2011 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT M FI%.E_I,EI%011
DOCUMENT# F96000001900 Secrgtrary’of State

Entity Name: |AS ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
210 8. OSCEOLA AVE

CLEARWATER, FL 33755

Current Mailing Address: New Mailing Address:

PO BOX 899
CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 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
OFFICERS AND DIRECTORS:

Title: P

Name: ALPERS, KARIN

Address: 1311 N NEW HAMPSHIRE AVE
City-St-Zip:  LOS ANGELES, CA 90027

Title: D
Name: PRAAG, GEORGE
Address: PO BOX 3335

City-St-Zip:  CURACAQ NETH ANTILLES, NE 34616

Title: D
Name: MACMAHON, TERENCE
Address: 1311 N NEW HAMPSHIRE AVE

City-St-Zip:  LOS ANGELES, CA 90027

Title: 5
Name: RAOS, MISLAV
Address: 1311 N NEW HAMPSHIRE AVE

City-St-Zip:  LOS ANGELES, CA 90027

Title: D
Name: WARREN, CAROLE
Address: 1311 N NEW HAMPSHIRE AVE

City-St-Zip:  LOS ANGELES, CA 980027 US

| 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: MISLAY RAOS S 03/15/2011
Electronic Signature of Signing Officer or Director Date




2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT E II;I%_TEI%MO
DOCUMENT# F96000001900 Secrgtary,of State

Entity Name: |AS ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
210 8. OSCEOLA AVE

CLEARWATER, FL 33755

Current Mailing Address: New Mailing Address:

PO BOX 899
CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 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
OFFICERS AND DIRECTORS:

Title: P

Name: FRASER, DEBORAH
Address: P.O. BOX 956

City-St-Zip:  CLEARWATER, FL 33757

Title: D
Name: PRAAG, GEORGE
Address: PO BOX 3335

City-St-Zip:  CURACAQ NETH ANTILLES, NE 34616

Title: S
Name: MACMAHON, TERENCE
Address: PO BOX 1230

City-St-Zip:  CLEARWATER, FL 33757

Title: T
Name: RAOS, MISLAV
Address: 1311 N NEW HAMPSHIRE AVE

City-St-Zip:  LOS ANGELES, CA 90027

Title: D
Name: WARREN, CAROLE
Address: 1311 N NEW HAMPSHIRE AVE

City-St-Zip:  LOS ANGELES, CA 980027 US

| 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: MISLAY RAOS T 02/17/2010
Electronic Signature of Signing Officer or Director Date




2009 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI1L4EI3009
DOCUMENT# F96000001900 Secn%rt]ary’ of State

Entity Name: |AS ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
210 SOUTH FORT HARRISON 210 8. OSCEOLA AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33755
Current Mailing Address: New Mailing Address:

PO BOX 899

CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 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
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: Cc ( ) Delete Title: P (X) Change ( ) Addition
Name: FRASER, DEBORAH Name: FRASER, DEBORAH
Address: P.C. BOX 956 Address: P.O. BOX 956
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: D ( ) Delete Title: ( )y Change ( ) Addition
Name: PRAAG, GEORGE Name:
Address: PO BOX 3335 Address:
City-St-Zip:  CURACAO NETH ANTILLES, NE 34616 City-St-Zip:
Title: S ( ) Delete Title: ( ) Change ( ) Addition
Name: MACMAHON, TERENCE Name:
Address: PO BOX 1230 Address:
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:
Title: T ( ) Delete Title: T (X) Change ( ) Addition
Name: WARREN, CAROLE Name: RAOS, MISLAV
Address: 1311 N NEW HAMPSHIRE AVE Address: 1311 N NEW HAMPSHIRE AVE
City-St-Zip:  LOS ANGELES, CA 90027 City-St-Zip:  LOS ANGELES, CA 90027
Title: ( ) Delete Title: D ( ) Change (X) Addition
Name: Name: WARREN, CAROLE
Address: Address: 1311 N NEW HAMPSHIRE AVE
City-St-Zip: City-St-Zip:  LOS ANGELES, CA 90027 US

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further 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 an address, with all other like empowered.

