FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPCRATIONS

Secretary of State

05-04-1999 90105 048 ****61 .25

DOCUMENT # N22860

1. Corporation Name

METAFORM FOUNDATION, INC.

Principal Place of Business Mailing Address

S6T-DALMATIONDR— 667-DALMATIAN-BR-
LAKEMONT GA 30552 LAKEMONT FL 30552
us us

AR IRATR N

May 04, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

1567 Lovg Lavye[ Kids& D1 [26] 56 Tlowg Lavve] Ridge Dy, | 10/06/1987
Suite, Apt. #, dtc. ! Suite, Apt. #, btc. ! 4. FE! Number Applied For
| E ;I 59‘286(»79 . Not Applicable
City & State ) : City & State . N e . - $8.75 additional
5] Samé £ AbovE nl Spwme As AbovE S Gortfoato of Staus Desires O Foo Rogquied
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] Z055) [s] 1S 2] F0559 [30] Trust Fund Contribution O hcded to Foes

9. Name and Address of Current Repisierad Agent

10. Name and Address of New Registered Agent

0081859

o] e = Talacsam Kok ¢, DAV id

JOHNSON' SAMUEL C. 82| Street Addrgss (P.O. Bpx Number is, Not ptable {/70/ [ KS y

8H6-LAKE-DRIVE- gﬂi 8¢

NEW-RORT-RIGHEY--34654- 83 T° 7 ‘ -

& City —Te5|_Zig Co
r FL |” 78249
11, 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 rggisteréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and a i the obligations o {on 617.950 , Fl ajdigs. /
SIGNATURE MR : / Lf/ A O/ ?? .
|grature, typed of prinled name of registered agent afd litle if applicable. (N@ITE: Registered Agent slg requirec whan - / DATE /. ©
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PiC [T DELETE 11 TRE s Bchange (] Addiion | T
NAME JOHNSON, SAMUEL C. 12 NAME A 7 Lan L,q.()y£/ (1(1?5 Dy -
streeTaporess| SE7-DALMATIAN-DR~ 13 STREET ADDRESS cr i <
orvsrze | LAKEMONT GA 30552 rv.crze (strcet N AmeEChange) o
TILE VD ] DELETE 21TIILE [JChange (] Addition | O
we | WL RITE 22ve 587 Lang Lavrel Ridye PR.
sTreer pooress| 67 DEAMATIAN-DR 23 $TREET ADORESS , A
CITY-ST-2IP LAKEMONT GA 30552 2.4CY-8T-2P Pl _
TME SO 7 ' ' [ DELETE 3 THE Change  [£] Addion
NAME KOHR; DAVID ’ - feanme— - - /70 FF Bviiso ,4,,4?4;;'_,47::'__?__ W \{/ /
STREET ADDRESS %NBWQQD-I:N- 33 STREET ADDRESS ‘\-—&_
ovorze | NEWPORTRIGHEY-FE wemam | LUtz FL 33549 -
TILE [ DELETE 41 TITLE [ Change [ Addition, -
NAME , 4 2NAME "R
STREET ADDRESS| . . 4.3 STREET ADDRESS
R "4

CITY-ST-2P 4.4 CITY. ST-2P
TMLE [ DELETE 51TME [JChange  [J] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TLE ] DELETE 6.1 TILE OiChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify thal the information
indicatad on this annua) report or supplemental annual Tepori 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 reggiver,e
- . Block-12or §lock'13ifchan Qr on.aq 2ftath

SIGNATURE: .

trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empowered. .

REQUIRED

SIGNATLIRE AND/#ED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

2y 97 (708)75R-4oolf



