FILE NOW: F

E IS $61.25

ILING FE

NONPROFIT EREATr FLORIDA DEPARTMENT OF STATE
CORPORATION ! s, Sanora B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS

DOCUMENT # N09312
1. Corporation Name

LIVING STONE FOUNDATION, INC.

(2)

Principat Place of Business

13540 GREEN ISLE CT.
P.O. BOX 121400
CLERMONT FL 34712-8400

Mailing Address

13640 GREEN ISLE CT.
P.O. BOX 121400
CLERMONT FL 347128400

AR TR

3. Date lncorgoaaéeé:fsor Qualified 3a. Date of Last Report

24] 26] 20]

m

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
2 m 59-255 1(5 1 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $3.75 Additional
22 27 Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
E ;E] Trust Fund Contribution 0 Addad 10 Fess
Zip Country 7ip Country

B. This corporation has liabflity for intangible tax under 5. 199.032,
Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

LYND, JOHN W. SR.
4527 STILWELL DR.
ORLANDO FL 32812

10. Name and Address of New Reglstered Agent
81 Name
B2| Street Address (P.C. Box Number is Not Acceptable)
83
84| City F L 85| Zip Code

lorida Statutes.

familiar with, and agcapt tha obligations of, jeclion 617.0603,
SIGNATURE %ﬁg . E{/\mc! e

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Siatutes. the above-named corporation submits this statement for 1o purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. $uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am

(NOTE: Registered Agent signature reqived when reinstaling)

DATE

Sl#lu'ra‘ ypad or printed name bt registered agent end titke it applcable
12. ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 13
TITLE DP CIDELETE TATILE [Change [ Addition
NAME LYND, JOHN W. SR 12NAME
streer aconess | 4527 STILWELL DR. 13STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 14CITY-ST-ZP
Tm.E DS - DloeLe £1TIE [Ichange [T Addition
NAME BROWN, DONALD S. ' 22NME
smeeranoress | 13435 GREEN ISLE TERRACE 23 STREET ADDRESS
STy S7-2IP CLERMONT FL 2 4L1Y-S1-2p
TinLE T [CJDELESE 31N CJChage T3 Addion
NAME GRIFFITH, EDWARD W. 32MME
swmeeTanoress | 12130 ELBERT ST. 33 JREET ADDRESS
CITY-ST- 2P CLERMONT FL SLTY-ST- 2P
TTLE T - [loeLETE A1TILE Cchange [ Addition
NAME VERNER, GEORGE, C & A
sthee aooress | 4656 34TH ST SW. 4 3JIREET ADORESS
CiTY-ST-71P QRLANDO FL adrv-srze
TLE T CIDELETE SILE [JcChange [ Addition
NAME MORRIS, BILL 5 2AME
seeraoress | 1708 E SEMORAN BLVD #110 5 STREET ADORESS
CITy-51-2P APOPKA FL 5 4ITY-ST-2P
TILE [JeLeTE BAILE ClChange [ Addition
NANE 6 2AME
STREET ADDRESS 6 JTREET ADDRESS
CITY-ST-2IP 6 4ITY-ST-2P

cartify that the Information indicated on this annual repart or supplemental annual re,

pears in Block 12 or Biock 13 if changed, or on an atiachment with an address.

14. 1 do heraby certify that the Information supplied with this filing is voluntarily furnished an does not qualify for the exemption stated In Section 1 $9.07(3)(k), Florida Statutes, | further

is true and aceurate and that my signature shall have the same legal effect as if made under

ap
SIGNATURE: F,s. gmgﬁw:"mw .. E. W, QUFFITH

oath; that | am an officer or director of the corporation or the recaiver or trustee empogred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

3-13-9C _ 35r/425-434)

D NAME OF SKQNING OFFICER DR DIR'TOR

ey

CR2E037 (12/95)




