2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 21,2003 8:00 am |

DOCUMENT # N02000005238

ecretary of State

1. Entity Name

THE FOUNDATION OF SELF, A CHURCH, INC.

04-21-2003 90366 041 ****70.00

Principal Place of Business

18700 LAKE IOLA ROAD
DADE CITY fL 33523

Mailing Address

18700 LAKE OLA ROAD
DADE CITY FL 33523

L

ARV

2. Principal Place of Business 3. Mailing Address
1&100 Loke Tola Rd. ne
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES,
City & State .. City & State 4. FEI Number Applied For
C,J.Ta\ F L—- i Not Applicable
Zi - Country Zip Country o ‘ $8.75 Acditional
43%23 §. Certificate of Status Desired B/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - -
——— e . B e e et ?:r::;zaﬂm:m-;r\:\l_a(f-rha—‘#_ pIT S R S A et -
POTTBERG' CLIFTON F Street Address (P.O. Box Number is Not Acceptable)
18700 LAKE IOLA ROAD
DADE CNTY FL 33523

City Zip Code

FL

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. | am tamiliar with, and accept
the cbligations of registired agent.

S o,

.15.03

DATE

LUl EToN POTTBERG

(NQTE: Registered Agent signature required whan reinstating}

SIGNATURE

) Slgnatura, typed/ririnlsd narme of fegiste@d Iy it applicabla,
Ty V \/

Make Check Payable to
Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

MLE D [ pelete TITLE [OChange  [] Addition §
NAME BORCHERS, MARIAN N HAME S
sTreeT ADDRESS | 18724 LAKE I0LA ROAD STREET ADDRESS E
CITY-ST-2IP DADE CiTY FL 33523 CITY - §T-2P %
TIMLE D {7 Defete TITLE [ change [ Addition | &
NAME PARTIN, CHARLES $ NAME ©
sTreeT AoRESS | 7335 CANDLELIGHT COURT STREET ADDRESS

CITY-7-21P NEW PORT RICHEY FL 34652 CITY-ST-IiP

TITLE D i e et I 3 TR (11 1 e C T TR e s - [ Change ] Addition
RAME POTTBERG, CLIFTON F NAME

street aporess | 18700 LAKE I0LA ROAD STREET ADDRESS

CITy -31-2IP DADE CiTY FL 33523 CITY-ST-ZIP

TITLE [ pejete TmE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-12IP : CITY-$T-7IP

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP )

TITLE [ celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZP

12. | 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 of 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 director
of the corporation or the receiver 41 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment dress, wi other like empowered.,

SIGNATURE: Xoamiyocse QUIRED CUFTON POTTRERG 41503




