FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76818

THE CHURCH OF THE LOST AND FOUND, INC.

Principal Piace of Business
C/O DANIEL K. DUNN

6925 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614

Mailing Address

G/O DANIEL K. DUNN
6925 NORTH DALE MABRY HIGHWAY
TAMPA FL 33614

FILED .
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90102 024 ****61.25

o 2%3533- 90?02-;4

AR AR AR R ER

Us us
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
21] 26 (4/28/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] [27] 59-1296147 Not Applicable
' City & Stat o City & State —~ = T T T TR e T e sl s e s ~ =757 i —
&4 € R4 5. Certifcate of Status Desired O $8:75 A@tmnal
EI 2_8[ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
24 [25] (20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name X
Daniel K. Dunn
DUNN, DANIEL K ADDAE 5> 82| Street Address (P.O. Box Number is Not Acceptable)
£837-BREMNAN-GIRGLEAPT-H04— CORPELYION —P 8304 Kirkwood Dr.
TAMPAF-B5645— oNLY 83 Tampa, FL 232634
g4 Ci 85| Zi
Y Tamapa FL #5834

SIGNATURE

11. Pursuant to the provisions of
offica or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing ils registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. I heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated 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 of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

th amadd

RABEGQUIRED

A Al
ME OF SIGNING OFFICER DR DIRECTOR

rass, with all other like empowered.

(/3) 935- fy00

Slgnaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agert algnature required when remsiating) DATE 5‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 %
int3 D [J DELETE 11 TME Change  [JAddition| =
NAHE PULLEN, RICH 12 NAME P
streeTaoress| 10751 GLEN ELLEN DR 13 STREET ADDRESS S
crv-st-ze | TAMPA FL 14 CITY-ST-2P &
TME ) [ DELETE 21 TITLE [QChange [ Additon | O
NAME VENZOR, OSCAR 22MNE
streeTA0DREss| 8619 LEIGHTON DR 23 STREET ADDRESS
GITY-ST-ZP TAMPA'FL— - Jzaomy-srap |~ T —— e e —n =
TME D [ DELETE 3.1 TITLE [JChange [ Addition
NAME RUHE, FRITZ 32 NAME
streeT anoress| 6020 LAKESIDE DR 33 STREET ADDRESS
CITY-ST-2IP LUTZ FL 34, CITY-ST-2IP
TMLE D [J DELETE 41TTLE [QChange [ Addition
NAME DUNN, DANIEL K 4.2 RAME
streer anoress| 8837 BRENNAN CIRCLE, APT 104 43 STREET ADDRESS
CITY-ST-2P TAMPA FL 33615 . 44 CITY-ST-ZIF
TIME D HDELETE 51TITLE [QChange [ Addition
NAME SAECCO-CABRIEL 52 NAME
STREET ADDRESS| 262-N-HZND-AVE-N—#304 5 STREET ADDRESS
OITY- ST- 2P CHEARWATER-FE24020— 54 CITY-ST-ZP
TME L] DELETE B4 TILE [lChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

3/i/z

Daytime Phone #



