P i L L T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0973

1. Entity Name

FOUNDATION MINISTRIES, INC.

—

Principal Place of Bus%n_ess

1007 NORMAN ST
FT. WALTON BEACH FL 32547

" Mailing Address

worvommear P.0-Box /%5
FT. WALTON BEACH FL S254-+480~
22549

T o 155

Suite, Apt. #, etc.

2. Principal Place of Business,
727 Lan %}L—V +~

Suite, Apt. #, etc,

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90123 018 ****51.25

80007383

T

DO NOT WRITE IN THIS SPACE

LU

"F _ﬁ.ty& 217 ‘}vn‘ .Zel c)\ ' PL, r_(_:rig‘& Eﬁa / _’vn Fe !) 'F_L 4. FEI Number 50-0468807 B I !::pl—ledFor
Zip3 Z’SW 50 Qy o s ZIBZ_SSL? 525: bos o 5. Certificate of Status Desired Il gg'ggﬁsgd;ﬁma'

§.”Name and Address of Current Registered Agent™

7. Name and Address of New Reglstered Agent

TABB, MARVIN H.
1007 NORMAN ST.
FT. WALTON BCH. FL 32547

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Cade
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnatura, typed or printad name of registerad agent and title If applicable (NOTE. Reglsterec Agent signature requirad when reinglating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable 10
Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE 111 B : 1 elste TITLE br Change ] Addition
NAME TABB, DR. M. H:, NAME 7ebb y Dr. M M- . X
streer noRess | 1007 NORMAN -ST. sweeraooness | PS2' S Bome Bludf Dreve
o520 |FT. WALTON BCH. FL s | Maverre, EL 32566 B
TITLE D - ] Delete TITLE - [ Change  [J Addition
NAME KARRATTI, RICHARD HAME
STREET ADDRESS |7 HOLMES BLVD. STREET ADDRESS
.| .CITY-ST-2IP . FT' WALTONBCH.‘-FL CITY-ST-ZP.. .
e c ' O Dolete e Clchange O Addition
NAME PRITCHARD, S. B. . NAME
STREET ADDRESS | 709 HERRON LANE STREET ADDRESS
ary-s-2P - 1DESTIN FL . CITY-§T-71P
TITLE D ‘ . O oelete TIMLE [ Change [ Addition
NAME WAGNER, JAMES B. NAME
STREET ADDRESS | 307 ECHO CIRCLE STREET ADDRESS
omv-s-2¢ | FT. WALTON BCH. FL CITY-ST-2P
TLE SD O3 Celete TITLE SD . RChange [ Addition
NAME TABB. LOUISE ‘ NAME TABB, Louise .
STREET ADDRESS | 1007 NORMAN STREET seETaenhess | 9S24 Bome 'B/u# pf‘
cry-s1-27 |FORT WALTON -BEACH FL CiTy-st-21p Mzm.rrf,, FL 22566 ,
TITLE o . [ Delete TILE 4 {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blo

. changed, or on an a;tachmen.t with an address, with all ojher like empowered.

SIGNATURE:

11 if

P

Nenewsslle TERALZD Mervin HTebh /- /2. 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI(‘.‘-ER OR DIRECTOR

Date Daytima Phone #



