‘2008 NOT-FOR-PROFIT CORPORATION
_AMENDED ANNUAL REPORT

DOCUMENT # N07000000513 FILED
1. Entity Name
THE JOHN WESLEY FOSTER MEMORIAL FOUNDATION, 08 Ju 12 PH [2: I
INC.
— , - SRS DL g i
Principal Place of Business Mailing Address T B AN N r P ‘-‘
7107 MELISSA ELAINE CRIVE 7107 MELISSA ELAINE DRIE PeE DLURIDE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
L EETARNERTNENEAG G LD
Suite, Apt. #, etc. Suite, Aptl. #, etc. 05072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number - Applied For
20-8321328 Nol Applicable
Zip Couniry Zp Courtry 5. Certificate of Stalus Desred [ feae';esqlf:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DOWNING, JEAN M
2211 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
PANAMA CITY BEACH, FL 32408
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of zegistered agent and uile it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution. O Added to Fezs Florida Department of State
10. OFFICERS AND DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TWILE P / T . [ Change @'Addllion
NAME FOSTER. MICHAEL NAME H eather FodSter
STREET ADDRESS | 7107 MELISSA ELAINE DRIVE SAETADORESS [T o7 mrel; SSa € taine. DT
cmyi-sT-ZP | PANAMA CITY BEACH, FL 32408 Crr-s2f [Canama O ity Beack P SEY0D
Tme O Delete TiLE % ) DOl Change B Addiion
NAME HAME Td v FoSter
STREET ADRESS STREETADDRESS | /0 cocdell €T
CITY-ST-ZP or-sizP |Gadsden AL 35 Pof
TE O nawe e D [Jchenge B Acdition
NAME NAME Milke Foster
STREET ADDRESS STREET AUDRESS '
Lol cordell CF
CITY-ST-2IP m \ CITY-S1-2IP
Il Cadjen A7 350 (
TINE [ pelete TITLE Y [ Change  £X] Addition
NAME NAME ke Hares
STREET ADDRESS STREET ADDRESS [0 3 Hammingble d WA Y
CITY-57-2P o512 [iTambow (';'-}y Al 3590/
TITLE O oelere TMLE ) [ Ghange  2AC] Additien
NAME NAME C//H"’“A Horris
STREET ADDRESS STREETADDRESS. |5 ° 2 g, pm pai 18y Lird Why
CITY-57-2IP O-SP | Cgnba s G4y Al D s¢¥f
me o E =k =TT it
e [ pelete ::;EE A ;‘ll:!-l—'! 1 j:f J,_g.’ftfgfa@pmlnge ) O] Addition
0671 3/08--01025--005  ##61. 25
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o exacute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addregs, with all gther like empowered.

SIGNATURE: /1 _{’ e forier f-f;ﬁﬁ S50/ FIP8S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Dayuma Phone #




