2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (YBR)

DOCUMENT # N99000007261

1. Entity Name

TIMOTHY FOUNDATION, INC.

Secretary of State

07-16-2003 90047 028 ****5] 25

Mailing Address
% ROBERT L. SADER. ESQ.

Principal Place cf Business

% ROBERT L. SADER. ESQ.
1901 W. CYPRESS CREEK ROAD. SUITE 415

FORT LAUDERDALE FL 33%09 FORT LAUDERDALE FL 33309

1901 W. GYPRESS CREEK ROAD. SUITE 415

2. Principal Place of Business 3. Mailing Address

LT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1032926 Applied For
Not Applicable
Zi t Zi t iti
P Country ® Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
- _ ~.6._Name and Address of Current Registered Agent_..____ . 7. Name and Address of New Registered Agent
Name T T ==

SADER, ROBERT L
1901 W. CYPRESS CREEK RD., SUITE 415
FORT LAUDERDALE FL 33309

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

City Zip Code

FL

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

thé obligations of registerad agent.

-
SIGNATURE

Slgnature, typed or p(intéd name of registerad agent and title if appficable.

{NOTE: Registsred Agent signature required when reinstating)

CATE

4
FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PD . I pelste THLE [Gchange [ Addition
NAME HARDY, AJ. - ) NAME

STREET ADDRESS | 1904 W. CYPRESS CR. RD. #415 STREET ADDRESS

CITY-ST-2IP FT_ LAUDERDALE FL 33309 CITY-ST-2IP

TILE VPD 3 Delete TITLE []Change [ Addition
NAME SNYDER, CARA DR. NAME

STREET ADDRESS | 13723 CHARCOAL STREET ADDRESS

CITY-ST-2IP EARMERS BRANCH TX 75234 GITY-ST-2IP

TiTLE A8y e " = s T T T T T [JChange (] Addition
NAME NEUTZLING, MAE . NAME

STREET ADDRESS [-448-BEARTYATLE-PARKWAY / C? of / .3 gﬁn STREET ADCRESS

CITY-ST-ZIp ESCONDIDO CA 92025=2486 ? 02¢& 3300 | omv-st-ze

TLE (] Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-8T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME" NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

TITLE O petet TILE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-27IP CITY-§1-21P

12. | hereby cerlity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indigated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered t0 execute 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 ga{dregs, with all gt

SIGNATURE:

like empowered.

QUIRED

Y

NING OFFICER OR DIRECTOR

Date Davtime Phane #

%

CR2ED37 (4/03)



