NG FEE IS $61.25

o v L FLORIDA DEPARTMENT OF STATE

. Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 748284 (7)

1. Corporation Name

HEART OF THE CITY FOUNDATION, INC.

AR

4
E Principal Place of Businass Mailing Address
!
\ 106 E CHURCH STREET 106 E CHURCH STREET
: ORLANDO FL 32801 ORLANDO FL 32801
;’ 3. Date Incorporated or Qualified 3a. Date of Last Report
1 07/31/1979 01/20/1995
l 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(2] 28] 59-1940285 Not Applicable
i Suite, Apl. #, etc. Suite, Apt. #, €lc. iti
i ute. ApL 4, ete uite, Apt. #, etc §. Certificate of Status Desired O $8.75 Additional
; ;2_1 ;;‘l Fee Raquired
3 City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
8] 28] Trust Fund Contribution Added to Fees
I Gountry Zip Couriry 8. This corporation has liabiity for intangible tax under s. 198.032,
BEY] |25] 28] 30} Florida Statutes 0 Yes Ono
; - 9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
! 81 Name
| MCKENNEY. BEN L. 82| Streot Address (P.O. Box Number Is Not Acceptable)
106 EAST CHURCH ST
ORLANDO FL 32301 83
84| City FL Iasl Zip Code

11. Pursuant 1o the provisions of Seclions 6170507 and 617.1508, Flonda Statutes, the above-named corporalion submils this statement for 1he purpose of changing its registerad office
or registered agent, or both, in 1he State of Fiarida. Such chan%e was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 617.0503, Forida Statutes,

CR2EQ37 (12/95)

SIGNATURE. _ U .

Slgnar e, typed o prnted nanw of registarsd agent and Wte ¥ applicabic NOTE Ragistered Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSCFIANGES TO OFFICERS AND DIRECTORS TN 18
e T [JDELETE 11TITE T . . [ Change Addition
NAME * HAMES, LAURENCE 12 NAME (‘.o'muu-) Chric A
sweeraooness | 420 COVEY COVE 1asmeer aooness | =R W14 (AR Shore &\
TrY-81- 20 WINTER PARK FL 14 CITY-5T-2IP QrBGNodj A, 33503 -
THLE T [ JOELETE 24 TITLE Change Addition
NAME “ LAWTON, WILLIAM 22 NAME NEEPhAM DA w
sweeraporess | 670 LAKE SUE AVE. 23 STREET ADDRESS 3“3 dﬂbe Cl&c‘ﬁ
Cily-S1- 20 WINTER PARK FL 2 4CITY-ST-21P aﬂ. B2l
TILE T [CJDELETE 31TILE T v [ Change )g[mnmn
it ~ BALL, CLINTON 2N Plenn, (o
staee1 aporess | 2628 ARDSLEY DR 33 STREET ADDRESS | B0 8% SUE JR Cove
cav-§1-7p ORLANDO FL 34 CITY-S1-28 OWJ R, R0
TE LT EJDELETE 41TITLE T " . [ Change Knndiuon
NANE BROWN, DONALD E. 4 2NAME C‘aﬂﬂ‘l‘vu cﬁﬂ‘ls
sieeranoess | 1031 W. MORSE BLVD. SUITE 100 ssstmee s | T30 e Shaee D€,
emv-st-ze | WINTERPARK FL servsrze Q) 3 v
TTLE P CIDELETE 51TITLE [ Change Kmmon
hAME STERCHI, ELIZABETH A. 52hME Avsley , -Pmt_.
sieer anoress | 910 VENTURA AVENUE sasteeer aoRess | A1 Lapice FNDERSLN DC.
ChY-51. 7P ORLANDO, FL 00000 54 CITY-ST- 2P WM(7‘
e s TS CJDELETE B61TIE o OcChange [ Addilion
KAME HURT, BETTY 40O 62 NAME
sireelanopess | 326 JASMINE AVE 63 STREET ADDRESS
CITy-ST-2IP ORLANDO FL B4 CITY-ST-2IP

14. 1 do hereby certify that the inforppation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cesbify that the information ingialf:d on this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect es if made under
aathy; that | am an officer or ArgCtor offle comypfation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blg . of on an attachment with graddress.

SIGNATURE: @@/4@&@1&/9/ (-23-%¢ @2)123'3 ¥4/

ER OR DIRECTOR Daytine Prone #

SIGNATURE AND TYFED OR FRINTED NAMp




