FILED

. | Apr 28, 2008 8:00 am
2008 NOT-KgEil"ARE’I;IETng¥PORATION | ecretary of State

04-28-2008 90326 014 ****70.00

DOCUMENT # N99000003048
1. Enlity Name
VOTUM FOUNDATION, INC,
‘- -------
Principal Place of Business Mailing Address ,
PO BOX 832 PO BOX 832
LAKE WALES, FL 33859 LAKE WALES, FL 33859
L. -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. (1212008 chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3580800 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired ?sae. ;:qs:f:éﬁonal
B, Name and Address of Current Registarad Agent 7. Name and Address of New Registared Agent
Name
CLARK, RONALD L ESQ.
500 SQUTH FLORIDA AVE. Street Address (P.Q. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Npocl of printed name of registered agent and title if sppllcatie. (NCTE: Registered Agent signature required when ralnstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Taust Fund Contribution, O Added 1o Fees
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TME . [ Change [ Addition
NAME MAXWELL, LAWRENCE W NAME
STREET ADDAESS | 500 S. FLORIDA AVE. SUITE 700 STREET ADDRESS *
CIY-5T7-2P LAKELAND, FL 33801 CITY-ST-7P
TITLE VSD [ getete TLE [ change [ Addition
NAME MAXWELL, ANITA K HAME
seer aooref; | 500 S.FLORIDA AVE.SUITE 700 STREET ADDRESS!
cav-sT-2P 7} LAKELAND, FL 33804 i CITY-ST-2P ]
TLE s 10 [ Delete TMLE [0 Change [ Addition
NAME MAXWELL, LAWRENCE T NAME
STREET ADDRESS | 500 S FLORIDA AVE.SUITE 700 STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 CITY-§T-2P
TITLE D [ Delete TMLE [J Change  [J Addition
NAME DROST, AMANDA R NAME
STREET AODRESS | 500 S FLORIDA AVE.SUITE 700 STREFT ADDRESS
CITY-S1-21P LAKELAND, FL 33801 CITY-8T-2IP
TITLE D O petete TMLE O change  [] Addition
KAME FALK, BENJAMIN D NAME
SYREET ADDRESS | 500 S FLORIDA AVE.SUITE 700 STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33801 CITY-ST- 2P
TilLE 3 pelere TILE I change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2p CIY-$1-29

12. | hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver of trugtes empowerg to A te this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgk r Block 11if

changed, or on an q't,tigh ' s Tesg ] / E empawered.
SIGNATUR |




