FILED
2004 NOT-FOR-PROFIT CORPORATION  Jun 08,2004 8:00 am

~ ANNUAL REPORT Secretary of State

DOCUMENT # N99000007261 06-08-2004 90002 043 ****51 25
1. Entity Name
TIMOTHY FOUNDATION, INC.
Principal Place of Business _ Mailing Address
Y% ROBERT L. SADER, ESQ. % ROBERT L. SADER, ESQ. q 4 0 4 6 20 8
1801 W. CYPRESS CREEK ROAD, SUITE 415 1901 W. CYPRESS CREEK ROAD, SUITE 415
FORT LAUDERDALE, FLI‘ 33309 FORT LAUDERDALE, FL 33309
s T v 0GR ARG kA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262003 Chg-NP CR2E037 (10/03)
City & State .‘ City & State 4. FEI Number Applied For
) 65-1032926 Not Applicable
Zip » — Elr.?untry - Zip o A fzuuntl’v 5. Certificate of Status Desired [ "v-?i-gg Sgedti,t'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SADER, ROBERT.L )
1901 W. CYPRESS CREEK RD., SUITE 415 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL I Zip Code

8. The above named entity submils 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 chligations of registered agent, 2. : i [

N A U
:

SIGNATURE
Slgnature. typed or privited namae of registered agent and title it applcable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMayBe . | . Make check payableto -__ __ .

Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 7 Delete TITLE O change [ Acdition
NAME HARDY, A.J. NAME -
STREETADDRESS | 1901 W. CYPRESS CR. RD. #415 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33309 CiTY-ST-2IP
TILE VPD | [ Delete TILE JPD AASanh ‘_g.phane [ Addition
NAME SNYDER, CARA DR, NAME QN\{DQ !, C Ffa\ﬁ?‘ Dae
STREET ADBRESS | 13723 CHAR STREET ADDRESS 260 DoNNY i AANT
CITY-ST-2IP FARMERS BRANCH, TX 75234 CITY-ST-2IP ZAD ME BS BBQ’{\.N (‘ﬂ- T\l_ 75&3 Lf
T STD ., _. . Dpaee. me - | SE0 . . MAE A0S [Wtange [ Addition |.
NavE NEUTZLING, MAE NAME NEUTZ NG N :
STREET ADDRESS | 1804, YNX GLEN sweeovness | |R07 LYNK GLE
ary-sT-z¢ | ESCONDIDO, CA 920263330 avstze | ese ANDIDE CH 93 Oa-3330
TTLE il [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2F i cTy-51-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME b wl e
STREET ADDRESS ! ) STREET ADDRESS I TP
CITy-ST-2IP i B CITY-ST-2IP : N I L
TILE | O elete TLE ©erfe [ Change [ Addition
NAME . NAME oo ol -
STREET ADDRESS STREET ADDRESS . S
CITY-ST-2P " CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statulas. | further cerlify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustee empowered to exacute 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 address, with all other like empowered.

v Daylime Phane #

sanarvre: iHondee K] HARDY PD  ©63008 myae 1387



