2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0973 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
FOUNDATION MINISTRIES, INC. 2001 JOOSE 035 ] 25
Principal Place of Business Mailing Address ’
922 LANDRY ST PO BOX 1451
FT. WALTON BEACH fL 32547 FT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'2468897 Not Applicable
P Couniry 2o Country 5. Conficate of Staus Desied [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name M&r\v)‘n H . _ﬁk 'A L
IABB, M;fRdVAIz—gTﬁﬁ_ﬂ P Q) OI res _§; Q)l Mj E —= Strﬁﬁ%ﬂfsﬁpo vl};n(li)erl }:tﬁ\(“,zpf{alebr
FF-WALTON-BEH--FL-32547-

VN varre FL |y y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

StGNATURﬂMﬁL;w\ \A/ J kw\ ([ . Z,D -—D/

'd Slgnasure, typed or prinied narne of registered agent and title if applicatle (NOTE: Registered Agent signature required when reinstatng} DOATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mate Check Payable io
EEE IS 363 25 Trust Fund Contribution 4 Added to Fees Bepar‘{men‘t of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
L Dt [ petete TITLE [ Crange [ Addition
MAME TABB, DR. M. H. NAME
street anoress | 0524 BONE BLUFF DRIVE : STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CHTY-ST-21P
TITLE D O oslete TILE (] change [ Addition
NAME KARRATTI, RICHARD NAME
STREET »b0RESS | 7 HOLMES BLVD. STREET ADDRESS
CITY-81-2P ET. WALTON BCH. EL CITY-ST-2IP
TITE D 1 Delete TILE (3 Ghange [ Acdition
NAME PRITCHARL, S. B. NAREE
STREET ADDRESS | 709 HERRON LANE STREET ADDRESS
CITY-57-2IP DESTIN EL GITY-ST-ZIP
TITLE D O Delete TITLE [ Change [ Additior:
NAME WAGNER, JAMES B. NAME
STREETADDRESS | 307 ECHO CIRCLE STREET ADDRESS
Cmy-ST-718 FT. WALTON BCH. FL CITY-ST-2IP
TIfLE SD ] Deletz TIMLE [ change [ Addition
NAME TABB. LOUISE MAME
sTreeT apoRess | 9524 BONE BLUFF DRIVE STREET ADDRESS
CITY-5T-21P NAVARRE FL 32566 GiTY-5T-2P
TITLE [ pelete THTLE I change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Ty -S7-2IP CITY-$T-2P

12. 1 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 trug and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg empowered 0 exe i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attacr}mem with an paddress, with all other j powered.

SIGNATURE; // - ) _ﬂﬁZD &/ (3@99}&0&&

SIGNATURE AND TYPED Qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

0018740

CR2E0Q37 {10/00)

[



