2006 NOT-FOR-PROFIT CORPORATION FILED

ANNOAL REPORT Jun 19, 2006 08:00 AT

DOCUMENT # N04000004587 Secretary of State
1. Entity Name .
FOUNDATION FOR INTERNATIONAL MISSIONS, INC.
Principal Place of Business Mailing Address
15T PRESBYTERIAN CHURCH OF ST PETERSBURG  1ST PRESBYTERIAN CHURCH OF ST PETERSBUR!
701 BEACH DR NE 707 BEACH DR NE
B ST TR
. 06102006 No Chg-NP CR2E037 (4/06)
DO NOT WRlTE 'N TH IS SPAC E ) 4. FEI Number Apphod For
. N 20-1118431 Not Applicable
' 5. Certificate of Status Desired E( gi'gzﬁg:;"‘ma'

€. Name and Address of Current Reglstersd Agent ’

EATON, DAVID A SR : '

C/O DAVID A, EATON, P.A. DO N’OT WR|TE
8801 MARTIN L. KING ST -

STOFT’ETERSBULRG, FL 337%2-3443 ' IN THlS SPACE

8. The abave named enlity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signatura, typed o prinled name of regrslered agant and biie it appicable (NCTE; Ragrtered Agent signatura requirad when renstaling) DATE
Filing Foe is $61.25 8. Elaction Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. 00  Added o Fees
10. CFFICERS AND DIRECTORS
me D )
NAME BRINKMAN, KYLE R

STREET ADDRESS | 5128 49 AVE N
CITY-S1-21P ST PETERSBURG, FL 337095916

E D : LD 720
MME | COATES, ROBERT M . 0519/ 06-20002-012 70,00
STREET ADORESS | 4150 HELENA ST NE - , ' ' ‘

crv-s1-2¢ | ST PETERSBURG, FL 337035449

TME D
NAME HOCHADEL, THOMAS J

STREEI ADDRESS | 1178 42 AVE NE NE ‘ :
oTv-si-2P | ST PETERSBURG, FL 337035238 DO NOT WRITE

. 2 -~ IN THIS SPACE

NAME SCHLECHT, SUSAN
SIREET ADDAESS | 1227 14TH AVE N ]
On-ST-2P | SAINT PETERSBURG, FL 33708

TIMLE D
NAME LEWIS, JOSEPH A
SIREET ADDRESS | 11908 HADLEIGH WAY B *

CITY-§T-2P TRINITY, FL 346557164

TLE D ’

NAME SCHLEGHT, GLEN

SIREET ADDRESS | 1227 14TH AVE N

Ciry-s1-a1P SAINT PETERSBURG, FL 33705

12. | hareby cerlify that the informaron suppiied with this filing doas not qualily far the exemptions contained i Chepter 119, Florids Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer ot director
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like ampowerad.

SIGNATURE: 2K 2" KiJe R Bpiaknas Trtnsurcr [-19-0€ 727455693,

4 ?Gm(runs AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR Oais Daytrme Frons #

4




