2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 16,2007 8:00 am

DOCUMENT # 758750 -
17 Endy iame ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
THE FOUNDATION OF THE ALTAMONTE CHAPEL, INC. 04-16-2007 50036 049 727761.25
Principal Place of Businoss Maifing Address
825 E. ALTAMONTE DRIVE 825 E. ALTAMONTE DRIVE A .
S.R. 438 S.R. 436
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Stale City & Slale A 4. FEI Number Applied For
59-2073078 Not Applicable
Zp Country Zie Country 5. Cerlilicate of Status Desired O gese-gesq ;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Nama
D|CKMAN, DAVID A Slrecl Address (P.O. Box Numbor is Not Accoptable)
1192 LADY SUSAN DR
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity sybmils this statement jor the purpose of changing ils registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regﬁ agent.

. 2 ?
SIGNATURE / A David A. Dickman [4/!‘/07
Slgnaxm!!‘:'-;eﬁ or prnted namwe o tegisiered agent and tle § aopkcable. (NOTE Regstered Agert signature reoured when reinsiaungh DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Finanging $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L Addedto Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NiE FD [ petete 1 D [ change [ Addilion
NAML DICKMAN, DAVID A NAME DONALDB W. MARX
SIRFET ADDRESS | 1192 LADY SUSAN DR STRET | ADDRE 58 g%sgokiugELsg%ggE DR
LY 81 2P | CASSELBERRY FL 32707 cIrY-SI-71p
TITLE sD A pelete e ) change  [[] Addition
NAME. SCHOENECK, SANDY NAME
STREETADDRLSS | 316 CAMBRIDGE DRIVE STREET ADDRY 55
eIy ST AP LONGWOOD FL 32750 CIrY s1 e
fiite vD (1 elete ]l O cange [ Addition
NAME JOHNSON, WALTER NAME
SIREET ADDRESS | 2609 CHINOOK TR STREET ADDRI 85
CITY-ST-11P MAITLAND FL 32751 ClY-s1-2p
e [} [ Delete e O change [ Addition
NAME BOLLINGER, ED NAML
SIRLETADDRESS [ 959 CITRUS WOOD CT SIREET ADDiE 83
CilY-s1- 4P LONGWOOQD FL 32750 CITY SI-7P
TITLE D ™ Doisle mr ] changs [ Addition
NAME SPARKS, MARY NAME
SIREET ADDRESS | 3048 YOTHERS RD STREETADDR S8
CIY-SI-21p APOPKA FL 32712 CITY 81 71
1 SD [Z] Qelete TIr [ change [ Addilion
NAME, McREYNOLDS, REBEKAH NAME
SIREET ADDRLSS 1821 LOST PINE LANE STRELT ADDIE 55
CITY-S1-ZIP APOPKA FI 32712 CITY-S1-2IF

12. | hereby certify thal the information supplicd wilh this fiing does nol qualily for the exemptions contained in Soclion 119, Florida Statutes. | further cortily thal tho information
indicated on this report or supplemental report is lrue and accurate and thal my signalure shall have the same leé;al ellecl as if made under cath; thal | am an officer or director
of the corporation or tho receiv: I lrustee empowered 10 execule thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1
il changed, or on an attachm th an ad s, with all 7 like

A a 2
SIGNATURE: A ,({j

David A. Dickman L[0T

& ta TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIRECTOR Tale aviime Phoo §




