FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Scoretary of Stale

1997 § .' -l DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N09312 (2)

1. Corporation Name
Mailing Address ‘ |||“||‘ |” "HI mll m” ”I‘I ’m I’I" ‘lu m” M" I||H |‘|H lm

.

“ LIVING STONE FOUNDATION, INC.

Principal Ptace of Business

b, motram Jan 30 1997 8:00am

13640 GREEN ISLE CT. 13640 GREEN ISLE CT.
P.O. BOX 121400 P.O. BOX 121400
RMONT 5400 LERMONT FL 3471241
OE FL un2 ¢ 0 3. Date Incorporated or Qualifisd 3a. Date of Last Report
05/15/1965 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 z—gl 59'2551051 Nol Applicable
Suite, Apt. #, el Suile, Apl. #, elc. it
’—| uie. Ap el Hie. AP e 5. Cerlilicate of Status Desired O $8'75 AdQItlonaI
22 EI Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be
23 E Trust Fund Contrizution O Added to Fees
Zip Country Zip Cauntry 8. This corporalion has liability for intangible tax under s. 199.032,
m E] }a E Florida Statules Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
Bt| Name
LYND. JOHN W. SR B2} Sirect Address [P.O. Box Number is Mot Acceptable)
4527 STILWELL DR.
ORLANDO FL 32812 8
84| Cily FL 85| Zip Code

11. Pursuani to the provisions of Sections 617 0507 anc 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonga, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Slatules.

SIGNATURE e e - U,
Signature. typnd or printed name of registercd agent aed ttle i apphe abile (MOTE Reg sterad Agen signature reqguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGLS 10 OFFIGERS AND DIREGTORS IN 12

TILE DP [ oeeete 11 TILE [J Change [ Addition

NAME LYND, JOHN W. SR 1.2 NAME

staeeTanDRess | 4527 STILWELL DR. 1.3 STREE] ADDRESS

CITy-83- 2P ORLANDO FL 14 CITY-5T-2P

THLE DS [ veLeTe 21 THLE F Change [ Addition

NAME BROWN, DONALD S. 2.2 NAME

sTaeeT ADDRESS | 13435 GREEN ISLE TERRACE 2.1 STREET ADDRESS

Ciy-§1- 2 CLERMONT FL - faacysT-zp

TLE DT L CELETE 3L [T chenge [T Addition

HAME GRIFFITH, EDWARD W. 32 NAME

steeev a0oess | 12130 ELBERT ST. 3.3 STRCET ADDRESS

GITY-§T-21P CLERMONT FL 34, 000Y-ST-2F

TLE T [T OELETE LUTALE [ change [T Addition

NAME VERNER, GEORGE, C 4.2 NAME

sTREeTA00RESS | 4656 34TH ST SW. 43 STRETT ADDRESS

GITY-8T- 2P _ORLANDO FL 44 CITY-ST- 2P

T0TE T [ DELETE 51TIILE [T change [ Addition

NAME MORRIS, BILL 5.2 NAME

sreetAoress | 1706 E SEMORAN BLVD #110 5. TSTREET ABDRESS

CITY-ST- 1P APOPKA FL 54 CITY-S1-21P

TITLE [T pEcete 6.1 TNLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

oITY- 5T-2p 6.4 CITY-5T-21P

14, | do hereby cerlify thal the information supplicd with this filing does not qualily for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify thal the

| am an afficer or director of the corporation or the roceiver or trustee empowered 1o execute this report as requirad by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

information indicated en this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; ihat

R — Edmcx "‘U\&ﬂm R S T Y ¥ Y A Y N -k R S A 1 - VY

CR2EC37 (9/96)