SIGNATURE: TERENCE MACMAHON S 01/14/2009
Electronic Signature of Signing Officer or Director Date




2008 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI2L3EI%008
DOCUMENT# F96000001900 Secn%rt]ary’ of State

Entity Name: |AS ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
210 SOUTH FORT HARRISON

CLEARWATER, FL 33756

Current Mailing Address: New Mailing Address:

PO BOX 899

CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired { )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 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
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: T ( ) Delete Title: Cc (X) Change ( ) Addition
Name: FRASER, DEBORAH Name: FRASER, DEBORAH
Address: P.C. BOX 956 Address: P.O. BOX 956
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: A ( ) Delete Title: D (X) Change ( ) Addition
Name: PRAAG, GEORGE Name: PRAAG, GEORGE
Address: PO BOX 3335 Address: PO BOX 3335
City-St-Zip:  CURACAO NETH ANTILLES, NE 34616 City-St-Zip:  CURACAO NETH ANTILLES, NE 34616
Title: D ( ) Delete Title: S (X) Change ( ) Addition
Name: MACMAHON, TERENCE Name: MACMAHON, TERENCE
Address: PO BOX 1230 Address: PO BOX 1230
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: ( ) Delete Title: T ( )y Change (X) Addition
Name: Name: WARREN, CAROLE
Address: Address: 1311 N NEW HAMPSHIRE AVE
City-St-Zip: City-St-Zip:  LOS ANGELES, CA 90027

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119,

Florida Statutes. | further 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 an address, with all other like empowered.

SIGNATURE: CAROLE WARREN T 01/23/2008
Electronic Signature of Signing Officer or Director Date




2007 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FIZLQEBOOT
DOCUMENT# F96000001900 Secn%rt]ary’ of State

Entity Name: FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
210 SOUTH FORT HARRISON

CLEARWATER, FL 33756

Current Mailing Address: New Mailing Address:

PO BOX 899
CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 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
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DC (X) Delete Title: ( ) Change ( ) Addition
Name: MACDONALD, KARLEEN Name:
Address: P.O. BOX 2251 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: 5 (X) Delete Title: ( )y Change ( ) Addition
Name: COHEE, LISE L Name:
Address: P.O. BOX 2714 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: T ( ) Delete Title: ( ) Change ( ) Addition
Name: FRASER, DEBORAH Name:
Address: P.O. BOX 956 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: A ( ) Delete Title: ( )y Change ( ) Addition
Name: PRAAG, GEORGE Name:
Address: PO BOX 3335 Address:
City-St-Zip: CURACAO NETH ANTILLES, NE 34616 City-St-Zip:
Title: D ( ) Delete Title: ( ) Change ( ) Addition
Name: MACMAHON, TERENCE Name:
Address: PO BOX 1230 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further 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 an address, with all other like empowered.

SIGNATURE: DEBORAH FRASER T 01/29/2007
Electronic Signature of Signing Officer or Director Date




2006 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI’ILOEBOOB
DOCUMENT# F96000001900 Secn%rt]ary’ of State

Entity Name: FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
210 SOUTH FORT HARRISON

CLEARWATER, FL 33756

Current Mailing Address: New Mailing Address:

PO BOX 899
CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 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
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DC ( ) Delete Title: ( ) Change ( ) Addition
Name: MACDONALD, KARLEEN Name:
Address: P.O. BOX 2251 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: 5 ( ) Delete Title: ( )y Change ( ) Addition
Name: COHEE, LISE L Name:
Address: P.O. BOX 2714 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: T ( ) Delete Title: ( ) Change ( ) Addition
Name: FRASER, DEBORAH Name:
Address: P.O. BOX 956 Address:
City-St-Zip: CLEARWATER, FL 33757 City-St-Zip:
Title: A ( ) Delete Title: ( )y Change ( ) Addition
Name: PRAAG, GEORGE Name:
Address: PO BOX 3335 Address:
City-St-Zip: CURACAO NETH ANTILLES, NE 34616 City-St-Zip:
Title: ( ) Delete Title: D ( ) Change (X) Addition
Name: Name: MACMAHON, TERENCE
Address: Address: PO BOX 1230
City-St-Zip: City-St-Zip: CLEARWATER, FL 33757

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Chapter 119,
Florida Statutes. | further 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 an address, with all other like empowered.

SIGNATURE: LISE COHEE S 01/10/2006
Electronic Signature of Signing Officer or Director Date




2005 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT J FI:’,L'IEBOOS
DOCUMENT# F96000001900 Secn%rt]ary’ of State

Entity Name: FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADMINISTRATIONS, INC.

