DOCUMENT # N09312

1. Entity Name

LIVING STONE FOUNDATION, INC.

|

' Mailing Address

212 BAY TREE BLVD
TAVARES FL 32778

Principal Place of Business

212 BAY TREE BLVD
TAVARES FL 32778

2. Principal Place of Business 3. Mailing Address

AP

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90003 050 ****g] 25

TTHAEANE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number __ Applied For
i e e e ; - 592551051 Not Applicable
Zi Count Zi c N ’ Additonal T |
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable
LYND, JOHN W SR. ¢ pLable)
212 BAY TREE BLVD
TAVARES FL 32778 i
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'QGNATURE VIQ, ?ii /ﬁﬂvo/ faes . .
s@fure‘ typed of printed name of'reg\'s[erad agen! and title i applicable. {NOTE: Regstared Agent signature required when ranstating) DATE
f— —— — = =T = e T T e |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O oelete TMLE T [ Change [P Reldition 28
NAVE LYND, JOHN W. SR NAME VEPF whrm ex 2
STREET ADDRESS | 212 BAY TREE BLVD SHEILNONESS | 374 9 Lo o b Brdem 124 . g fu
GIvST-20 | TAVARES FL 32778 (S o ReA oo, Fe 32 5/2 o B
TITLE DT (& Delete TITLE ) ClChange  [BrKddition % i
NAME GRIFFITH, EDWARD W. NAME lARTHI A PAS HER f
STREET ADDRESS, | 12130_ELBERT_ST.._ . SRETADDRESS | /2, B/ G AT HETT R R
GR-ST-7° | CLERMONT FL OYSTP loRe A neme, Fe 32 §F0D
TINLE T B Delete TILE [ Change [ Addition
NAME VERNER, GEORGE, C NAME
STREET ADDRESS | 4856 34TH ST S.W. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE T O Delete TILE O change [ Addition
NAME MORRIS, BILL NAME
STREET ADDRESS | 1706 E SEMORAN BLVD #110 STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST- 2P
TITLE ﬁ v E ‘% MEA A _{ [ Delete A2 § HE [ Change [ Addition
NAME . NAME
STREET ADDRESS 1{65 L 3y ™ oar S w. STREET ADDRESS
CITY-S7-2P on fu-.)JoJ rFL CITY-ST- 2P
TILE K4 O Deiste A0 e [0 Change (] Additicn
NAME Do svide 3 § Beows v NAME
STREETADDRESS | 2 O 30X (2,14 00 STREET ADDRESS
CITY-ST-ZIP SR D T e 3¢ 0, CITY-ST-2IP
12. | hareby cextify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like em red
y ﬁ EhIRH/ s
SIGNATURE: WD REQPLIIRZIN/ . L) ef] s 352253 1929y
RPRINTED NAME OF SIGNING JFFICER OR DIRECTOR Datg” V Day(ima Phone




