2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N97000002705

1. Entity Name
THE SALEM FOUNDATION, INC.

i

05-01-2006 90337 045 ****6]1 .25

Principal Place of Business Mailing Address qUUrsdJJi
SALEM BUILDING, SUITE 100 SALEM BUILDING, SUITE 100
4500 KENNEDY BOULEVARD 4600 KENNEDY BOULEVARD
TAMPA, FL 33609 TAMPA, FL 33609 .
e — S IR R R

Suite, Apt. #, elc. P Suite, Apt. #, etc, 02022008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

59-3445283 Not Applicable
2o Country.r . Zip Country 5. Certificate of Stalus Desired | Eg.g;ﬁ?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SALEM, ALBERT M JR.
SALEM BUILDING, SUITE 100
4600 KENNEDY BOULEVARD
TAMPA, FL 33609

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Slgnature, typed or pented name of registered agent and title f applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Finanging
Trust Fund Contribution.

Make check payable to

55.00 May Be
Flotida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IMLE D 3 petete TITLE [ Ghange [ Addition
NAME SALEM, ALBERT M JR. RAME

STREETADDRESS | POST OFFICE BOX 18607  N/A STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33679 CITY-S1-2P

TITLE D T pelete ILE [JChange [ Addition
NAME SALEM, TEDDY H NAME

STREETADDRESS | POST OFFICE BOX 18807  N/A STREET ADDRESS

CITY-ST- 7P TAMPA, Fl. 33679 CITY-ST-21P

TITLE D O pelete TILE [J change [ Addition
NAME SALEM, ALBERT M Il RAME

STREETAODRESS | POST OFFICE BOX 18607  N/A STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33679 CITy-ST- 2P

TITLE D 2 Delete TITLE [ Change [ Addilion
NAME SALEM, NANCY E NAME

STREET ADDRESS | POST OFFICE BOX 18607 N/A STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33679 CITY-5T- 2P

TITLE D O Delete TITLE I change [ addilion
NAME SALEM, MARY G RAME

STREETADDRESS | POST OFFICE BOX 18807  N/A STREET ADDRESS

Gy -ST- 2P TAMPA, FL 33879 CITY-ST-21P

TITLE D 1 Detete TILE [ Change [ Addition
NAME HAMPTON, ANNE S NAME

STREET ADDRESS | POST OFFICE BOX 18607  N/A STREET ADDRESS

CiTY-S1-ZiP TAMPA, FL 33679 CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal seffect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustae empowered 1o execute this repart as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 ¢r Block 11 if

Yl 51328030

changed, or gn an attachment with an address, with all other likgrempowered,
SIGNATURE: rae / /dgm,ﬂzgr HrneS. /747/?7/}977

SIGNATURE AND TYPED OK_BRTNTEu NAME OF SIGNINPOFFICER OR DIRECTOR

Date Daytime Phone #