Current Principal Place of Business: New Principal Place of Business:
VAN ENGELENWEG 21A 210 SOUTH FORT HARRISON
P.O. BOX 3335 CLEARWATER, FL 33756
CURACAO NETHERLANDS ANTILLES,

Current Mailing Address: New Mailing Address:

PO BOX 899

CLEARWATER, FL 33757

FEI Number: 98-0136014 FEI Number Applied For { ) FEI Number Not Applicable { } Certificate of Status Desired (X)

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE
TAMPA, FL 33606 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
OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: DC ( ) Delete Title: DC (X) Change ( ) Addition
Name: RONNQUIST, EWA Name: MACDONALD, KARLEEN
Address: P.C. BOX 1931 Address: P.O. BOX 2251
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: D ( ) Delete Title: 5 (X) Change ( ) Addition
Name: COHEE, LISE L Name: COHEE, LISE L
Address: P.O. BOX 2714 Address: P.O. BOX 2714
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: D ( ) Delete Title: T (X) Change ( ) Addition
Name: FRASER, DEBORAH Name: FRASER, DEBORAH
Address: P.C. BOX 956 Address: P.O. BOX 956
City-St-Zip:  CLEARWATER, FL 33757 City-St-Zip:  CLEARWATER, FL 33757
Title: A ( ) Delete Title: A (X) Change ( ) Addition
Name: PRAAG, GEORGE Name: PRAAG, GEORGE
Address: PO BOX 3335 Address: PO BOX 3335
City-St-Zip:  CURACAO NETH ANTILLES, City-St-Zip:  CURACAQO NETH ANTILLES, NE 34616

| hereby certify that the information supplied with this filing does not qualify for the for the exemption stated in Section 119.07(3){i),
Florida Statutes. | further 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 an address, with all other like empowered.

SIGNATURE: LISE COHEE S 01/31/2005
Electronic Signature of Signing Officer or Director Date




2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

= Feb 03, 2004 08:00 AM
D E?nt? MENT #F96000001900 Secretary of State
FOUNDATION INTERNATIONAL MEMBERSHIP
SERVICES ADMINISTRATIONS, INC.
Principal Place of Business Mailing Address
VAN ENGELENWER 21A PO BOX 899
P.0. BOX 3335 CLEARWATER, FL 33757
" WL
1082004 No Chg-NP CR2ED37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Mumber Applied For
98-0136014 ) Mot Applicable
§. Certificate of Status Desired E( ?i':esqﬁdéﬁonal

8. Name and Address of Current Registered Agen{

#?;!;’ Qgﬁﬁméﬁomms DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statemernt for the purpose of changing its registered office or registered ag-e-nt._or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —
Signatwre, typed or printed name of regislered agent and blla f applicable. {NOTE. Registerad Agant signalure requiced when relnstatingy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_{]0 May Be
‘Due by May 1, 2004 Trust Fund Contribution. . 0O  AddedtoFees
10. OFFICERS AND DIRECTORS
THLE De
NAME RONNQUIST, EWA .
STREET ADDRESS | P.O. BOX 1831 {}UBDQBE}EDBK]
OY-ST-ZP | CLEARWATER, FL 33757 - 2/04/04~-80091 =015 70.00
TITLE D 7
NAME COHEE, LISE L

STREETADDRESS | P.O, BOX 2714
Ciry-57-2iF CLEARWATER, FL 33757

TITLE D
NAME FRASER, DEBORAH

STREET ABDAESS | P.O. BQX 956
{Iry-§1-21P E]_EARWATER FL 33757 Do NOT WR ITE

we | IN THIS SPACE

PRAAG, GEORGE
STREET ADDRESS | PO BOX 3335
Cry-st-21P CURACAQO NETH ANTILLES,

TILE

NAME

STREET ADDRESS
CiTY-5T-2f

TIMLE R
NAME ’
STREET ADDRESS
CITY-5T-ZIP

12. [ hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section | 19.07%3)(0. Florida Statutes. | further certify that the Information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer
of the sorporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other fke empowered .

SIGNATURE:._, w Cobe NSE ¢o 1-32.;;: of I35 -Y4b-B

(é Icfutunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM .BUSINESS REPORT (UBR

DOCUMENT # F96000001900

1. Entity Name

INISTRATIONS, INC. |

FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM

E

E

Principal Place of Business Mailing Address
VAN ENGELENWEG 2tA PO BOX B899
P.0. BOX 3335 CLEARWATER FL 33757

CURACAD NETHERLANDS ANTILLES

IR

il

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90212 023 ****70.00

i

JOHNSON, PAUL B
112 SOUTH MAGNOLIA AVE o
TAMPAFL 33606 7T T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 98.0136014 Applied For
Not Applicable

- = —

Zip Country P Country 5. Certificate of Status Desired IQ/ $8'75 A.dd't'c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

— = = [T —— S ceeme -

City

FL Zip Code

« {# . ihe obligations of registered agent.

