FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

4

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

May 05 1998 8:00am
Secretary of State

OCUM

. Corporation N

ENT # NO479
COMPASSION NATIONAL CHILDREN'S FOUNDATION, INC.

(8)

R

Principal Place of Business
250 W. VANHOE BLVD.

Mailing Address
250 SW INVANHOE BLYD

3. Date Incorporated or Qualified

CENTRAL CHRISTIAN CHURCH SUITE A
ORLANDO FL 3266/ ORLANDO FL 32604 08/21/1984 :
Us us 4. FEI Number Applied For
590532279 Not Applicable
2. Principal Place of Busines 2a. Mailing Ad
pal Fa usiness Maling Adaress 5. Certificate of Status Desired X $8.75 Adaitional
m ;ﬂ Fae Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, efc. 6. Elaction Campaign Financing $5.00 May Bo
(22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
;;I m O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;_5] ;ﬂ ;6‘ Parsonal Property Tax due Jjuna 30, ves  [X No
9. Name snd Addreas of Curren! Regisiersd Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
GIORGIO, ANTHONY J 82| Sireet Address (PO, Box Number Is Not Acceptabla)
1153 WHISPERING WINDS COURT
APAPKA FL 32704 83
84| Ciry FL |ss| Zip Code

office or registerad &

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this staternent for the purposs of changing its registered
: nt, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of diractors, | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaiuwe. lyped o printed rname of regetered apen and tite H applicabia

{NOTE: Rapisterad Agent aignature raquirad when reinstaling)

DATE

Indicated on this annual report or supplemantal
Block 12 or Biock 13

SIGNATURE:

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PDC DELETE 1A TILE [ Change L] Additon | =2
RAME GIORGIO, ANTHONY J. 1.2 NAME §
smeeraponzss | 1153 WHISPERING WINDS CT. 1.3 STREET ADDRESS

| ciry-s1-2¢ APOPKA FL 14 CITY-31-21p g
TTLE SO I DELETE 21 TILE [ Change [ Addition
NAME GIORQIO, LAUREEN 2.2 NAME
smeetaporess | 1153 WHISPERING WINDS CT. 2.9 STREET ADDRESS
Y- S1-2 APOPKA FL 2.4 CITY-5T-2P
e [¢)] L) DELETE A TILE [J Change L] Addition
NAME GIORGIO, LAUREEN . 32 NAME
smeeraooress | 1153 WHISPERING WINDS CT. 3.3 STREET ADDRESS
CITY-$7-29 APOPKA FL 34.CITY-5T1- 2P
TTE PD T OELETE F1 e . ® [dChangs [N Addition
NAME GIORGIO, ANTHONY J 4.2 HAME Grace GiraZy AN
smeeraooress | 1153 WHISPERING WINDS CT. sseTaopress | U1 DupwoedY Fince
CITY-5T-2P APOPKA FL 44 CITY-ST- 2P OHuawbo, Fhridn PHO8
e 1) ‘ > {EE 51TME 170 marvie Shrwmnke® Tl Change DRI Addition
NAME SCHAFER, MICHAEL R CPA 5.2 NAME . . .
smeeravonsss | 816 SWEATWATER ISLAND CIR. 5.3 STREFT ADDRESS i R\d‘iﬂ Pwve Tamt
oiTY-ST-29 LONGWOOD FL 5.4 CITY-§T- 2P orinvdoe,  Fleri )
TLE cD [& oeLeTe 6.1 TITLE SJ)D v Change Addition
NAWE DUCKWORTH, MARY 62 NAME Y DuckierT
steeaporess | 3370 PERSHING AVE. 6. STREET ADDRESS ':g-;lo Pmm? !\‘Vi
CTy-ST-2ZP ORLANDD FL sécm-st-ze | oflsnde . FL,
14. | hareby certily that the information suppliad with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the infarmation

nnuat repor is rue and Accurate and |

t my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation of the recelver of truslee empowerad to exacute this repor as required by Chapler 617, Florida Statutes; and that my name appears in

i changed, or on an achWn address.

L-(3-98 fur) &2L 8951




