{

-2001 UNIFORM BUSINESS RE

[
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i

- r'x! &
PORTYUBR)

7/20/01

{

L

FOUNDATION F(?H NATIVE STATE, INC.

DOCUMENT # N98000007264

1. Entity Name

L1
Principat Place of Business

!
133 GARDEN AVENUE NORTH
CLEARWATER FL 33755 |

|

Mailing Address |

133 GARDEN AVENUE NORTH'
CLEARWATER FL 33755

2. Principal Place of Business

{

3. Mailing Addrass

Suite, Apl. #, etc.

Suita, Apt. #, etg,

* TR

iy

FILED
Aug 16, 2001 8:00 am
Secretary of State

07-20-2001 90004 016 ****61.25

Il

L

DO NOT WRITE IN THIS SPAGE

8. The above named entity submits this statement for the purpose of changing its registerad office o regislered agant, or both, in the state of Florida.
* 1

aw ]
SIGNATURE
Slgnature, wpot? o orinted name of regisleced agent and title it applcatie. {NOTE: Ragitlersd Agert signature riuired whin reestating} DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 1212001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
1 ’
.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. { QFFIGERS AND DIRECTORS n.
T o f O oslzee TmE [l crage L] Addiion
NAME LINDMAN, JOHN MR. NAME
sTREET Aporsss | 2020 DAWN DR. STREET ADDRESS
cmy-sr-2p | CLEARWATER FL 33763 omr-st-2
e 0 o Roese TLE [ orange ] Addition
HAME SHERMAN, WILLIAM A MR. NAME
smreer aporess | 2020 DAWN DR. - STREET ADDRESS J
PN it 28 s - e Lt B - vt = R -~ . Teew. = ———
cri-si-3# ” | CLEARWATER Ft 33763 . . 2p
me D ‘ [ pelete me A OiChange ([ Addition
g LETTAU, KATHLEEN MS. i R 1L S N et
“smectanoness | “133 GARDEN'AVE. NORTH' —° = B T AT A
orv-st-2¢ | CLEARWATER FL 33755 o 572 - s ‘
e ! [ Detets e k) | O crange (X Aditon
M ‘ HAME - L o
STREET ADDRESS STREET ADDRESS L N.ED i’T\D ,/ v KD! po
“ cy- STz : avsize | X9/ T wg%z EL-33763
TIE O pelete e 7 O change ] Additien
NAME NAME
STREET ADDRESS STHEET ADORESS
CHY-ST-29 : CITY-S1-2P
TE f' OJ peiete e [ Change ) Addition
NAME | NAVE
STREET ADDRESS l STREET ADDHESS
CITY-ST-7IP : CITY-S1-2P
12. | nereby certify that th_é information suppiied with this filing does not qualify for the exemption stated in Section 1 19.0?&3](!). Florida Statutes. | further certify thal the intormation
indicated on this repoft or supplemgntal report is {rue ang accurals and that my signature shall have the same lagal effect as il made under oath; that | am an cfficer or director
of the corporation or the recaiver of trustee empowered 10 execute this reppr ired by Chaptar 617, Florlda Statutas: and that my name appears in Block 10 or Bleck 11 1f
changed, or on an an?c ent wilh an address, with all other like em,
t ; —
SIGNATURE: _ A= -0/ NN-NYS % 207
i ND TYPED 5 PRINTED NAME OF sadning FIOER on Dy Cate Cruytame Phone § ]

City & State City & Slate 4. FE| Number Applied For
1 §9-3556470 Not Applicable

ap Country - % Country 5. Certificate of Stalus Desired O ?:;;gqm fore!
o 6. Mame and Address of Current Reglstered Agent  _ . . 7. Name and Address of New Reglstered Agent _
[PV P mimemr J—— - el NAMA e o = s ot i e S A S —

LINDMAN, JOHN MFlI. Straet Addrass {P.O. Box Murnber is Not Acceptabla)

220 DAWNDR.

CLEARWATER FL 33763 .

Ci Zip Code
= : R FL l i

CR2EQ37 (5/01) -



