FILED

Feb 25, 2008 8:00 am
2008 "°T'££§1',’A‘E EE.’:%?#PORAT'ON Secretary of State

02-25-2008 90050 001 ****70.00
DOCUMENT # N40247
1. Entity Name
THE JOSHUA FOUNDATION, INC.
Principal Place of Business Mailing Address . 4 0 0 3 1 3 0 2
1200 DUDA TRAIL 1200 DUDA TRAIL .
OVIEDO, FL 32765 US OVIEDOQ, FL 32765 US :
R S VR IEMERWETMVIEE
Suite, Apl. #, etc. Suite, Apt. #, etc. 01282008 Chg-NP CR2E037 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
59-3076339 Nol Applicable
Zip - Country Zip Couniry 5. Centificate of Status Dasired [E ?i';gﬁ?:&“ona‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
DUDA, LUTHER J.
2991 CAMBERLY CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, Fl. 32940
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agant, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of regrstered agent.

SIGNATURE

Signature. typed of prnted name of registersd agent and ke f apphcatie. {NQTE: Regrstered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . h Maka“g':h,‘e‘cliubagya'b_la‘to

Oue by May 1, 2008 . Trust Fund Contribution. a Added to Fees Florida. Department of State .

; i+ L .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DT O pelete TITLE T [Xchange [ Addition
NAME DUDA, REBECCA NAME
STREET ADDRESS | 2380 MIKLER RQAD STAEET ADBRESS
CITY-57-21P OVIEDO, FL 32765 CITY-§1-2P
TITLE vD O oetete T1LE [J Change  [] Addilion
NAME DUDA, LUTHER J NAME
STREET ADDRESS | 2091 CAMBERLY CIRCLE STAEET ADORESS
CIFY-ST-ZIP MELBOURNE, FLL 329406835 CiY-51-2P
TILE S [ Delete .TiLE SD q{Change [ Addition
NAME WISE, WILLIAM NAME
STREET ADORESS | 341 SKYLER RUN STREET ADDRESS
cr-s-zp | DESTIN, FL CllY-S1-2IP DESTIN, FL 32541
TINE PD O pelete TILE EJChange [ Accition
NAME ANDREW L. DUDA NAME
SIREET ADORESS | 1275 E RED BUG LAKE ROAD STREET ADDRESS
crY-si-zP | OVIEDO, FL CITY-51- 2P OVIEDO, FL 32765
TILE O Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-51-2iP
TITLE O oelete TILE [J Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-81-21p CITY-5T-21P

12. | hereby certify that the information supplied with (his filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olfficer or director
of the corparation or the receiver or trusles empowered 1o execule this raport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

S|GNATURE:'/_”B,Q, foe TS Dl 3 ! & Ie Y01 354 9305

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona ¥

Rebecca Duda



