FILE NOW: FlLING FEE IS $61.25

FILED

L4

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Monp-m
Secu‘:lary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaiion Name

THE ChAn
Foundatro? THC, (CORBE F)

e D, FEPPer FELL2w sHy /P

P mm- Al Place of HUSiNess

5/3 £, 94 S/
SANFORD Frog,da 3277,

Masing Address

Country

w2299/ sanirele s 206

30

3, Date Incorporated or Qualified | 3a. Date of Last Report ]
2. Pnncipal Place ol Busng 2a. Mailin Address FEi Numtﬁfr7‘.y %J/ Applied For
2573 & G Sf a0 ¢ bT I/é ﬁ——/ééﬂ 9/ 2
@g{( Ar:t %8 zp F‘Apﬂ D/ —1 S&e ” % B 5. Ceriificate of Status Desired 0 $%I’5R:;$;Tal
s SV 18 327U Mlj/ Gfov, Vi o R

V8. This corporation has kability for intangible tax under . 199.032,

Florida Statutes [ ves 0

Countr
17 6“(77”
L

9. Name and Address of Currant Reglstered Agent

10. Name and Address of New Reglstered Agent

BLAK Lee A.
513 NS G 5F

SAN kD Flokida 3397/

81| Name

82

Street Address (P.O. Box Nurnbar s Not Acceptable)

&)

84| City

Zip Code

FL®

SIGNATURE. _

| I

11, Purstant 1o the provisions of Sections 617.0502 and 617.1508, Florida Siaiutes, the above-harmed corporation submits 1his staternent for the purpose of changing Its registered
office or regisiored agem, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accapt the appointmant as registered
agent. | am farminar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

CR2EG37 (9/96)

appears in Blogk 12 or Bleck 13 it changed. or on an attachment with an addres!

SIGNATURE: Lee

g al e kst b o AT L'lT;; slerad agent and tlle il apphcabla {NOTE Registerad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
i P Q s ,‘Jg T D: Peo k o CTomEE T4 TE T Change T Addition
HAME L el A ’ -B 1 1.2 NAME
SKETAIRESS | &7 13y g, 1. STREET ADDRESS
G-l i 4, A_n/ nﬂl‘) ) Ff/f’ 397/7/ 1A CY-ST. 2P
I ;4,0; ) gf,&;l. D }& 0149 (T DELETE 211MLE 11 Change L) Addition
AN F /4 ; /‘f K ﬂ /.V 22 HAME
SUREET AL 55 4 23 STREET ADDRESS
o9 Tus 2r TRAIL
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RS w - .
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s Se c ﬁ-& DELETE T 411018 T Chan NWcn
Nt olGe 4.2 NAME
STREET AT 6 ? oM g Fee b 4.3 STREET ADDRESS
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MAENE _ ,q, ’40‘” D; ﬁif’&‘b ﬁ 5.2 NAME
STREE | ANIRESS: _fﬁ /VW 3 R s 53 STREET ADDAESS
Lo s o | ?. 1;5 "3 3L Y7 54 CITY-5T-2P ’
e 3 -ec 7ﬂg; [T DELETE 611ITLE 2 1593 cianpe [ T adition
hne 62 NANE
STREET ADDRESS §OE eﬂ-,t“é ’(g }&9 ﬂ ,ﬂ’ £ 53 STREET ADDRESS :P;%g?%s .--Ul 025"082
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14. | do hereby Eendy Inaf1irhs intormdion EBlppiid with this fiing o § ot qualify for the exemption stated in Section 119.07(3)(i). Florica Stalutes. I further certily that ihe

infarmation indicated on this annual report of supplemental annual report is true and accyrale and that my signature shall have the sama lepal elfect as If made ynder oath; that
I arm an efficer or director of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 17, Florida Stalules; and that my name

 Bldek

Y28 /32 W3-979 2377

BIONATURE AND TYPED

PRINTEDNAME OF BIGNING OFFIGER OR DIREG'I

Daytime Phone #




