FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # N04793 (8)

1. Corporation Name

COMPASSION NATIONAL CHILDREN'S FOUNDATION, INC.

NONPROFIT . B FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam
=

T

Principal Place of Business Malling Address
250 W. IVANHOE BLVD. 250 SW INVANHOE BLVD
CENTRAL CHRISTIAN CHURCH SUITE A " .
RLA FL | ORLANDO FL 32804
SS NDO FL 3286 Us 3. Date Incorporated or Qualified | 3a. Date of Laata&on
0872111084 04/15/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ ;G-l 59'2532279 Not Applicable
Suite, Aptl. #, plc Suite, Apt. #, etc. o $8.75 Additional
22 ;] B. Cerificate of Stalus Desired m Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 189.032,
24] 25 29 30 Florida Statutes DOes Mo
% Name and Address of Current Registerad Agent 10. Name and Addreas of New Regiatered Agent
81| Name
GIORGIO, ANTHONY J 82| Sireet Address (P.O. Box NUmber i Not Acceplable)
1153 WHISPERING WINDS COURT
APAPKA FL 32704 &3
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘gse of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment es reglsiered
agent. | arm familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typod or printed name ol registered agent and Itle i applicable (NOTE " Raplstered Agant signature requird when rainstating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES 1O DFFICERS AND DIRECTORS 1M 12
TILE PDC J DELETE 11TE D, L Change ]S Addition
NAME GIORGIO, ANTHONY J. 12 NAME pucheile SLeanE
swwect aoress | 1153 WHISPERING WINDS CT. 1.3 STREET ADDRESS | S © Buckr\05Ttas Cas
Ty St 2 APOPKA FL 1acry-st-2r (orimwdo | FIL 32703
TLE [)) [ DELETE ZATITLE #}yp CT change  Tehaddition
NAME GIORGIO, LAUREEN 22NAME MARY DuckworTh
s s | 1153 WHISPERING WINDS CT. et ness | SO Paagh ivey AVEs
GTY.S1- 2P APOPKA FL raon-st-p | OF lawdp £l A2ebb
e D T DeLETE 81 TME N /D ! T Crange L] Addition
NAME GRAZIANOC, GRACE M. 32 NAME Laureeny Goorqie
sikegranoress | 4412 DUNWOODY PLACE sasTREET a00RESS | 176 3 Whispering biwbs o
CiTY-57- 2P ORLANDO FL 34, CITY- 57 7IP ropka: Fl azren
TILE D B DELETE L1TLE VP ‘ X B Change L] Addition
Mg CARPENTER, BARBARA t 2w Antwony Jo Guorqio
strerr aopress | 1513 ROYAL CIR 43 STREET ADDRESS | /75 B sUhARPEIWG Wiwbs o
oY= 5120 APQPKA FL aom-ste AR PoR ¥R Fi 313y
TIE 10 7 oeLETE S1YITLE R/D el P Change Addition
NAME SCHAFER, MICHAEL R CPA 5.2 HAME waCel, MChnel R, 1
staeer anoress | 186 BIRCHWOOD DR s stacer aoomess | 816 Swaa wotienfelonol (rale
CTY-ST- 2P MAITLAND FL saciv-s-2¢ |Lomwguwesd . FL 327179
THiLE T DELETE 61 TIME I N [ Change L] Addition
NAME £.2 HAME
SIREET ADURESS §.3 STREET ADDRESS
CITY-81-2iP BA LITY-5T-21P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | furthes certify that the
information indicated on this annual rgpart or suﬁpiemen(al annual report is true and accurate and that my signature shal! have the same legal effect as if made under path; that
g0 @ raceiyor or trusteﬁ:‘ ernpoéncr’ered to execute this report as required by Chapter 617, Florida Statutes; and that my name
ith an address,

holhchmg

CR2E03T (9/96)

AR MR T.G (g0 #tley .

OFFICER OF INRECTOR Tare Deyime Phane # DO18461




