2006 NOT-FOR-PROFIT CORPORATION FILED

.ANNUAL REPORT = Aug 03,2006 08:00 Al

NO400001057

D E?MEN%':”ENT #N04000010570 Secretary of State

FOUNDATION CHURCH, INC.

Principal Place of Business Mailing Address

10 KIMBERLY DR, 10 KIMBERLY DR.

VENICE, FL 34293 VENICE, FL 34293
07232006 No Chg-NP CR2EOQ37 (4/06)

DO NOT WRITE IN THIS SPACE T Romea o
. 87-0730621 Not Applicable

5. Certificate of Status Desired N ?g'gzl‘:iﬂ“ona'

6. Name and Address of Current Reglsterad Agant

S RIVERFRONT OT. DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

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

tha obligatimsr:i?ent. .
(
SIGNATURE Ly P an ecd ?/9 7/0 o

Signalure, typad or parted nama of raquterzu agent ancfla applcabie. {NOTE: Ragsterad Agant tignetura requirac whan rensiaing) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septamber 6, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND D'RECTORS
e P
NAME LAIPPLY, CHARLES T JR

STREET ADDRESS | 10 KIMBERLY DR.
GiTY-ST-2F VENICE, FL 34293

e UDANES 13245
NAME Ulg.r"iqla;"ag“ﬁ -
STREEF ADDAESS
CITY-57-2P

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-218

THLE

NAME

STREET ADDRESS
CITY-81-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplermental repert Is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
of the corparation or the recewver or trustea empowered to execute this report as sequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addressﬁ all other like empowered.
SIGNATURE: Z,AJ Lg Aoz, 7&75 ¢ ?‘//-52)7—9&?3/

SIGNATURE AND TYPED OR PRINTED NAME &¥ SIGNING OFFICER OR DIRECTOR Date Daybrma Phona #




