2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N02000005238 Sep 12, 2005 08:00 AM
1. ity Narme Secretary of State
THE FOUNDATION OF SELF, A CHURCH, INC.

Principal Place of Business Mailing Address
18700 LAKE IOLA RD. 18700 LAKE 10LA RD.
DADE CITY, FL 33523 DADE CITY, FL 33523

PRI R AR AR

07122005 Wo Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE [raus ]
L T 850858375 Not Applicabie
) R )-:; 5. Certificate of Status Desired [ $8.75 Additionas

Fea Required

$. Nameand Address of Current Registerad Agent

R

e O .,,)wi B I S Mmmmw
zormerc cueTon DO NOT WRITE
DADE CITY, FL 33523 , 1. __INTHIS SPACE

8. The shove hamed entily subrmils s statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. - . . B

SIGNATURE

Sigrvanim, typed or printed name of registerad agent and tale if applicatils, {HOTE: Regimered Agem signatuse required whon renatatingy ” - DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B
Due by September 7, 2005 Trust Fund Contributicn, [0 AddedtoFees
10. GFFICERS AND DIRECTORS D S L
3 - U S S
HAME BORCHERS, MARIAN N ey
fagel s T :
STREETADURESS | 18724 LAKE IOLA ROAD ; ‘?gg}};gﬁ‘“”éf 013 py s
crv-sT-2P | DADE GITY, FL 33523 . e 02/ W0 012 BLUEE T
— D i e ‘-"‘. PR O e (L R va.—(.':A':::g;“zr/%u,:{ﬂpf;ﬁ::._?a:;z‘_-wr)
NAME PARTIN, CHARLES 8
STRAEET ADBARESS | 7335 CANDLELIGHT COURT e
City-5T-2P NEW PORT RICHEY, EL 34652
g ! L e e e i sy
NAME POTTBERG, CLIFTONF ) : .
SIAEET ADDRESS | 18700 LAKE 10LA ROAD \N
SmY-ST-2P | DADE CITY, FL 33523 o Do NOT RITE
e * . Tem 7 T e . i
me IN THIS SPACE
STREET ADDRESS
ciry-51-2p
RNAME
STRELT ADDRESS
CATY-ST-ZP
- T e et e s e i i
NAME
STREET ARURESS
CITY-ST-Zp

12. | hereby certify that the information supplied with inis fing does net quatify for the exemption stated ih Section 119.07¢3){1), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial repert Is true and accurate and that iy signature shall have the same legat effect as if made under oath; that 1.am an officer or director
of the corparation er the receiver or trustee empowered fo exenute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 ar Block 11 it

changed, or on an attachmant wifigan aZ:ress. witha owerad
SIGNATURE:

TYPED &t PRNTED NAME OF SKGNE TFICER GA OIRECTOR o : Dae Dayime Phone #




