|
FILED
2007 NOT-FOR RO G ORATION May 02,2007 08:00 AM

ecretary of State
OCUMENT # N99000003048 ry
. Entity Name
VOTUM FOUNDATION, INC. _
Principal Plage ¢f Busingss Mailing Address
PO BOX 832 PO BOX 832
LAKE WALES, FL 33859 LAKE WALES, FL 33859
P [ S (L
Suite, Apt, #, atc. Suite, Apl. #, etc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & Stats 4, FEl Number Applied For
59-3580800 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ?eaa.zz‘gf:;tional
§. Nams and Address of Current Reglistersd Agent 7. Name and Address of Naw Registersd Agent
Nama
CLARK, RONALD L ESQ.
500 SCUTH FLORIDA AVE. Straet Addrass (P.0. Box Number is Not Acceplable)
SUITE 800
LAKELAND, FL 33801
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. o o g o g o e,
DGO e T A5

05/ &3,/07-80063-017 70,00

SIGNATURE
Sigratwre, typad or printad name of ragstarea agant and bile if epplcebla, {NQTE: Registarad Agent signature required when rainatating) DATE
. Flling Foa Is $61.25 9. Election Campaign Financing $5.00 May Be . Make chaeck payable to .
Due by May 1, 2007 Trust Fund Contribution. Added to Fees ) Florida Department of State’
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PTD [ pelete TILE [ cChange [ Acdition
NAME MAXWELL, LAWRENCE W NAME
STREET ADDRESS | 500 S. FLORIDA AVE. SUITE 700 STREET ADDRESS
CITY-$T-2IP LAKELAND, FL 33801 CITY-§T-2P
TIMLE vsSD O Delate TITLE [ change [ Addition
NAME MAXWELL, ANITA K NAME
STREEY ADDRESS | 500 S, FLORIDA AVE.SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITY-§T-2iP
TILE D O Deleta TME Cleonange 3 Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 S FLORIDA AVE.SUITE 700 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL. 33801 CITY-§1-21P I
e D O Delete e O] Change [ Additon
NAME DROST, AMANDA R NAME
STREET ADDRESS | 500 S FLORIDA AVE.SUITE 700 STAEET ADDRESS
CiTY-ST-2P LAKELAND, FL 33801 CITY-ST-2IP )
TITLE D [23 Delote TITLE CJchangs [ Addition
NAME FALK, BENJAMIN D NAME
STREET ADDRESS | 500 S FLORIDA AVE.SUITE 700 STREET ADDRESS
CiIy-$1-2P LAKELAND, FL 33801 CITY-51-21P ‘
TIMLE ) Delets THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-21P CTY-ST-2P

2. | hereby certify that tha informatj
indicated on this report or sup
of the corporation or the recey

changed, or onan a

SIGNATURE:

antat regort is true an: e and that m ¢ the same lagal effect as if made under oath; that | am an officer or director
or frusted empgwerad 1o § imraport as roqyi ptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) an address, all othagli pdwered,

Benjamin D E Falk 4/27/07 863.647.1581

hd !IDNATL‘!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




