2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPOFRT (LBR Jun 27,2003 8:00 am

DOCUMENT # N02000006806 Secretary of State
1. Entity Name 05-01-2003 90347 012 ****70.00
LAND TRUST FOUNDATION INC.
Principal Place of Business Mailing Address
C/O JAMES SANDERS C/O JAMES SANDERS T T
35246 US 19N #1126 35246 US 19 N #126
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. ' Suite. Apt. #, etc. [] CHECK. HERE IF MAKING CHANGES
City & State : . ‘ City & State 4. FEI Number Applied For
S.S_"D??S Sié Not Applicable
Zp . Country Zip : Country 5. Certificate of Status Desired f{g‘gi l‘::’:‘;‘i""m
6. Name and Address of Current Ragistered Agent 7. Name andr Address of New Registered Agent
Name
SANDERS, JAMES Street Address (PO. Box Number is Mot Acceptable)
35246 US 19 N #126
PALM HARBOR FL 34684
City : FL. Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignaturae, typed or printed name of registered agant and title if applicable {MOTE: Raqisterad Agen| signatura raquired when rainstaling) DATE
ST v 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v UV May Be
. Trust Fund Contribution. O Added to Fees Florida Department of State
10, ~ " _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE :T 2 USTE’E&_ ( ) J Delete TITLE [ change [ Additicn
NAME TRAMES SHuDE 58 T NAME
sreet aoovess | Z&SE US TN / [ STREET ADDRESS
CITY-ST-2IP E 2RO 3(.{ ¢ CITY-5T-217
T ‘T.QUSTEE) L LT 0 Detete TmE O changz [T Addition
NAME I ) p,,‘ Elj ) NAME
STREET ADDRESS }D? M WicKAAm E oh A STREET ADDRESS
orv-seze |R0.8 Y10SFS JAE/ BouRkE FL, 339y | orv-s-w
TITLE <'-'TR0 .ST‘?’ES_ Y p— - ____,I O Detete, . _R_mme _ - — .. _ O Change [T Addition.
NAME ' Spe Roeath NAME
STREET ADORESS | RIS U B (TN ag : STREET ABDRESS
GITY-ST-2P d:,{, /.é,@ Rore, K. A/eE/ CiTY-5T-ZP
TLE O velste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-53-2P ‘ CITY-ST-2IP
TMLE , O etete TILE ) {7 Change [ Addition
NAME NAME
STREET ADAESS STREET ADDRESS
oIy -$1-20 CITy-ST-2IP
TME O Detete e O change [T Adcition
NAME NAME
- STREET ADORESS STREET ADDRESS
GiTY-3T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this nllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receivar or trustee empowered to execute this report 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 address, with alt other like empowared.

A OURED Y- s=o8

& ]

SIGNATURE: __([a2M AT,

el NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - AT e Do &

fAOEMN AT

CR2EO037 (10/02)



