FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N19516
THE MUSTARD SEED FOUNDATION, INC.

(6)

Ll

Principal Piace of Business

2510 CENTRAL AVE
§T. PETERSBURG FL 3312

Mailing Address
2510 CENTRAL AVE

ST. PETERSBURG FL 33112

MR GAER

3. Date Incarporated or Quatified

03/04/1987

4. FEI Number

Applied For

59-2781328

Not Applicable

el

|26]

26]

[30]

S

Personal Properly Tax due June 30.

2. Principal Place of Business 2a. Mailing Address .
P ne 5. Certificate of Status Desired [} $8.75 Additional
21 ;! Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
2 ;l Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
E—I ;;l vyes [JNo
Zip Country Zip Country

O No

8. This corporation owes or has paid the c«@ear Intangible

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Bgent

MARY-EABYAK—

2510G0MIRAL-AVE
S-REEROIRG-FRSL12

81| Name RO\)@("‘ Ht)\\“

82| Strest Agddress (P.O. Box Number |s Not Agceptable)
S1o Centvat "Buenue
83
84] Ci Cod
V<t Peters louvoy FL [*| 83512

agent. | am famili d ligatiogs of, Section 617.0503, Florida Statutes.
/ < W
Sigiure, typed or printed name of registered agertt and e if applicable.

th, a

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporaton submits this staterment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

SIGNATURE
{NOTE Ragislered Agent signature requirad when reinslating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.4 TITLE Ul change ] Additicn
NAME MARCINAK, VALORE 1.2 NAME
steeTaDorgss | 3520 F MAGNOLIA 13 STREET ADDRESS
CiTY - 5T- 2P PALM HARBOR FL 14 CTY-ST-2F
TLE P TT oeLeTe 21TIILE [T change ] Addition
NAME LABYAK, MARY 22 NAME
streeraporess | 300 EAST BAY DRIVE 23 STAEET ADDRESS
ory- S1-21p LARGO FL 2 4CHV-ST-2IP ~
TME D [T DELETE ) vP ﬂcnange [T Addition
RAME TALLEY, BRIAN IZNAME
staeeraponess | 14914 WINDING CREEK CT # 103B 4.3 STREET ALDRESS
CrY-ST- 2P TAMPA FL 14 CITY-S1-21P
TME [ [T DELETE 41 TIMLE [T orange [ Addition
NAME BOWEN, W. SPENCER 4.2 NAME
sreeraponess | 7021 HIBISCUS AVE 8 43STREET ADDAESS
CIy-57-2I9 ST PETERSBURG FL 44 CITY-5T-21P
TIE T [J peLETE 5.1 TILE [ Change [T Addition
NAME HOLM, ROBERT 5.2 NAME
streeranoness | 468 42ND AVE N 5.3 STREET ADORESS
CITY-ST-2IP ST PETERSBURG FL 54 CITY-ST-2IP )
TITLE [J oewete 61 TITLE D Ul change [ Addition
MAME 6.2 NAME 'E,g-,-kh CC‘»1 Lh'td Accnue
STREET ADORESS 6.3 STREETADDRESS | SV €=M
oITY-51-7P gaav-sie | St Perecsuveg ) FL BB2AS

SIGNATURE AND TYPED OR PRI

n atfachment with an adc’,ress.

D NAME iﬁm

14. | hereby certify that the informalian supplied with this flling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual 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 trustee empowered (o execute this reporl as required by Chapler 617, Flonda Statutes, and that my name appears in
Block 12 or Block 13 if changed, or g

SIGNATURE:

L -7-9%

Date

Taylime Prans ¥ fae 72

May 15 1998 8:00am
Secretary of State

CR2E037 (10/97)



