2018 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N13000000746 Mar 01, 2018
Entity Name: FORWARD PATHS FOUNDATION, INC. Secretary of State
CC6387660525

Current Principal Place of Business:

1005 WEST MAIN STREET
ROOM 102

LEESBURG, FL 34748

Current Mailing Address:

PO BOX 492109
LEESBURG, FL 34749

FEI Number: 46-2442032
Name and Address of Current Registered Agent:

Certificate of Status Desired: No

BURRY, DENISE

1005 WEST MAIN STREET
ROOM 102

LEESBURG, FL 34748 US

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:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title CEO Title DIRECTOR
Name BURRY, DENISE L Name GRIMES, JULIE
Address 401 SUNNYSIDE DR. Address 30549 ORANGE AVE.

City-State-Zip:

LEESBURG FL 32806

City-State-Zip:

LEESBURG FL 34748

Title VP Title PRESIDENT

Name WOOTEN, SHARON Name BONYNGE, JACOB
Address 19147 PARK PLACE BLVD. Address 2115 PINE BLUFF AVE
City-State-Zip: EUSTIS FL 34726 City-State-Zip: ORLANDO FL 32806
Title TREASURER Title DIRECTOR

Name HENDERSON, DINAH Name DOLAN, LARRY J
Address 5336 MEADOW HILL LOOP Address 797 TEAGUE TRAIL #9203
City-State-Zip: LADY LAKE FL 32159 City-State-Zip: LADY LAKE FL 32159
Title DIRECTOR Title DIRECTOR

Name WEESE, BARBARA C Name BOVE, BARBARA A
Address 141 ASPEN CIRCLE Address 504 SAN LORENZO CT

City-State-Zip:

LEESBURG FL 34748

City-State-Zip:

LADY LAKE FL 32159

Continues on page 2

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: DENISE BURRY CEO 03/01/2018

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title DIRECTOR Title SECRETARY
Name THOMAS , PATRICK Name CORVIL, SARA
Address 29350 OLD MILL WEST Address 4689 SABLE PINE CIRLE D1

City-State-Zip: TAVARES FL 32778 City-State-Zip:  WEST PALM BEACH FL 33417



