FILED
2007 NOT-FOR-PROFIT CORPORATION ~ Apr 18,2007 8:00 am

= ANNUAL REPORT
ecretary of State

1. Entity Name 04-18-2007 90190 012 ****5]1 .25
LIVING STONE FOUNDATION, INC.
Principal Place of Business Mailing Address TR - -
9808 5 W 90TH STREET 3601 S BANANA RIVER BLVD. S v
GAINESVILLE, FL 32608 A406 -
COCOA BEACH, FL 32931
2. Principal Place of Business - No P.O. Box # ijng Address Hm""l" Illll Ill“m"””l u 'l]l“l‘l“lll"lll“ |‘|m|||”||l
| a0 a8” Street
Suite, Apt. #, etc. Suite. Apt. #. etc. 04102007  Chg-NP CR2E037 (12/06}
City & State City & State _ 4. FEI Number Applied For
Goaipesyilte  FLo 59-2551051 Not Applicabie
Zip Country Zip Country - ' $8.75 additional
5. Certificate of Status Desired (] .
39(.909 A‘\Gp / Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MANN, ALLISON F
G808 S W90TH STREET Streat Addrass (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32608
o City FL l Zip Code
8. The above named entity submits, ihls slalemem for the purpose of changing its registered office or registered agent, or both, in 1the State of Florida. | am familiar with, and accept
the obligations of registered agent: - i,
}
SIGNATURE _
. Signature, typed or printed nama of regmwed agent and litis if applicable. (NOTE: Registerad Ager signak.me wrymer wimem i) DATE
I-'Iling Fea is 561.25 9. Election Campaign Financing $5.00 May Be akon chweck payahie to
e by May 1, 2007 Trust Fund Canvibuicn 1 adtdtrFoes Florida Departrwont of State
10. B . QOFFICERS AND DIRECTORS 1. ADDITIONS FCHANGES TO OFRICHRS AND DIRECTORS IN 10
me ‘DP : Do O oelete TITLE " [ change [ Addition
wMe . | MANN, GARY M S KAME
STREEY ADORESS ‘9898 SWE0TH STREET ) STREET ADDAESS
oY-ST-2F - | GAINESVILLE, FL 82608 CITy-ST-2IP
TILE D o ] Deets TIE {JcChangs ] Addition
HAME DASHER, ARTHUR - MAME
STREET ADDRESS | 6316 MATCHETT ROAD - STREET ADDRESS
CITY-5T1-2P ORLANDO, FL 32809 CITY-ST-2IF
TILE D 1 Delate TITLE [ Change [ Addition
HAME LYND, JOHN W NAME
STRETANKESS | 212 SAYTREE SLVD STREET ANMESS
CITY-S1-2P TAVARES, FL 32778 CITY-ST-21P
TIME D (T Dalete TITLE ' (7 Chiange T Andition
NAME MORRIS, BILL NAME
STREET ADDRESS | 242 5. CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
TLE o] (7 Delete nne (1 change [ Addition
NAME VERNER, RAY NAME
STREET ADDRESS | 4656 34TH STREET SW STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-21P
TmLE D 3 Delete TLE [1Change ] Addition
NAME BROWN, DONALD S NAME
STREET ADDRESS | PO BOX 121400 SIREET ADDRESS
CITY-51-1P CLERMONT, FL 34712 CITY-§1-71P
12, { hareby c that the infarmation supptied with this fiing does not quatify for the exemptions cortaimed in Chapter 18, Florida Statutes. 7 Rurther ceartify that the infarmation
indicated on this report or supplemental report is true, ng accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or truftee empowerey 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an al‘tachrngnl with an rerss, with alkother like empowsered.
SIGNATURE- ; { Oy i 1o 321-255 578y
TBIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER DR DIRECTOR Cate Daytime Prona #

Q)



