FILE NOW: FILING FEE IS $61.25

NONPROFRT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N04793 (8)

1. Corporation Name

COMPASSION NATIONAL CHILDREN'S FOUNDATION, INC.

A AR

Principa! Place of Business Mailng Address
250 W. IVANHOE BLVD. 250 SW INVANHOE BLVD
CENTRAL CHRISTIAN CHURCH SUITE A
ORLANDO FL 32861 ORLANDO FL 32804
us us 3. Date Incorporated or Qualiiad 3a. Date of Last Report
08/21/1984 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59-2532279 Not Appiicable
Sufte, At. #. etc. Ste, At. #, etc. 5. Ceriificate of Status Desired A $8.75 Addlitionai
E’ﬂ —2?.'] Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Coniribution Added 10 Fees
2ip Country 4p Country B. This corporation has liabiiity for intangible tax under s. 199.032,
24 [25] |29] [30] Florida Statutes [0 ves BNo
g, Namse and Address of Current Registered Agent 10. Name and Address of New Repislered Agent
B1| Name
G|0RG!0. ANTHONY J B2| Streot Addiress (P.O. Box Number is Not Acceptable)
1153 WHISPERING WINDS COURT
APAPKA FL 32704 83
84| City FL 85| Zip Code

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 ragisterad offboe
or registered agent, or both, in the State of Florida. Such (,han%e was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | a
familar with, and accent the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e
Signature, yped or printed nare of registerad agent Bnd tile if apyHicatit NOTE Ragistersd Agent sgnatore requirad when reingtahing) DATE

12, OFFIGERS AND DIRECTORS 13, ALDITONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12

TITE PDC CJ0ELETE 11T "D [QChange % Acdition

Nave GIORGIO, ANTHONY J. 12N Barbace CarpenTER

smeersooess | 1153 WHISPERING WINDS CT. vasinger aooness |41 Ro¥A bk Ciacle

CITY-§1-2IP APOPKA FL ucrv-si-zr |Apspeh Fy 32705

TILE ) CIDELETE 21TINE TD [Jcrange P Addition

NavE GIORGIO, LAUREEN 22 NAME Mio;hfg‘— R & "'“fffac‘”

sreet aooress | 1153 WHISPERING WINDS CT. 2 3 STREET ADDRESS |/ 3?‘ irch weed D

Y- St-2F APOPKA FL zacmv-s1-zr MeSTland FL. 3275¢

e D [CIDECETE 33TINLE [ Change [ Addition

NAME GRAZIANO, GRACE M. 3.2 NAME

seeersooress | 4412 DUNWOODY PLACE 3.3 STREET ADDRESS

ey <12 ORLANDO FL 34.CITY-ST-2P

TILE D B DELETE 4ITITLE Clchange [ Addition

NAME FUSCO, ANNETTE 4.2 NAME

sweeTapcress | 71-2 LAKE DRIVE 4.3 STREET ADORESS

CIy-5)-2iP MYSTIC ISLAND NJ 08087 44 CITY-ST- 2P

TILE T DR DELETE 5.1 HITLE [JChange  [) Addition

NAME REID, LAWRENCE 5.2 NAME

swreer sporess | 249 STERLING ROSE CT. 5.3 STREET ADDRESS

Iy -5T-2IP APOPKA FL 5.4 0ITY-ST- 2P

TIILE D PAELETE B.1TIMLE [Dchange [ Addition

HAME MANACHINO, JAMIE £.2 NAME

steetaporess | 14 GEQRGE ST £.3 STREET ADDRESS

CITY-ST-21P MASTIC NY 6.4 CITY-ST-IIP

14. ! do heraby certify tha! the information supplied with this fiing is volunlarily fumnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or tor of the corparation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or if changed ,or an anattachment with an address.

SIGNATURE: E{' PRINTE Na;fm&aonoﬁscmyowjamr?w P{ﬁ[g’lﬂ‘f 4-‘ ’?6 - 46‘2:-:3&0:3954,

CR2E037 (12/95)




