SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT ]
CORPORATION FLOR'D:a[ii::::M:::ﬂSF STATE Jul 2 0, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 07-20-1999 90004 Q20 ****§] 25

Fo W

1999 = ;
DOCUMENT # F98000003905

1. Corporation Name

ZEDAKAH FOUNDATION, INC.

* 5 oBoordoodba-d0 * T

Principal Place of Business Mailing Address
5900 SCHAEFER RD 5300 SCHAEFER RD
EDINA MN 55435-1815 EDINA MN 55435-1815 ~
2. Principal Place of Business 2a. Mailing Address 3. Date IncoToratad or Qualifed
2] 2] 07/09/1998
Suite, Apt. #, etc. - Suite, Apt. #, etc. " — 4. FEI Number - c Applied For
22] 7] 41-1771834 Not Applicable
B City & State City & State 5. Cortifcate of Status Desired [ $8.75 Additional
23 2_3| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
m |2_5| E‘ m] Trust Fund Contribution i Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81; Name. .
SCHROEDER, ROBERT J JR 3| Stest Adaress (P.O. Box Number is Not Acceptable)
3421 GARDENVIEW RD
PACE FL 32571 83
84| city FL Ias| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement 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 accept the obligations of, Section 617.0503, Flerida Statutes. '

SIGNATURE Signaturs, typed or printad name of registared agent and titie f applicable. (NOTE: Repistared Agent signature required when reingtating) OATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
THLE C 1 DELETE 1.1TIMLE [JChange [ Addition | 2
NAME BECKER, RAYMOND 12 NAME 5
smeetaooress| 1768 83RD AVE N 1.3 STREET ADDRESS a
CITY-ST-2P MAPLE GROVE MN 55311 14CITY-ST. 2P &
TME VC [ DELETE 21 TMLE . [JChange L] Addition | ©
NAME ORCHARD, AL 22 NAME

streeraporess| 10300 DEVONSHIRE CIRCLE, UNIT 224 23 STREET ADORESS

orv.sze- |7 BLOOMINGTON MN 55431~ - , 2.4 CIY-ST-2P .

TIMLE T ﬂDELETE 3ATITLE [¢Change  {] Addition

NAME SENTMAN, PAUL 32 NAME

smeeranoress| 4314 POND VIEW DR 33 STREET ADDRESS

CITY-ST-2IP WHITE BEAR LAKE MN 55110 34, CITY-ST-ZPP ]
TIME SAT ) DELETE 41TIME ClChange [ Addition

NAME KRAMKA, JON 4.2 NAME

streeranoress| 1718 JAMES AVE N 43 STREET ADDRESS

CITY-ST-ZPP MINNEAPOLIS MN 54111 A4CITY-5T-2P

TME BA [ DELETE 517MLE [QChange [ Addition

NAME GERE, KENNETH A 52NAME

streevanoress| 6323 TIMBER TRAIL 53 STREET ADORESS

CITY-ST-2P EDINA MN 55439 54CITY-ST-2P B
TIME [ DELETE 61TMLE OcChange [ Addition =
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap-attachmant with an addrs. with all other like empowered.
SIGNATURE: 1 ' ‘5}, 99 ©i1a~S34Q-3%99
[ Daytime Phone #




