FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000003344

1. Carporation Name

FOUNDATION OF FAITH, INC.

Principal Place of Business

6461 PROCTOR ROAD
SARASOTA FL

Mailing Address

P.O. BOX 19555
SARASOTA FL 34276

FILED
Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 048 ****61 .25

IR

2. Principal Flace of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

21 26 06/07/1997
Suite, Apt. #, etc. Suile, Apt. #, eic. 4. FE| Number Applied For
m 2l 650765821 ot Ao

(3]

City 3 State City & State i

ty &4 5. Cerlifcate of Status Desired [ $8.75 Additional

23 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be

2% [25] 20 [30] Trust Fund Contribution Added to Fees .

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistersd Agent

YOUNG, ROBERT SCOTT
6461 PROCTOR ROAD
SARASOTA FL

817 Name

82| Straet Address (P.Q. Box Number is Not Acceptable)

33

84| City

FL Fs' Zip Code

1. 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 registered
office or registared agent, of both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or printed nams of registaved agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE sSD [ DELETE 14 TME [JChange [ Addition
NAME GARNER, KAREN 1.2 NAME
streeTaopress| 3226 SPAINWOOD DR 1.3 STREET ADDRESS
omv-st-z2e | SARASQTA FL 14 CITY-5T-2IP
TIME VD [J] DELETE 24 TME [JChange [ Addition
NAME SCHUMAKER, LARRY 27 NAME
smreeraporess) 5139 ITHACA LANE 2.3 STREET ADDRESS
CITY-5T-2P SARASQTA FL 2.4 CITY-ST- 2P
TIMLE TD [J DELETE 31TME [QChange [ Addition
NANE HULL, DON 32 NAME
streeTanoress| 3762 HEATHER LAKE CIRCLE 3.3 STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34 CITY-S1-2P
TIMLE PD [ DELETE 41 TITLE [ Change [] Addition
NAME YOUNG, ROBERT SCOTT 4.2 NAME
streeTanoRess| 6461 PROCTOR RD 4.3 STREET AODRESS
CITY-S$T-2P SARASOTA FL 44 CITY-5T-2P
e D 1 DELETE 51TME [GChange [ Addition
NAME SCHWARTZ, GARY 52 NAME
streeT anoress| 2253 ROSELAWN 5.3 SYREET ADDRESS
crv-st-zr | SARASQOTA FL 54 CITY-ST-2ZP
TMLE {7 DELETE LARIINS {JChange (] Addition
NAME 6.2 NAME
srkégr}\'obﬂsés o i £3 STREET ADDRESS
oY-§t-zp o 64CITY-ST.2P
14. ‘| hereby certify that the information supplied wi

indicated on this annual report or sug
officer or dirgctor of the corporatiop

this filing does not qualify for the exemption stated in Section 119.07(3i), Fiorida Statutes. | further certify that the information
| seport is true and accurate and that my signature shall have tnhe same legal effect as if made under oath; that | am an
stee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other ke empowered.

JZ%“/, (997  9ur-925-452

0068855

CR2E037 (11/98)




