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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000006813 FILED
1. Entity Name
S.A.M.'S COMMUNITY FOUNDATION, INC. 2006 APR 30 AM 8:
Principal Place of Business Mailing Address TA\JEIL:E\HK“S%EEU' FEORIIDA
518 WEST DADE STREET PO BOX 322
MADISON, FL 32340 MADISON, FL 32341
B e AR AOAE 2D AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-NP CRZEQ37 (12/06)
City & State Cily & State 4. FEi Number Applied For
26 - 0576 325 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired 8! E\g;;,esq as:dm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, DELORIS M

518 WEST DADE STREET Strest Address {P.O, Box Number is Not Acceptable)
MADISON, FL 32340

City FL [ Zip Code

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

SIGNATURE

Signature, typed or printad name ol ragistered agen and tills if applicabla {NCTE: Rag Agent si tequired when rainstating) DATE

Filing Fee is $61.25 9. Eleclion Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME P C h‘qi ¢/ fre<. O Delote THLE CIchenge [ Addition
NAME Delervs Jen€s NAME o ——

- o l
STREET ADDRESS | ST % tiost Dade StH. STREET ADDRESS l—LDG 1= TEEID
CITY- 5T-7P MaeliSon ) £l 82340 CITY-ST-2tP (4/30/08--0 1’]34“”15 **bl w5
TALE sec(\e-\or'E 3 Delete TITLE [ change [ Addition
NAME Corelyn NAME
CAE ¢

steeer anpeess | [ D2 L AE mgﬁ%q cik STREET ADDRESS
ITY-ST-2P MadiSop , L 22340 CITY-ST-2
e T{\eqju(er" ’ O slete o Dl Change [ Addition
NAME toca ,,'l NAME '
STREET ADORESS | 29U S & ﬂbemﬂ"“"h' Worigm STREET ADDRESS
CITY-ST-ZP Madison | FL SZH 0 cITy-7-7p
TMLE AT, 5ecfg-}~aqs. [ elee TITLE [Jchange  [7] Addition
NAME g leacto B/ Ak NAME
STEETADDRESS | pn @ & fase- Si-. STREET ADDRESS
CiTY-S1-21P Mool 30 , b 32!3{0 CITY-ST-21P
TITLE 7 O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
LE O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
) indicatad on this report or supplemental report is true ang accurate and that my signature shall have the same iegal effect as if mads under cath: that | am an officer or diractor
of the corporation or the receiver or lrustes empowered 10 execule this report as required by Chapter 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:FQW‘ (e Z 4. ”é.*&u—c.c’-; ( 90 ) {[50[0F (pst)385-90077

BIGNATURE AND TYRED d! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




