2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003344 FILED
1. Entty Name May 19, 2000 8:00 am
FOUNDATION OF FAITH, INC. Secretary of State
05-19-2000 90181 030 ****g] .25
Principal Place of Business Mailing Address
€461 PROCTOR ROAD P.0. BOX 19555
SARASOTA FL SARASOTA FL 34276-2555
s v I A R
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65'0765821 Not Applicable
Zip L Country Zip Country 5. Certificate of Status De-sired | 0 ?g.gilﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, ROBERT SCOTT Street Address (P.C. Box Number is Not Acceptable)
6461 PROCTOR ROAD
SARASCTA FL City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when raingtating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. U Added o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE sD ) [ etete TITLE [ Change [T Addition
NAME GARNER, KAREN NAME
STREET ADDRESS | 3996 SPAINWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE VD [ Delete TITLE [J Change  [] Acdition
NAME SCHUMAKER, LARRY NAME
STREET ADDRESS | 5439 ITHACA LANE STREET ADDRESS
CITY-ST-2IP SARASOTAFL .- CITY-57-21P
TITLE TD [ Delete TITLE [ change [ Addition
NAME HULL, DON ) NAME
STREET ADDRESS | 4762 HEATHER LAKE CIRCLE STREET ADDRESS
CITY-S7-2IP SARASOTA FL . CITY-8T-2IP
TTLE PD [ Delete TITLE [ Change [ Aaditien
NAME YOUNG, ROBERT SCOTT NAME
STREET ADDRESS | 6469 PROCTOR RD STREET ADDRESS
CITY-§T-2IP SARASOTA FL CITY-S7-ZIP
TTLE D O elete e Ol change [ Additien
N SCHWARTZ, GARY NAvE
STREET ADDRESS | 2963 ROSELAWN STREET ADORESS
CITY-8T-2IP SARASOTA FL GITY-ST-2IP
THLE ’ [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report ar supplemental repgrt istrue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustgt e to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addreg Il other like empowered.

SIGNATURE:

Caytims Phone #

SIGNATUAE ANDTTYPED O) PRINTE’NAME QF SIGNING OFFICER OR DIRECTOR



