2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am
Secretary of State

DOCUMENT # NO6000009563

1. Entity Name
CENTER FOR RELIGIOUS TOLERANCE, INC.

07-11-2007 90076 008 ****61.25

Principal Place of Business
520 RALPH ST
SARASOTA, FL 34242

Mailing Address
SPERALPHST
SARASOTAH—34242—

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

2381 L e Foan

IR EAA

Suita, Apt. #, etc.

Suita, Apt. #, etc.

07032007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI MNumber Applied For
, im%ﬁ« , F ~5182137 Mot Applicabla
Zip Country Country $8.75 Additiona!

24237

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENDER, MICHAEL R JR.

2381

SARASOTA, FLL 34237

Namsa

FRUITVILLE RD

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha 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
e obligations of registerad agenl.

SIGNATURE

.

Signature. typed o printed name of regstersd agent and Itk i apokcatle.

{NOTE: Regrstered Ageni signalure required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by September 14, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10

TILE DP O Delete TITLE [ Change [ Addition
NAME BLANCH, ANDRES NAME

STREET ADDRESS | 520 RALPH ST STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34242 CITY-S1-2P

TITLE vD [ Delete TITLE [ Change [ Addition
NAME LESS, DAVID NAME

STREET ADDRESS | 5011 WINDWARD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34242 CITY-ST1-21P

THLE DST ) Delete TILE bf-_'_-, Kf:hange [ Adgdilion
NAME NELSON, HOWARD NAME

STAEET ADDRESS | 317 NELSON AVE STREET ADDRESS

CIfy-§1-2IF SARATOGA SPRINGS, NY 12842 CITY-ST-2IP

me O pelete T T Reasunet < Er'hange OJ Addition
NAME NAME Micragl E. Pauwe Nz

STREET ADDRESS STREET ADDRESS -)’:hg-| T lTVll ( E_"?.o

oITY-ST-2IP WS | S AT T 34237

TITLE O Detete 1ME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2iP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-55-21P CIlY-S1-217

12, § heraby certify thai the informyiion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the informalion

of

changed, or on an attach

SIGNATURE:

the corporation or the re ee ampowerad 10 execute this re

report is true and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an cificer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

A1-366-198 3

SIGNATURE AND TYPED QR PHINTED *ME OF SIGNING OFFICER OR DIRECTOR

/

Daytnre Phone #

/




