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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09312 Feb 01, 2000 8:00 am
- Enity Name Secretary of State
LIVING STONE FOUNDATION, INC. - 02-01-2000 90062 029 ****61 25
Principal Place of Business Mailing Address
13640 GREEN ISLE CT. 13640 GREEN ISLE CT. ~ — o s U e
P.O. BOX 121400 P.O. BOX 121400
CLERMONT FL 34712-8400 CLERMONT FL 34712-1400
|
2. Principa! Place of Business - ' 3. Mailing Address ”"l]m I,
212 Bay Tree Blvd. 212 Bay Tree Blvd
Suite, Apt. #, etc. . ' Suite, lApt. #, etc. DO NCT WRITE IN THIS SPACE
Ciy & Sate ' T City & State 3 B Norber ' Appied For
Tavares, FL 32778 Tavares, FL 32778 59-2551051 Not 2,
Zip- et fg ntery‘ Zip ]__afig;ntw 5. Certificate of Status Desired O ?g'gi.ﬁ:ﬁ:ﬁona'
— ———_—G~Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- N - . e~ Name e Tt — T B e o R N

Street Address (P.O. Box Number is Not Acceptable)

LYHD. JOHN W. SR.- new address:

_ORLANBG-FI=82818- T 212 Bay Tree Blvd.
. Tavares, FL 32778 City ' FL [ZrCo%

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalure" tyfnad or printed nama of registered agent and ttle if applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L oP [J peete ut: New Mailing address ichnge o
NAME LYND, JOHNW.SR NAME 212 Bay Tree Blvd '
STREET ADORESS | 4507 - STIEWEEEDR— > STREET ADDRESS
CTY-ST-2P  HYRANDO = ‘ CITY-ST-2P Tavares, FL 32778
e~ DT-ﬁi%“:_\__\____’ - ‘ [T oelete TIT:E [(Change [T .27
“ NAME GRIFFITH, EOWARD W. - e NAME
STREET ADDRESS | 42130 ELBERT ST. - -+ || STREET ADDAESS _ .
CITY-ST-27IP CLERMONT FL j CITY-ST-2IP i ] WA
< TITLE Yoo e et T T O | e T o T [cChangs [
NAME VERNER, GEORGE, C NAME
STREET ADDRESS | 46568 34TH ST S.W. STREET ADDRESS
orY-s-2p [ORLANDO FL ‘ CITY-ST-2IP
TITLE T [ pelete TITLE OChange [
NAvE MORRIS, BILL NAME
STREET ADDRESS | 4708 E SEMORAN BLVD #110 STREET ADDRESS
CITY-5T-2IP APOPKA FL - CITY-ST-2IP
THLE [ petete TITLE {JChange [Zrifv.
NAME NAME ‘ -
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TILE . ' O pelate TILE {JChange [ 57,
NAME . _ NAME
STREET AZDRESS L - STREET ADDRESS
CITY-ST-21P ‘ . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11.i

changed, or on an attachment with an address, with all otherjke empowered. .
SIGNATURE: _ A %?’%‘«JWM%E Jobhw 10, hywo sz 'fasfe

s1GNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dattima Phone #




