FILED
2005 NOT- O R AL REPORT O \TION Jan 24, 2005 08:00 AM

Secretary of State

DOCUMENT # 758282

1. Entity Mame

THE MATTHIAS FOUNDATION, INC.

Principal Place of Business Mailing Address

Cf0 ROBERT C. MATTHIAS PO BOX 431
507 N. MAGNOLIA AVE., SUITE A ORLANDO, FL 32802-0431 US

ORLANDG, L 32801

AR AR AT

01062005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE e AretadFor
59-2133556 o Not Applicabla
rs. Certficate of Stalus Desired [ Ei-ggﬁfad;“m‘

{ G. Name and Address of bur.raht Reg istered Agent
MATTHIAS, ROBERT C. ’ '

507 N. MAGNOCLIA AVE., SUITE A Do NOT WR!TE
ORLANDO, FL 32801 IN TH‘S SPACE

B. The above named entity submits this statement l’or tha purpose of changing its reglsiared office or registered agent, or both, in the Slate of FJorlda. I am famifiar with, and accept
tha obligations of ragistared agant.

SIGNATURE = R - O :
Signature, typed & prinied name of registered agent and Litle if applicable. {NQTE‘ Regntsed Agent Signalura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5,00 May Ba
Due by May 1, 2005 Trust Fund Contribution. D AddeqtoFees
18, " OFFICEAS AND DIRECTORS i
TME SDT
NAME MATTHIAS, BARBARA, M
STREETADDRESS | 501 M MAGNOLIA AVE STE A
CITY-§T-2P ORLANDO, FL. 32801 i : !r”“n'“zn“” !C;;}.Q'H
TITLE Vo O1e35/05-20101-007 6L
RAME MCCANIN, JENNIFER M

STREET ADORESS | 501 M MAGMOLE AVE STE A
G- 85-2iP ORLANDO, FL 32801

TILE CFD

NAME MATTHIAS, ROBERT C

STREET ADDRESS | 507 N MAGNOLIA AVE STE A

ciy-SI-2p ORLANDD, FL 32801 L ) DO NOT WR!TE
o IN THIS SPACE

STREET ADDRESS
CITY-58- 29

Tme

NAME

STREES ADDAFSS
LiTy-8¥-2P

TiTLE

HAKE

BIREET ACDRESS
Cry-51-21p

n supetied with this fiting gdoe‘s nich qualily for the exernption stated in Sectfon 713, O?F&)(J) Flonu‘a Statutes, | tunher certify that the information
ial report is true and accurate and tat my signature shall have the sama legal affect as if made undar nath; that | am an officer or diractor
sloe emnpowered to exacute this report as required by Chapter 617, Florida Slatutes; and that my name appeges in Blogk 10 or Block 115

an address, with all other like empowered. 5’9 L} I —
los 00326

—_ = : P ]
S\GNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR oawe § Dayu'nn Phorm ¥

12, { haraby cartify that the informy
indicated on this rapart or supble
of the cerporation or the ¢
changed, or an an attach




