2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N00973

1. Entity Name
FOUNDATION MINISTRIES, INC.

ecretary of State

04-18-2005 90276 045 ****61.25

Principal Place of Business

922 LANDRY ST
FT. WALTON BEACH, FL. 32547

Mailing Address

PO BOX 1451
FT WALTON BEACH, FL 32549

Pl \,/

© .| 4. FEINumber Apptied For
oy e " 59-2468897 ' Not Applicabie
: i i " $8.75 Additional
5. Certificate of Status Desired O Fee Required

DO NOT WRITE IN THIS SPACE

(DR D

01062005 No Chg-NP CR2E037 {10/03)

6. Name and Address of Currer?t Reglsterad Agerd

TABSB, MARVIN H.
9524 BONE BLUFF DRIVE
NAVARRE, FL 32566 .,

-

DO NOT WRITE
IN THIS SPACE

-

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. 1 am familiar w1th and accept

the obllgatlons of registerad agent. . {

SIGNATURE . e &,
- Signature, typed or printed npme of legi':j:o?'d agent and 1zle it Bpphcable. {NOTE: Regittersd Agent dignatuie reguited whan rethstating) DATE . v,
Filing Foe is $61.25 ' 9. Election Campaign Financing $5.00 May Be .
. Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. - l .- OFFICERS-AND DIRECTCORS
e oT .
NAME TABB, DR. M. H. T LA
STREET ADDRESS | 9524 BONE BLUFF DRIVE
6ITY-5i-2P NAVARRE, FL. 32566
TITLE D
NAME KARRATTI, RICHARD
STREET ADDRESS | 7 HOLMES BLVD.
Cy-St-2p FT. WALTON BCH., FL
THLE o / > . 7
NAME "PRITCHARD; S. B. N . R . : - -
STREET ADDRESS § 709 HERRON LANE
oy FDESTINFL DO NOT WRITE
THLE 1D "
NAME WAGNER, JAMES B. R IN THIS SPAC E
STREET ADDRESS | 307 ECHO CIRCLE ‘
Y- §1-2P FT. WALTON BCH,, FL
TE - sD
NAME TABB. LOUISE ]
STREET ADDRESS | 9524 BONE BLUFF DRIVE
ciTy-§T-2P NAVARRE FL 32566 - -
TITLE AddFeon .
v Jlmes 2. Powe” _ H £l .
STREETANRESS | 2 4 0} J0€ Pruer R om/ -
ooy ST-2°, Eb‘f‘ﬁ-l"Pf‘lIEJ AL 246230 //"
12, | hereby certify that the mformatmn supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thai'the information ="
indicated on this repart or supplemental report is true and accurate and thghmy signature shall have the same legal eflect as if made under cath; that | am an officer or ‘director
of the corporation or the receiver or trustee empowered to execute thisxe, as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an :1? with all ojher like e d. 5
/. MHTabb 3185 F30934-0L82
SIGNATURE: M - A _/_ > -~

NATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytime Phona #




