FILE NOW: FILING FEE IS $61.25 FILED

oftice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registerad

NONPROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State f S
1998 DIVISION OF CORPORATIONS S 6 Cl’etaI S’ 0 tate
D MENT # ( )
DOCUMENT # N97000003344 (5
FOUNDATION OF FAITH, INC.
A O
481 PROCTOR ROAD P.0. BOX 18555 9. Date Incorporated or Qualitiad
SARASOTA FL SARASOTA FL 2276 06!0; 11997
4, FE| Number Applied For
L5-07L5821 Not Applicable
. Principal f . Maili
2. Principal Place of Business 29, Mailing Address 8. Certificate of Status Deslred 0 $B-75 Additional
;I ;I Fee Raquired
Suite. Apt. #, eltc. Suite, Apt. &, alc. 8. Elgction Campaign Financing $5.00 May B
22 27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28} OYes [ ho
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5| ;l m Personal Property Tax due June 30. 1 ves D No
9. Name and Address of Current Reglistered Agent 10. Name and Acddress of New Regisisred Agent
81| Name
YOUNG, ROBERT SCOTT 82| Street Address (P.O. Box Number is Not AGCeptable)
6481 PROCTOR ROAD
SARASOTA FL 8
84| City FL asl Zip Code
11. Pursuant 1o the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing is registered

agent. | am familiar with, and accept the obligations ol, Section 617. , Florida Statutes.

SIGNATURE
Signature, typad o prinied navne of registered agent and litke I appicable {NQTE: Regaiersd Agen signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE { | DELETE 1ATILE sSb [ Change ™ 1 Addition =
NAME 1.2 NAME G ARNER, KARNM t I
STREET ADDRESS 13STREETADDRESS | 2 224 S PAN Looo D PR ive /\b‘) OZ@N:‘ZAﬂbg
Y- §1- 21 14 CITY-$T-2IP SAPA SOTA [
e L1 oeLeTe 21 TLE vD L] change ™ ] Addilion |©
HAME 22 NAME ScuumAved  LARR Y
STREET ADDRESS 23STREETADDRESS £33 ITHACA LAuE PR 1
CITy-ST-2P 2 ACHY-ST-29 SARACGCTA  FE
TITLE 7 DELETE 31WILE TD [T Change [T Addition
NAME 3.2 NAME Hut, Dond .
STREET ADDRESS sasTeETaDoRess | 3762 MHEATHER LAwe CIR, o
ity - §1- 2P acmy-st-zr | SAPASOTA b
e LJ DELETE ATITE PO L) Change L] Addition
NAME 4 2 NAME youné, Rodeer seoTr
STREET ADDRESS asmeETanoness | Gy PRocToR ROAD &
CITY -51-ZiP A4 CITY-SY-21 CADACATA F{
TILE [J DELETE 51TNLE D - [T change 7 Addition
NAME SZHAME SCHWARTZ ,GALRY
STREET ADDRESS SASTREETADDAESS | 22 672 ‘POSECALOM e
CITY- §1-2IP 5.4 CITY- ST- ZiP CADACHTA Fi. .
ME T DELETE B1TLE L Change [T Adition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS e
CINY-ST-2p 6.4 CITY-ST-7IP

14. | hareby cerlify that the information supf)lied with this filing does not qualify for the exam| stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicated on \his annua! report or supple
officer or diractor of the corporation
Block 12 or Block 13 if changod,

SIGNATURE:

mental annual report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
re: er of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment h an address.
%M Fjﬁﬂt THY 4 59 %pn_ 12 JVDY GitpeGam . iCTS




