W ey Ty

NONPROFT

1998

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

1. Corperation Name

DOCUMENT #

N0O9312

LIVING STONE FOUNDATION, INC.

)

Principal Place of Business

13640 GREEN ISLE GT.

Mailng Address

13640 GREEN ISLE CT.

FILED
Feb 04 1998 8:00am

Secretary

KA

of State

3. Date Incorporated or Qualified

P.O. BOX 121400 P.Q. BOX 121400
GLERMONT FL 34712-8400 CLERMONT FL 34712-8400 05/15/1985 4 —y—
4. FEl Number Applied For
59-2551051 Not Applicanle

2. Principal Place of Businass

Za, Mating Address

. Certificate of Status Desired

&

] $8.75 Acditional

m El B i . o ___Foe Required
Suite, Apl. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Be
27] Trust Fund Gontiibution __Added to Fess

2l (& [B]

. 25]

2] 30]

Personal Property Tax due June 30,

City & State City & State 7. is this nonprofit corporation a homeowners association?
28] X [ ves No ]
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

[Ives XK no .

9. Namae and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81] Name

82| Street Address (Pi.o.iagcil\'lumber is Not Accaptable)

83

24| City

é's'l' Zip Code

FL

SIGNATURE

503, Florida Statutes.

T1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statuieé, thé above-named corpaoration submits Ihis statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar with, and aceept the obligations of, Section 517.

Signatyre, typed or printad nams of ragisiarsd agent and title if applicable. ] =

(NQTE: Registerad Agant signature required when reinstating)

DATE ..

SIGNATURE: )

72

12 OFFICERS AND DIRECTCRS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME op | DELETE 1.1 TILE [IChange [T Addition
NAME LYND, JOHN W. SR 1.2 NAME

smeTAboRess | 4527 STHWELL DR. 1.3 STREET ADDRESS

CITY-5T-2IP QRLANDO FL o 14 CITY-5T-2P

TITLE DS ] DELETE 2ATIME [ Tchange LI Addition
HAME BROWN, DONALD 8. 22 NAME

smeer aopeess | 13435 GREEN ISLE TERRACE 2.3 STREET ADDRESS

CITy-5T-2P CLERMONT FL ) 2.40ITY-ST-2P o
TIME DT [T DeLETE .1 TITLE Ll change [ Addition
NAME GRIFFITH, EDWAFRD W. 32 NAME

sreeTappacss | 12130 ELBERT ST. 3.3 STREET ADDAESS

TFY-S1-2°P CLERMONT FL ‘ 3.4, QITY-5T- 2P i o
TTLE T [ DELETE 41TTLE [T change [ Addition
HAME VERNER, GEORGE, C 4,2 NAME

STREETADDRESS | 4656 34TH ST S.W. 42 STREET ADDRESS

CIrY-ST-2IP DRLANDO FL o 44 CITY-ST-ZPP L
nLE T [ peLeTe 5.1 TITLE [fchange  [_] Addition
NAME MORRIS, BiLL 5.2 NAME

smeETaooress | 1706 E SEMORAN BLVD #110 53 STREET ADDRESS

CITY-ST- 27 APOPKA FL 54 CITY=ST- 2P 3 ]

me - 1 DELETE 6.1 THLE [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 54 CITY-3T-2IP ‘ . .

14. 1 hereby cerify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that [ am an
officer or director of the corperation or the receiver or trustes empowered o execute this report as required by Chapter B17, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if ehanged, or on an attachment with an address.

[~G-§5

Oaytina Phana & . .-

AR

CR2E037 (10/07)