B. 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. t am familiar with, and accept

GNATURE :
- Signatura, typed or printed name of registered agent and ke if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ° an F .00 May Bo
. $ ..~ Trust Fund Contribution. _..Added to Fees Florida Department of State
“ . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE oC Knem TLE VICE - CHAIRMAN [ Change ,&Add‘nion
NAVE PIRAK, KENNETH NAME GEORGE PRAAG
street 200Ress | P.O. BOX 1373 smeeranoress | PLO. BOX BBRABS .
omv-sr-z¢ | CLEARWATER FL 33757 CITY-ST-2P CURACAD , NeTH. ANTILLES
TILE DC I celete TITLE {1 Change  [] Addition
NAME RONNQUIST, EWA NAME - -
sTreer anoress | P.O. BOX 1831 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33757 CITY-ST-ZiP
TITLE D - _ i 7 CJ Delete e ) __._.J:I Change [ Addition
NAME COHEE, LISE L ) T NAME
streeT apoRess | PO, BOX 2714 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33757 CITY-§T- 2P
TMLE D O Delete TMLE [ change [ Adciticn
NAME FRASER, DEBORAH NAME
streer anoress | PLO. BOX 956 STREET ADDRESS
arv-st-zp | CLEARWATER FL 33757 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TIMLE [ Dealete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIONAT(BEREQUIRESE coHeE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 e 2003 FATF-Hy5 Y356

SIGNATUWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

CR2E037 (10/02)




2002 UNIFORM BUSINESS REI;PORT (UBR) FILED

DOCUMENT # F96000001900 ' 1 Feb 11,2002 8:00 am
I+ Entty Name ) Secretary of State

FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM 02-11-2002 90131 015 ****70.00
INISTRATIONS, INC.

Principal Placea of Business Mailing Address

VAN ENGELENWEG 21A PO BOX 899

P.O. BOX 3335 CLEARWATER FL 33757

CURAGAQ NETHERLANDS ANTILLES

2. Principal Place of Business 3. Mailing Address H"”" “ll m "l" I ” |I H IIN m II | “l | Im II"“'” |||’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
98-0136014 Mot Applicable
Zi C i i unt iti
P Qunlry Zip | Country 5. Cerliticate of Status Desired M gg.g?qﬁggéhonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
s =L e _ - - | L s PR - - - - -—
JOHNSON. PAUL B Street Address (P.O. Box Number is Not Acceptable)
112 SOUTH MAGNOLIA AVE
TAMPA FL 33606

3 City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Registered Ageht signaturg required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
%. FILE NOW: FEE IS $61.25 Trus_t‘Fund Contribution. O Added 1o Fees Depaﬁment of State
10. _ OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE + [0C L] Delete TITLE [ Change ] Addition
NAME PIRAK, KENNETH I NAME
swreer ancress | P.O. BOX 1373 STREET ADDRESS
arv-st-ze | CLEARWATER FL 33757 | om-sr-2
TLE )8 [ Delete TITLE []Change ] Addition
NAME RONNQUIST, EWA NAME
staeeT apoaess | P.O. BOX 1931 STREET ADDRESS
cry-st-2r | CLEARWATER FL 33757 CIy-ST-2Ip
R S L) -- ! e O Delete TITLE - ) [l change [ Addition
NAME COHEE, USE L ‘\1 NAME
steet anoress | P.O. BOX 2714 STREET ADURESS
orv-st-zp (CLEARWATER FL 33757 CITY-ST-2P
TITLE D T Dalete TITLE [JcChange [ Addition
NAME FRASER, DEBOHAH NAME
smeer aopress | PO, BOX 658 STREET ADDRESS
orv-s-zp | CLEARWATER FL 33757 CITY-ST-2PP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O] pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P CITY-ST-7P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, 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.

