2000 UNIFORM BUSINESS REPORT ( lBR)

TIMOTHY FOUNDATION, INC.

3

DOGUMENT # N CoCCO (g |

FI_LED

Principal Place of Business Mailiag Address

c/o Robert L. Sader, Esqv

1901 W. Cypress Creek Road
Suite 415

Fort Lauderdale, Florida 33309

same

SECRETARY gF g
TALUARASSEE. £ oREs

2. Principal Place of Busingss 3. Maiting Address
n/a n/a

Suite, Apt. #, etc. " Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Robert L. Sader, Esqg.
"1901 W. Cypress: Creek Road, Sulte 415
Fort Lauderdale, Florida 33309

.

City & State City & State 4. FEI Number - Applied For
65-1032926 Not Applicable
. Zip Country " Zip Country ~ - . 5375 Additional
. ) 8. Certificate of Status Desired 0 Fas Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
" Name ’ . :

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and titie if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Electlon Campaign Financing $5 oo May Be
Trust Fund Contribution, Added to Fees
s !
10. OFFICERS AND DIRECTORS | XN ADDIT!ONSICHANGES TO OFFICERS AND DIHECTOHS IN 10 .
TITLE President & Director O Delete. TITLE “Clchange [ Addition 5
NAME A.J. Hardy . NAME . %
STREET ADDRESS | /o Sader & LeMaire, P A, STREET ::;ll):ess . ‘ §
G ] 1901 W.Cypress_Cr.Rd L2 el 33309 4000004 1 S0 ——dq Y
e Vice President & Director Ulbeee e ' ~10/05/ 0001 BFRwe0R Adton | O
NAME Dr. Cara Snyder NAME whee¥b] 20 kgl 25
STREET ADDRESS 13723 ct 1 STREET ADDRESS
eiry-st-2p Farmers Branch, Texas 75234 oiry- T2
TLE Secretary/Treasurer/Directds Dekt TILE. ) Change  [] Addtion
' smerraes | M@ Neutzling e s,
CITY-ST 2P 418 Bear vValle Parkway -
Facondido, (‘n]1fnm1a q?n?; 7436
TITLE [ peleta TITLE [Jchange [ Additior_l
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP CHTY- §F-ZIP
TITLE ) ] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZP cinY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nforrnat|on

accurate and that my signature shall have the same legal effect as if made under gath; that | am an offic
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1
ith ali other like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachment with an address,

SIGNATURE:

€L D

irector
k 11if

L .
ANDTYPED OR PRINMAHE OF SIGNING OFFICER OR DYRECTOR

— “Dae

Daytime Phone #




