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1. Corporalion Name

THE PROMISED LAND FOUNDATION, INC.
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Principal Place of Business Mailing A(id-r;;s-;-
4111 STIRLING ROAD #207 4111 STIRUNG ROAD #207
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
| 2. Pircipal Place of Blsiross | 2a. Maiing Aadiress

é{lilé?;‘\pt. #, elc. Suite, Apt. #r“‘_ Ic.
__ City 8 State | City & State '
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9. Name and Address of Gurrent Registered Agent

LERMAN, JENNIFER
4111 STIRLING ROAD #207
FORT LAUDERDALE FL 33314

?ID 6(;[_1”1()’ | le I
2l 2] 29| T

“Counlry

83

8l iy

familiar wilh, and accept the obligations of, Section 607.0505%, Forda Statutes.
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2. T OF FICERS AND DIREGTORS .
“IAIIAL[-'i“ P/C T [ DFLEIE _1“1 I\Hi T

NAME PHYLLIS MARZULLO 1.5 HAME

sweeanoness 4181 S.W. 53rd STREET, APT 3 12 SIRETT ADDRESS
| onysize |FORT LAUDERDALE, FL 33314 |l icwsizr

TILE [] DELETE Z111LE

HAME 22 NRME

STREFT ADDRESS 23 STRLET ADDRESS
_CRY-S10R R B4 LUSIIRr L

THLE F0ELETE 31Tk

HAMT 37 0AME

STREET ADDRESS 33 STREET AUIRESS
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TITLE [JDErETE 4 1TILF

NAME b A7 NAME

STREET ALDRESS
| Omestar

4.3 STHEET ADDIRESS
4.4 CY-51 21
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82| Street Address IP-0. Box Runiber is Not Acceptablo)

11. Pursuant to the provisions of Secticns 807.0502 and 607.1508, Florida Stalutes, the above named carporation sotavits thes slaloment for the purﬁ(]?;e af changing s registered office
or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
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STREET ADDRESS
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SASTREET ATIDRESS
54 CITY-5T-2IF
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B3 STREFT ADDRESS

CITY-SI-2IP

appears in Block 12 0\&055 13 if c@:goed, or on an attachment KIUCH@SS'
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SIGNATURE: .\ W)" 4N ) P

HALITY-ST-71P

RESIDENT

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 10. Name and Address of New Hogistered Agent

1A 0

" 3. Date Incorporaled or Qualfied '['Ea_a'.'_[')eio of Last Report

09/27/1895 FIRST REPORT

4, FeiNumber S Anptied For
65-0621025 ot Rppicabe
5. Corlificate of Status Desired ] $8'75 Additionat

Fee Required
6. Fiaction Campaign Financing $5.00 May Be
Trust Fund Conlribution 0 Added to Fees

8. This corporation has labiity for intangible tax under 5 199.032,
Florida Stalites [ ves KlINo

ssl Zip Code

FL

INS/CHANGES TO OFF IGE RS AND DIREGTORS IN 12

[J change [ Addition

[] Change [T Addition

[ Change [ Adgitian

[] Change  [] Addition

{1 Cnange  [] Addition

[ Cnange  [] Add tion

14, 1 do hereby cerlify that the information SUpaliod with this fling @ voluntarily furnished and does ot aualfy Tor the exemplion statad in Section 119 07(3)(k, Flonda Statutes. | further
cerlify thet the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | an1 an officer or director of the corparation ¢r the receiver or trustee empowered to oxecute this roport as requrad by Chaptor B07. Florida Statutes; and that my name

(305)792-3120
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CR2E034 (12/95)




