2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 22,2007 8:00 am

DOCUMENT # N06000012652 Secretary of State
1. Entity Name 02-22-2007 90005 038 ****5] 25
KEEP THE FAITH FOUNDATION, iNC.
Principal Place of Business Mailing Address
9475 SLOANE ST 9475 SLOANE ST TV
ORLANDO, FL 32827 ORLANDO, FL 32827
TSP A OO O
Suite, Apt. #, atc. Suite, Apt. #, etc. 02052007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
- 832 29 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired [ E:;quém
6, Name and Address of Current Reglatared Agent 7. Name and Address of Naw Reglatered Agont
Name

MOONEY, MARK E
9475 SLOANE ST
ORLANDO, FL 32827

Street Address {P.0. Box Number is Not Acceptable)}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose 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.

b

SIGNATURE
Signature, lypad or prmled name of agent and fitle i (NOTE: Regisiared Agent cipnature required when rensiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. 5 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mi D 0 Delete T Ochange [ Addition
NAME MOONEY, MARK E NAME
STREET ADDRESS | 0475 SLOANE ST ! STRGET ADDRESS
CITY-ST-2F ORLANDO, FL 32827 ClTj’-iST-ZI?
TITLE o] 1 pelate TMLE O change 7 Addition.
NAME MOONEY, SARAH H NAME
STREET ADDRESS | 8475 SLOANE ST STREET ADDRESS
cimy-§1-21P ORLANDO, FL 32827 CITY-S7-71P
TmE ,swzﬁff AARIE. MQ:W T Delee e ] Crange [ Addition
NAME %6 H. (g M NAME 2o
— s 7 TR | 2
oSt | T cacn ‘ ﬁfu/h/na-' 4750 OTY-ST-27
TLE ] Delete TME [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F- 2P CTY-ST- 7P
FITLE O Detete TME Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -$T-29
TMLE [ Deiete TALE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P

12. 1 heseby cenlz that the information supplied with this filin
i

indicated on

dees not qualify for the exemptions contained in Chapter 119, Plorida Statwias. | further certify that the information
s report or supplamental report is true and accurate and that my signature shall hava the same legal effact as if made under path; that | am an officer or director

of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address wilh

other like empowered.
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