SIGNATURE: __ “YLUSURE RECSEREARY ~ LLSE COHEE Ta7-4H45-435%

SIGMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

CR2E037 (9/01)



2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000001900

1. Entity Name

FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90004 008 ****70.00

Principal Place of Business

VAN ENGELENWEG 21A
P.0. BOX 3335
CURACAD NETHERLANDS ANTILLES

Mailing Address

VAN ENGELENWEG 21A
P.0. BOX 3335
CURAGAQ NETHERLANDS ANTILLES

2. Principal Place of Business

3. Mailing Address

Po &ox. 899

A 50T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Number Applied For
CLEAR WATER \ L 98-0136014 Not Applicable
Zip Courtry Zip Country o . $8.75 Additional
3-5# S:f' USA 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P —efeNEMEL e 4 et o

JOHNSON, PAUL B

Street Address (P.C. Box Numnber is Not Acceptable)}

112 SOUTH MAGNOLIA AVE
TAMPA FL 33606 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed ar printed name of registered agant and title if appficable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE oC 2 Delete TITLE [JcChange (3 Addition
NAME PIRAK, KENNETH NAME
STREET AODRESS | P.O. BOX 1373 STREET ADDRESS
CITy-S7-2IP CLEARWATER FL 33757 CITY-ST-21P
TTLE DC 3 Delete TITLE [Ochange  [J Addition
HAME RONKQUIST, EWA NAME
sTREETADDRESS | P.O. BOX 1931 STREET ADDRESS
Ciry-SI-2IP CLEARWATER FL 33757 . cry-s1-2IP
TMLE D [ Delete TITLE o7 [ Change [ Acdition
NAME COHEE, LISE L NAME
STReET ADDRESS | PLO. BOX 2714 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33757 CHTY-ST-2IP
TTLE D 3 Delete TILE [ Change [ Addition
NAME FRASER, DEBORAH NAME
sTReer ADDRESS | P.Q. BOX 956 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33757 ‘ CITY-ST-2P
TTLE [ Delete TILE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0} Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerec to 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 address, with all other like empowered.

SIGNATURE: < WONCEEE RETSE FIDHEE . SecrReETARY

act as if made under oath; that | am an officer or director

G AEB 2c0) F27-H45-4300

=

UATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (10/00)



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000001900 FILED
1. Entity N .
iy Name Feb 26, 2000 8:00 am
FOUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM Secretary of State
- 02-26-2000 90027 Q05 ****70.00
Principal Place of Business. Mailing Address
VAN ENGELENWEG 21A VAN ENGELENWEG 21A N
P.O. BOX 3335 P.O. BOX 2335
CURACAQ NETHERLANDS ANTILLES CURACAQ NETHERLANDS ANTILLES ]
s T s s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98‘0136014 Not Applicabie
Zip Country Zp Country §. Certificato of Status Desied ?esegg fadtional
— -- & Name ahd Address of Current Reglistered Agent” 7. Name and-Address of New Registered Agent

Name

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

JOHNSON, PAUL B

112 SOUTH MAGNOLIA AVE
TAMPA FL 33606

City FL Zip Code

B. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Signature, typed or prnted name of ragistered agent and title if applicabte. (NOTE: Registerad Agent signatura racuired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
_— y
FEE IS $61.25 Teust Fund Cantribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE nc’ O oetete THE [ Change [ Additica
NAME PIRAK, KENNETH NAME
STREET ADDRESS | P (0. BOX 1373 STREET ABDRESS
CATY-GT- 2P CLEARWATER FL 33757 CITY- §T-2IP
TILE 0C [ Delete i O Change [ Addition
NAME RONNQUIST, EWA NAME
STREET ADDRESS | P ). BOX 1931 STREET ADDRESS
TOT-ST-28 7| CLEARWATER FL'33757° ~ ~— - T pemestae e e
TITLE D [ Delete ‘ TIRE [ change [ Addition
NAME COHEE, LISE L NAME
STREET ADDRESS | P (). BOX 2714 STREET ADDRESS
c-$1-° | CLEARWATER FL 33757 | st 2¢
TIMLE D O Delete TLE O Change [ Addition
NAME FRASER, DEBORAH NAME
STREET ADDRESS | P (). BOX 956 STREET ADDRESS
CTv-sT2° | CLEARWATER FL 33757 cirv-sT-2P
TILE [ pelee FITLE [(J Ghange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-§T-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP

CR2E037 {9/99)

12. | hereby certify that the information supplied with this filin g does not quallfy for the exemption stated in Section 119. D?E[ )(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
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 10 or Block 11if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: ¢ XRHACLSAAREQUIRINSE CoHes 31 9 MAODD F23- 445 4309

)’mnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




SECOND NOTICE: CORPORATION WI.LL BE DISSCLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. NdNPROFlT FLORIDA DEPARTMENT OF STATE
*CORPORATICN Sandra B. MoFiRER
ANNUAL REPORT « Secretary of State .
1998 DIVISION OF CORPORATIONS
[ R S S S5 TR PO R
S gt

DOCUMENT # F96000001900 (7)

FQUNDATION INTERNATIONAL MEMBERSHIP SERVICES ADM

INISTRATIONS, INC..

