FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # NO3709 Secretary of State
1. Entity Name 02-10-2003 90156 016 ****61.25
ISAIAH FOUNDATION, INC.
Principal Place of Business Mailing Address
% PHARES. RAY 9% PHARES, RAY
14 HICKORY AVENUE. F.0. BOX 430 14 HICKORY AVENUE. P.O. BOX 430
YANKEETOWN FL 34498-7430 YANKEETOWN FL 34498-7430
S s GRS AR AER AR
_Suin?, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
) ‘City' & State City & Slate 4. FEI Number 5g.0435808 Applied For
' Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - - - - Name
PHAHES! RAY ‘ Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 430
14 HICKORY AVENUE
YANKEETOWN FL 3448 o R

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

SIGNATURE
Slgrature, lyped or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 4 Added to F?:es ° Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD Xnere{e TME [ Change [ Addition
NAME MCBRIDE, CABOT NAME
sTreet ap0ResS | 1214 POE ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-$T-2IP
TITLE DS O delete THLE O Change [ Addition
NAME PHARES, PENNY L NAME
STREET ADDRESS | 14 HICKORY AVE STREET ADDRESS
arv-si-2p.- .| YANKEETOWN FL . - -~ . fomvsewe ] : i
TILE DVP [ Datete TMLE [ change [ Addition
NAME PHARES, RAY NAME
sTREET ADDRESS | BOX 430 14 HICKORY AVE STREET ADDRESS
CITY-ST-7IP YANKEETOWN FL CITY-ST-2IP ,ﬂ)
TITLE D I Delete TITLE main , Wakter Pl Change [ Addition
NAME NEUMAN, WALTER NAME New 'u { G
sTREET ADDRESS | 879 N. HOLLYWOOD CIRCLE STREET ADDRESS 8‘?7 N' Ho'gw W
CITY-ST-2IP CRYSTAL RIVER FL 34429 . CITY-ST-2IP ers‘iv-l R-l ' :H 3"!"“2"
e D Delete TITLE {1 change ] Addition
e GROCE, V L ~ R e Mohadtek Sandea
STREET ACDRESS | 714 NW 38TH STREET STREET ADDRESS
CITY - 8T-2IP GAINESV"_LE FL 32607 CITY-57-2)P
TITLE D Speiete e O change [ Addition
NAME GROCE, SUZANNE NAME
STREET ADDRESS | 714 NW 36TH STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32607 CITY-ST-2IP

12. | hereby cerlify that the informa#6n Supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr d 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 receifer or trustee empowéred to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmen with a; add/ru, with all other Iik_e empowered. 56&"??5:—
SIGNATURE: _ SV NG T ZDNRBA TR G NEuMil T 1-98-03 (S~ 222@

et b s o ] R o L e ———pt T ——— P V—

CR2E037 (10/02)




