e——,

2008 NOT-FOR-PROFIT CORPORATION FILED
— Jan 16, 2008 08:00 A
DOCUMENT # N06000012652 LN anSecna‘etal‘y of State
KEEP THE FAITH FOUNDATION, INC.
Principat Place of Business Mailing Address
ORLANDO. L 32827 ORLANDO. P 32827
1 . R
01092008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE A Frambar Fopiod For
20-8323639 Not Applicable
5. Certificate of Stalus Desired [ ?g-;?qgf:é“""a'

6. Name and Addreas of Current Reglstered Agent

MCONEY, MARK E ' DO NOT WRITE

9475 SLOANE ST

ORLANDO, FL 32827 IN THIS SPACE

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

| SIGNATURE L
N - Sgrature, fyped of pricted name ol repistared agen AN tithe 1 2pphcabs. {NOTE: Pegisierec Agan] RgNTe pquited whon 1anxtating) DATE
" i Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
' Due by May 1, 2008 Trust Fund Contribution. | Added to Fees

10, . . OFFICERS AND DIRECTORS

TME D

NAME MCONEY, MARK E

STREET ADDRESS | 9475 SLOANE ST

Cimy-g1-ne ORLANDO, FL 32827 K e A

— S booooo?aeane
P ey, SARAMH D1/17/08-80040-006 61,25
STREETADDRESS | 9475 SLOANE ST

CITY-ST- 719 ORLANDO, FL 32827

Tme
NAME

i | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TIMLE

NAME

STREET ADDRESS
£ITY-§T-7P

TIMLE .
. NAME -
STREET ADDRESS |
CTY-SE-TP <] e +on =om =

12. .| hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or frustgé empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an afdress, with all othgr like empowered.

SIGNATURE: al oovas //// /5’ o3 Sp7-25 7~k

SIGHATUR?/AND TYPED DR mwﬁun\z OF Wﬂ OFFICER Oft DIRECTOR Daytim Phone #
Vi AV /




