FILE NOW: FILING FEE IS $61.25

- kel

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N09312
LIVING STONE FOUNDATION, INC.

Principal Place of Business

13840 GREEN ISLE CT.
P.O. BOX 121400
CLERMONT FL 34712-8400

Mailing Address

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

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90063 021 ****61.25

RIERC R EROM SRR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(211 26] 05/15/1985
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| |27} 59-2551051 —- - [ [Notapplicable
City & State City & State . , $8.75 additional’
—El ;ﬂ 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;ﬂ H El |§)-| Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
LYND, JOHN W. SR. 82| Street Address {P.O. Box Number is Not Acceptable)
4527 STILWWELL DR. -
ORLANDO FL 32812
84] Chy

as[ 2Zip Code

FL

T17 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State o

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

f Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and tila if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DpP [ DELETE 11TME OChange  {] Addition
HAME LYND, JOHN W. SR 12 NAME
streeTanoress| 4527 STILWELL DR. 1.3 STREET ADDRESS
CITY-5T-ZIP ORLANDO FL P 14CITY-ST-ZP
TME DS [SOELETE 21TME [IChange [T Addition
NAWE BROWN, DONALD S. 22NAME
streevaooress| 13435 GREEN ISLE TERRACE 23 STREET ADDRESS
CITY-ST-21P CLERMONT FL 2.4 CITY-ST-ZP
TITLE o7 [J DELETE 34TME [CIChange [ Addition
NAME GRIFFITH, EDWARD W. 3.2 NAME
streeT aporess| 12130 ELBERT ST. 3.3 STREET ADDRESS
cmv-stze | CLERMONT FE 34, CITY-ST-ZP
TITLE T [} DELETE 4.1 TITLE CcChangs [ Addition
NAME VERNER, GEORGE, C 4.2 NAME
sTreeTAnoRESs| 4656 34TH ST S.W. 43 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44 CITY-ST-2PP
TME T [] DELETE 5ATITLE [IChange [ Addition
NamE MORRIS, BILL SZNAME
sTeeT poress| 1706 E SEMORAN BLVD #110 53 STREET ADDRESS
CITY-5T- 2P APOPKA FL 54 CITY-ST-ZP
TIME [ DELETE 6ATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-5T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or en an attachmant with an address, witl

SIGNATURE:

Il other like empowsred.

Ll

§

CR2EQ37 (11/98)

14 AA

’4{1\//‘?3

403 _FSI 167