Principal Place of Business

Mailing Address

A

VAN ENGELENWEG 21A VAN ENGELENWEG 21A 3, Date Incorporated or Qualified
P.0. BOX 3%%5 P.0. BOX 335 04/16/1996
CURACAQ NETHERLANDS ANTILLES CURACAQ NETHERLANDS ANTILLES o FEI Number Rppiied For
980136014 , Not Applicable
2. Principal Place of Business 2a. Mailing Address s Cortifcale of Stalus Desired M $8.75 Additional
m m Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
E' EI Trust Fund Contribution Added lo Fees
City & State City & State 7. 1s this nonprofit corporation a homesowners gésoclation?
m _2_3—[ Yos No
2ip Gountry Zip Country 8. This corporation owas or has paid the current year Inlﬁéble
24 ;;l ?0;] m Personal Property Tax due June 30. i Yos No
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, PAUL B 82| Sweel Address (P.O. Box Number Is Not Acceptable)
NUOS ASHEENORY ¥NENX 112 South Magnolia Ave
WAMPAFL SHOZX XK AKX Tampa Fl. 33606 8
84 City 85| Zip Code
FL

office or registerad agent, or both, in the State of Florida. Such chan

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Colar—

was authorized by the corporation’s board of directors. | hereby accept the appointrenf as registered

agent. | am familiar , and accept the obligationgpf, section 617.0503, Florida Statutes.

SIGNATURE ﬁ; 2 2 Lt 7 q 9
" s Tped or pinted riame of ngmfe;&;eﬁt and B ¥ apphcabe (NOTE- Registared Agent signalum requinsd when reinatating) TDATE 4

12. 1 OFFICERS AND DIRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS Ity 12 |
TmE j\ DC DELETE [ 11TME [ J cnange ian
NAME MCLAUGHLIN, JANET 1.2NAME i
streeraporess | P.O. BOX 2422 1.3 STREET ADDRESS
CTYSTZP CLEARWATER FL 33757 sdomysTIP |
TMe nc [ peLETe 21TILE DL ’ | | crange [V Addton
NAME RONNQUIST, EWA 22 NAME KENNETH ) PIRAK,
streevaoress| PO, BOX 1931 smeeraoress PO, BOK 125
crvsrze | CLEARWATER FL 33757 uonvsrze || AEARWATER ) FL 3315+
Tme D [ pecete 31TME [ onange [ Aadition
NAKE COHEE, LUSE L 3.2 NAME
sweeTaporess| PO, BOX 2714 3.3 $TREET ADORESS .
CTYST-2P CLEARWATER FL 33757 34 CITV-ST-ZIP g x
TILE 1] ] oeceTe 41 T'“HE'NSTA]’E Li & ~[ iion
ke FRASER, DEBORAH s MENT ”[ lﬁg
streeranoress | PO, BOX 956 43 STREET ADORESS
CITY.ST2P CLEARWATER FL 33757 44CITVST.ZP
TME D DELETE SATIME SR ey l:{‘aﬂﬁ—qﬁ: Q»Mﬁh
o sate -1 AT A== A - (10
STREETADDRESS $STREET ADORESS O KRR T e
CITY-ST-2P 54 CITY-ST-ZIP
TMLE [ oetere 61TME [Jchange [ Addition
NAME 62 NAME
STREETADDRESS €3 STREETADORESS
CITY.ST-2IP 64 CITY.ST-ZP
14. | hereby cerlify thal the information supflied with this filing does not qualify for the exemption stated in seclion 1 19.07(3)i). Florida Statutes. | further certify that tlu_a information

indicated on this annual report or supplemental annual report is rue and accurale and that my 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

:-}0/1,/‘18 913 -4y 5 435

uam{ly AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dele Da -tirme Phone ¥

0014707

CR2EQ37 (5/98)



