FILE NOW: FILING FEE IS $61.25

NONPROFIT
CERPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F94000001869 (6)
CHILDRENS ORGAN TRANSPLANT FUND OF AMERICA CORP.

Principal Place of Busingss

104 WILLIAMSBURG DR,
HENDERSONVILLE TN 32075

Maiting Address

P.0. BOX £50
HENDERSONVILLE TN 320770850

FILED
May 08 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualified

3a. me[éz?'lw

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
110 N. MAGNOUIA ST,
TALLAHASSEE FL 32301

2. Principal Place of Business 28, Maiting Address 4. FEI Number Applied For
2 ;;] 62-1408131 Not Applicable
Suite, Apt. #, olc. Suite, Apt #, elc. - $8.75 Additiona)
.2—2] m 5. Certificate of Status Deslred (] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
;'—l Trusi Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24] ;1 ' 129] 30] Fiorida Statutes [ ves No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglaterstl Agent
81! Nama

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL |*

office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statemant for the pur
was authorized by the corporation's board of direciors. 1 haraby accept the appoiniment as registered

of changing its reglistered

SIGNATURE Sigralse, typed o printed rnama of regislersd agant end title 1 appicabla, (NOTE: Rapistered Agent signalure required when renstating) DATE .
12. OFFICERS AND DIREGTORS 13. ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TTE D (7 DELETE 1ATITLE () Change ] Addition g
NAME CHAMPION, HOLLIS 12 NAME

sneetaooress | 684 CANMONBALL LOOP 13 STREEY ADDRESS E
GITY -ST- 2P BRANSON MO 65616 14 CITY-51-21P

TTE b L DELETE 24 TITLE LY Change LI Adaition
NAME SHERLIN, EDDIE 22 NAME

seeeraporess | 40008 KELSEY WAY 23 STREET ADDRESS

CITY-§T-2P SPRING HILL TN 37174 2.4 CITY-ST- 2P

TITLE [33 ] DELETE LATILE [ Change ] Addition
HAME STEEN, BARBARA 32 NAME

sweeraporess | 502 WILLIAMSBURG DR 1.3 STREET ADORESS

CITY-ST-2P HENDERSONVILLE TN 37075 34, CITY- 5T-2P

TITLE CP L] DELETE 44 TIMLE T Change  T_J Addition
NAME DEE, JAMMY 4.2 NAME

smeeraooniss | 104 WILLIAMSBURG DR. 43 STREET ADDRESS

oY -S1- 2P HENDERSONVILLE TN 37075 44 CITY-5T-2P

TIE D [T DELETE 5.1 TITLE [T change L] Addition
NAME LEATH, WILMA JEAN 5.2 NAME

smeeraporiss | 1085 PAYNE RD. 5.3 STREET ADDRESS

CITY- 5T 2P PORTLAND TN 37148 5ACY-S1-7P

TILE [T DELETE 6.1 TITLE I change ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

£y -5T- 2P 54 CITY-51-21P

appears in Block 12 or B il

information indicated on this annual repon or supplementa

angad, or on an atjaghmant with an address.

annual repo

14. 1 do hereby certify that the information supplied with this filing does not ﬂuali!y or the exemption stated In Section 119.07(3Xi), Floricia Statutes. | further certify that the
Is true and accurate and that my signatura shall have the samse legel effect as if made under oath; that
fam an officer o director of the Gorporation or the re of trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name




