FILED

2008 NOT-FOR-PROFIT CORPORATION  APr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO7000001170 (04-28-2008 90367 017 ****51 .25

1. Entity Name
FIDELIS FOUNDATION, INC.

r 300
Principal Place of Business Mailing Address
2. Principal Place ¢l Business - No P.G, Box # 3. Mailing Addrass ”llml"“ “m lll" “W"m "m "”’Il‘l“‘m I'I" l"““l”l‘mm
oo . | =e\b,
Suite, Apt. 4, 61C, Suite, Apt. #, etc. 04222008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEIl Number Applied For
e\ 26 - B\ Not Applicable
Zip Country Zip Country " 5 $8.75 Additional
g 3. “\\\\_D D 5 p\ 5. Certificate of Status Destred O Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of Naw Registsred Agent
kS Name .o .
_ALTSGHULJOSEPHE 'F\\Q—\ER\ AR Q\bﬂsc\f WA L b
Street Address {P.0. Box Number is Not Acceptabile) L
¥ =)
City ;imde
. AT ARV FL | A&,
8. The above nametzémity submits this stajerment for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept

the obligatiopshof Fegiglered agent. 1

SIGNATURE _

i
RSN

 " »1 Filing Fée is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to
T Due by May 1, 2008 Trust Fund Centribution. O Added to Faas Florida Department of State
10, ~OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME -RE- i Delets TLE S . {7 crange Addition
N FDESEFANG-GENNARING R NAME AcRERT Q‘:ﬁétﬁv—k\_\ o R
STREET ADDRESS |+ 250-PIWN-43RD-ET smeeranoress | \lelelo s L (ARIWAS N\
OYSITP  |GOGONUT-EREEK-FL 33073 orv-stze | Ooelti, Soey T4 AN
TITLE +¥Fso W{)em TITLE ; [T Ctange [ﬂ:mninn
NAME | DESEFANO _MARGARET NAME i~ EFTREYN WORST <
STREET ADDRESS [4250-NW43RE-ST smeeranoess | Moo le 2 Ly b AR A
CITY-53-DF LOCONUFEGREE-FE-3307~ UrY-5T-2I9 DQ'\\ - ! ‘Lt\
TmEe 0, 1 elete TLE s 6 [ Change Addition
NAME GORMLEY, STACEY NAME P T QUTToLD

steer ooress | 4260 0W43RDST 1atnls® LMWL L] sieeriomess [ ploto B LOWMRNWA Lz M
orvstar | GOSONUT-GREEK-FE-92673 Do Badn Fie [ omsie | O M Thimde Sie WAL
V A

e ML [T peate e [y [ Change w Addition
NAME NAME EQ\\QNTQQ\&EK
STREET ADDRESS smeeraooiess | \Lo Lplo®y LO WIS MO
Gim-s1-aP eimy-ST-2P B\.\-\Q\RU\\%E-.\& \\Y;L_ NNHYAMLG
TMLE 1 Delet e W [ Change Addition
NAME o NAME B"\"b N P\H‘Q\Q\Q\\Q y\
STREET ADDRESS smesaooness | Vo Lo\ WSS TR
- CITY-51-2P CITY-i-2P
i O3 Delete Tl 1 Cran
e . o Pleosess SoVanw 20
STREET ADDRESS smeeraooiess | \lololofy LawinL s COCINEL

© oITY-ST-2P CTY-S1-2P bﬁ.\iﬁt\\-\ Q}L\\ \ g\\ ’\‘b\\\\‘-D

12, | heteby certify that the information supplied with this ﬁ!irn:g does not qualify for the exemptions contained in Chaplar\19. Florida Stitutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered 1o executs this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachmepi-wifffan addreSéwith all other like o

Caytina Phone #




