FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

a7 EETIY
DOCUMENT # N97000002705 04-27-2007 90179 027 77776129
1. Entity Name
THE SALEM FOUNDATION, INC,
ywv

Pnncipal Place of Business Mailing Acdress : Q“ “ n Ju
SALEM BUILDING, SUITE 100 SALEM BUILDING, SUITE 100
4600 KENNEDY BOULEVARD 4600 KENNEDY BOULEVARD
TAMPA, FL 33609 TAMPA, FL 33609
S AR WA R

Suite, Apl. #, elc. Suile, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06)

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

59-3445283 Not Applicable
Zip Country o Countty 5. Certificate of Status Desired O Eg‘;fqlﬁfs;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALEM, ALBERT M JR.
SALEM BUILDING, SUITE 100 Sireet Adcress (PO, Box Number is Not Acceplable)
4600 KENNEDY BOULEVARD
TAMPA, FL 33608

City F L Zip Code

8. The sbove named entity submiis this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageént.
L

A
. v

SIGNATURE

Signature, typed or prated name of regnstered agent and teie i applcable. (NOTE: Regstered Agent mpnature requred whan ronstatng) DATE

i

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE D [ Delete TITLE [ change [ Acdition
MAME SALEM, ALBERT M JR. NAME
ST3EET ADDRESS | POST OFFICE BOX 18607 N/A STREET ADDRESS
CUy-s1- 2P TAMPA FL 33679 CliY-51-2P
e D [ oelete TILE [ Change [ Adaxion
NAME SALEM, TEDDY H NAME
STREETADDRESS | POST OQFFICE BOX 18607 N/A STREET ADDRESS
City-si-z¢ TAMPA, FL 33679 Ty -51-7F
TLE D O delese TILE [ Change  [] Adaition
HAME SALEM, ALBERT M II! NAME
STREETADDRESS | POST OFFICE BOX 18607  N/A STREET ADDRESS
CITY-ST-2P TAMPA, FL 33679 CITY-ST-2P
BHE [} 7 vetete TILE [ Change [ Addition
NAME SALEM, NANCY E NAME
STREETADDRESS | POST OFFICE BOX 18607 N/A STREET ADDRESS
CHY-ST-2P TAMPA, FL 33679 Cry-51-2P
e D O Delete TILE [ change  [Z] Adartion
NAME SALEM, MARY G NAME
STREETADDRESS | POST OFFICE BOX 18607  N/A STREET ADDRESS
CITY-S7-2P TAMPA FL 33679 CIiY-ST-2P
THE D 7 Delete TITLE O Change [ Addition
HAME HAMPTON, ANNE 3 NAME
STAEETADDAESS | POST OFFICE BOX 18607  N/A STREFT ADDRESS
ciy-Si-ap TAMPA, FL 33679 CITY-ST-29

12. | heteby certify that the information supplied with this I|I|n coes not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
ingicaled on this report or supplemental report is true an accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusiee empowered 10 execule this reporl as reguired by Chapter 617, Flonida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an allachmenl with an address, with all otheylike empowered.
SIGNATURE: 7%/)7 1//25/07 5132863000

SIGNATURE AND meion PRINTED NAME OF SIGHING omcsn OR (HRECTOR Dayume Phone #




