FILE MOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPLRTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O479

1. Corporation Name

COMPASSION NATIONAL CHILDREN'S FOUNDATION, INC.

us

Principal Piace of Business
250 W. {VANHOE BLVD.
CENTRAL CHRISTIAN CHURCH
ORLANDO FL 32861

Mailing Address

250 SW INVANHOE BLVD
SUITE A

ORLANDO FL 32804

us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 031 ****70.00

* “

£IPL50 7 T

(T BT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

2] 2] 08/21/1984
Suite, Aot. #, etc. Suite, Apt. #, etc. 4, FEI NLLmber Apglied For
;;l ?7—| 59‘2532279 - Not Applicable
City & State City & State Aditi
&4 ty 5. Certifcate of Status Desired [{ $8'75 Aid.monal
E\ ;‘ ¥ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 t1ay Be
;ﬂ !—El ;;l Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registercd Agent
81| Name
GlORGlO, ANTHONY J 82| Street Address (P.Q. Bo» Number is Not Acceptable)
1153 WHISPERING WINDS COURT
APAPKA FL 32704 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617,050z and 617.1508, Florida Statutes, the above-named c
office or registered agent, or both, in the State of Florida. Such change was suthotized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section §17.0503, Fiorida Statutes.

srporation submits this statement for the purpose of changing its ragistered
stion’s board of directors. | hereby accept the appointment as registered

‘CR2E037 (11/98)

SIGNATURE
Signaturs, typed or printed nzme of registerad agent and title if applicable (NOT E: Registered Agent signature req Jired when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS ND DIRECTOHS IN 12
TME Ch [ DELETE 11TIMLE D . ClChange  [£}Addition
NAME GIORGIO, LAUREEN 12 NAME “reny QGuargit . T
seeraooress| 1153 WHISPERING WINDS CT. 13 sTReET aoress | MRS 3 W Mus Pera wwes G-
crv-stze | APOPKA FL 14 CITY- 5T 2P AboPKa FL 3173
TME D [ DELETE 21 TILE [JChange  [] Addition
NAME GRAZIANC, GRACE 22 NAME
sreet anore s3] 4412 DUNWOODY PL 273 STREET ADDRESS
arv-stze | ORLANDO FL 32808 2. 4CHTY-5T-2
TLE 10 [ DELETE A1TME IChange  [] Addition
NAME SHEWMAKER, MARNIE 32 NAME
swreeTanpress| 9111 RIDGE PINE TR 33 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 34.CITY-ST-2P
TME SD [] DELETE 41TIILE [JChange [ Addition
NAME DUCKWORTH, MARY 4 ZHAME
street aooress| 3370 PERSHING AVE 43 STREET ADDRESS
emv-st-ze | ORLANDQ FL 14CITY-ST-2P
TME [] DELETE 51TLE [Jthange [ Addition
NAME 52 NAME
STREET ADDRE 53 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 51TITLE ClChange L] Addition
NAME 82 NAME
STREET ADDRE 55 £.3 STREET ADDRESS
CTY-$T-2P 84 CTV-ST-ZP

14. ) herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report Is true and accurate and that my signat sre shali have the same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receier or trustee empowered to execute this report as rejquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changecl,y'!

SIGNATURE:.éé

an gttachment with an address, with all other iike empowared.

d
USRI (780

4-5-99 o742 4 -8751

g
8

PRINTED NAME OF SIGNING OFFIGE R OR DIRECTOR

Date Daytime Phone #




