FILED

FILE NOW: FILING FEE IS $61.25

CORPORSHON FLORIDA DEPARTMENT OF STATE May 01 1998 8:00am
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

(1)

DOCUMENT # 736750
KING OF KINGS FOUNDATION, INC.

OB NI RN

Principal Place of Business Maliing Address
:g BEMINOLE BLVD m SEMINOLE BLYD 8. Date incorporated or Qualified
SEMNOLE FL 30772 SEMINOLE FL 33772 00/03/1976
us us 4, FEI Number Applied For
59-1700426 Not Applicable
2. Principal Place of Business 2a. Malling Add
Ra Y 2. Mallng Acdress §. Certificate of Status Desired [ $8.75 acdtional
21] |28) Fos Required
Sulte, Apt, 4, slc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $5.00 may Be
;;l m Trust Fund Contribution Added 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
2! ;] Oes [ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m ;I Personal Property Tax due June 30. Yes No
9. Hama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
s"mp HERSCHEL M 82| Street Address (F.O. Box Number s Not Acceptable)
6401 SEMINOLE BLVD
& 83
SEMINOLE FL 337172 84 Ciy FL as| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section 617. , Florida Statutes.

SIGNATURE

Signature, typed or grinted name of reglalerad sgent and Kie H appiicable. (NOTE. Ropistered Agent signature raquired whan reinsialing) DAYE

12, OFFICERS AND DIRECTORS | KEX ADDITIONS/GHANGES T0 OFFICERS AND DIAECTORS IN 12
e VP [T oeLere 11 TITLE [Jthenge [T Adotion
NAME MONROE, BONNE L 1.2 NAME

sweeraooress | 104-CORAL COURT 1.3 STREET ADDRESS

Ty -§T-2P CLEARWATER, FL 00000 14CITY-ST-2IP ‘

TITE f 1] L] DELETE 21 TILE [J change T Addition
NAME SHEETS, HERSCHEL M 22 NAME

smeetaporess | 6401 SEMINOLE BLVD #34 2.3 STREET ADDRESS

&y ST-2P SEMINOLE FL 2 40Ty -1. 2P

e E:] L] DELETE 3.4 TIME [T Change T Addltion
NAME SHEETS, BARBARA 32 NAME

smreet ooress | 6401 SEMINOLE BLVD #34 33 STREET ADDRESS

oY 51-2P SEMINOLE FL 34,0ITY-§1-2p

TILE L] DELETE 41TMLE LI changs  [] Addition
WAME 4,2 HAME

STREET ADORESS 43 STREET ADDRESS

CTY-S1- 29 44 CITY-ST- 2P

THLE L] oEcere 51TME [ Changs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

¢TY-5T1-79 5.4 CITY-51-2P

TILE L.V peLEnE EATITLE [T Change [ Addition
RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

ciry-51-20 6.4 CITY-ST-2

14. | hereby certify that tha Information suppliad with this filing does not qmﬁfl_fy for the exemg;lon stated In Section 119 .07(3){(i}, Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation of the receiver or trystee empowered (0 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an atlach an address
SIGNATURE: e Shesis H-23-98 (f/f)ﬁ?i‘f?z

CR2E037 (1097




