2003 NOT-FOR-PROFIT CORPORATION FILED

4

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am -

DOCUMENT # NO0973 e ecretary of State
1. Entity Name 04-17-2003 90602 040 ****61 .25
FOUNDATION MINISTRIES, INC.
Principal Place of Business Mailing Address
922 LANDRY ST PO BOX 1451
FT. WALTON BEACH FL 32547 FT WALTON BEACH FL 32549
Suite, APL #, etc. Suite, Apt. #, eto. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  RQ-2468R97 Applied For
Not Applicable
Zip “Chuntry T Zipt 2T [T Cotnty = s 5. Cortificate E}jg;tus"t,:s'i‘;e;‘?‘ﬁ T $B.75 additionzl
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TABB! MARVIN H. Street Address (P.O. Box Number is Not Acceptable)
9524 BONE BLUFF DRIVE
NAVARRE FL 32668
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
1]
24 8. Election Campaign Finangin Make Check Payable to l
El_LE NOW: FEE IS $61.25 - paign - 9 $5.00 May Be - Y i
Ay $ Trust Fund Contribution. O Added to Fees Florida Department of State‘-
l
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS (N 10
THILE DT 1 Delete 1IMLE O change [ Addition
NAME TABB, DR. M. H. NAME
streeT ADORESS | 9524 BONE BLUFF DRIVE STREET AUDRESS
CITY-ST-2P * NAVARRE FL 32568 CITY-ST-2IP
TITLE D [ Detste THLE [ Change [ Addition
NAME KARRATTI, RICHARD NAME .
sthee aporess | 7 HOLMES BLVD._ . _ o |eReETaDDRESS | . o P -
CITY-ST-2IP FT. WALTON BCH. FL CITY-§T-2P
THLE D I Delete TITLE (I change [ Addition
NAME PRITCHARD, §. B. NAME
streeT ADDRESS | 709 HERRON LANE STREET ADDRESS
CITY-ST-ZIP DESTIN FL CITY-s1-2IP
TILE D ] Delete MLE [ change  [] Addition
HAME WAGNER, JAMES B. | B
sTReeT AooREsS | 307 ECHO CIRCLE STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH. FL CITY-S$T-21P
TIiE s O pelete TITLE ' O Change [ Addition
NAME TABB. LOUISE NAME
sTReET ADDRESS | 9524 BONE BLUFF DRIVE STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2P
TITLE [ Delete TITLE - [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hereby centify 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 infermation
indicated on this report or suppiemental report is true and accurate ang 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 trustee empowered to execulg thAeport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachmeng with an agdrgss, with all other lik bwered.

SIGNATURE: /L

CR2E037 (10/02)



