. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2005 08:00 AM
DOCUMENT # N0O2000008367 SIED Secretary of State

1. Entity Name
THE KING'S FOUNDATION, INC.

Princlpal Place of Buslness ___ l(ﬁ'aiilng Address
4305 17THSTE i 4305 TITHSTE
ELLENTON, FL 34222 - i ELLENTON, FL 34222

IR IR IR

03232005 No Chg-NP CR2EG37 (10/03)
Do NOT WRITE IN THIS SPACE 4, €| Number Applied For
71-0909481 Not Applicable
$8.75 additional

5. Cerlificate of Status Desired |}

Fee Required

WILLIAMS, CHARLES N JR —
4305 17TH STREET EAST e PO NOT WRITE

ELLENTON, FL 34222 ] ——— "IN THIS SPACE

6. Name and Address of Current Registered Agent

8, The above named entily submils this staterfent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typouﬁr'inlod nama of raghslered agert and [de 1! applicable FOTE f’.egisierd Agonl sigrature required when reinstaling} o DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFees

10. - OFFICERS AND DIRECTCRS " _ ik

TITLE D o -

NAME WILLIAMS, CHARLES N JR

STREET ADORESS | 4305 17TH ST E B (R

omv-st-zp | ELLENTON, FL 34222 , e

= . - i e i IR 3 )
ms [ORT TR 023 B 5
NAME WILLIAMS, CHARLES N oML A e
STREET ADDRESS | 4305 17TH STREET EAST
onv-St2P | ELLENTON, FL 34222

nE D
NAME JONES, JACKIE

STREET ADDRESS | PO, ; ) - I e e S
e DO NOT WRITE

NAME WILLIAMS, GERALDINE
STREETADDRESS | 11808 COLYER LANE

- D " - IN THIS SPACE

CITY-ST-2P PARRISH, FL 34219
TINLE

NAME

STREET ADDRESS
¢cimy-5T-21p

TITLE

NAME

STREET ADDRESS
GITY-5T-7P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualily far the exemption stated ¥ Section 119.07(3)(), Florida Statutes. 1 further centify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or an an attaghment with an address, wih all other ke empowered.

SIGNATURE: Y 3-AY—ol Guy)fl20:5~

D NAME OF SIGNING OFFICER OB DIRECTOR : T T Date baytime Phono #




