2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # NO1000005874 ecretary of State
1. Entity Name 04-22-2003 90030 026 ****51.25
THE N.O.A.H. FOUNDATION, INC.
Principal Place of Business Maifing Address
1714 THE QAKS BLVD. 1714 THE OAKS BLVD. -
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc. Suite, Apt, #, etc., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number APPLIED FOR Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6—Name and-Address of Gurrent-Registered Agent——— - | = ~—a————T7:-Name and Address of-New Registered-Agett—————— —|:
Name
MAHONEY' CHARLES M Street Address (P.O. Box Number is Not Acceptable)
1714 THE OAKS BLVD.
KiSSIMMEE FL 34746
City FL Zip Code

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

SIGNATURE
p Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent slgnature raguired when reinstating) DATE
; 8. Electon Campaign F $ ' Make Check Payable to
h . . tion Campaign Financing 5.00 ake Check Payable to
Y FILE NOW: FEE IS $61.25 o on 00 May 8o ;
$ Trust Fund Contribution. O Added to Fees Florida Department of State-

10. OFF{CERS AND DIRECTORS ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 10

STREET ADDRESS
ChY-S1-21P

steer anoress | 1714 THE OAKS BLVD.
crv-st-z2r | KISSIMMEE FL 34746

TILE [ change [ Addition
NAME

TimE D [ Detete
HAME HALL, GLENDA

TITLE D [ Delete TITLE OJ change [ Addition
NAME MAHONEY, CHARLES M NAME

s1zeev aporess | 1714 THE QAKS BLVD. STREET ACDRESS

ory-si-ze | KISSIMMEE FL™34746 ™"~ - COTY-STo P T - S

TITLE D [ Delete TIRLE [JChange [ Addition
NAME MANISCALCO, DOUGLAS NAME

sTreet acoress | 1400 W. FAIRBANKS AVE. STREET ADDRESS

orv-st-ze - {WINTER PARK FL 32789 CITY-$T-2IP

TTLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CITY-ST-2IP

TIMLE [ pelete TITLE OJ Change [ Addtion
NAME NAME '

STREET ADDRESS STREET ADURESS

CRTY-57-2IP CITY-ST-ZiP

TITLE : O oelee TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher 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 diractor
of the corporation or the receiver or trustee empowered to execute this repori 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 angdress, with all other like Wre
i (B frado)
SICNATIIRE- S fla %‘M/ L/ y7-200 7

CR2E037 (10/02)

/



