FILE NOW: FILING FEE IS $61.

FILED

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # 719107 (5)

THE ENDOWMENT FUND CORPORATION OF THE DI
CENTRAL FLORIDA., INC.

OCESE OF

Principal Place of Business Mailing Address

AR AR A

24] 2s] 20]

1017 €. ROBINSON §T. 1047 E. ROBINSON ST.
ORLANDO FL 32801 ORLANDO FL 32801-2023
3. Date Incor ted or Qualified 3a. Data of Last Report
03/04/1670 1131/1996
2. Principal Piace ol Busingss 2a. Malling Address 4. FEI Numbar Applied For
;| ;_61 586160079 [ Not Applicable
Suite, Apt. #, ete. Suite, Ap! #, elc. " sB.?s Additional
22 ;;1 &, Certificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added lo Fees
Zip | Counlry Zip Country 8. This corporation has liability for intanpible tax under s. 199.032,

Florida Statutes ves [JNo

30|

9. Name and Address of Current Registered Agent

BENNETT, CANON ERNEST L
1017 EAST ROBINSON
ORLANDO FL 32601

10. Name and Address of New Reglsiered Agent
B1| Name
82| Sireet Address (P.0. Box Number Is Nol Acceptable)
k]
84| City F L 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 617
SIGNATURE ___.

. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such ¢han eo\ga%laqg\ogetd tbyr the corporation's board of directors. | hareby accepl the appointment as registerad
, Fiorida Statutes.

Signature typed o printed name of regstarod agonl and tite i appl cakle

(MNOTE: Registerad Agent signaiure required whan reinstalingl DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 )
e PD [J DEwETe 11 TITLE [T Change ] Addition g
NAME HOWE, JOHN W 1208ME g,
sweeraooness | % 1017 EAST ROBINSON STREET 13 STHEEY ADDRESS 2
CATY-S1-21P ORLANDO FL 14 CITY-ST-21P &
ML D [T DELETE 2ATILE [T Change T Addition |©
HAME BAUDER, BRUCE 22 NAME

seeraopress | 20 E. PINE STREET STE 550 23 STREET ADDRESS

LIy -1 2P ORLANDO FL 32801 2.4 CITY-§T-2

i 1] L] DELETE 3VTITLE [d crange L] Addition
NAME WOOTEN, COUNCIL 32 NAME

streer oess | % 1017 EAST ROBINSON STREET 33 STREET ADDRESS

CIty-S1-2Ip ORLANDO FL 3.4, CITY-S1- 27

TIE D L] DECETE 41TITLE L] change ] Addition
NAME BATES, THOMAS 4.2 NAME

siree1ancress | % 1017 EAST ROBINSON STREET 43 STREET ADDRESS

SY-5T-2F ORLANDO FL 44 CITY-5T-2P

e D ] DELETE 5.1HILE [ change [ Addition
NAME HUTCHINSON, BILLY 5.2 NAME

seeranoress | CfO 1017 E. ROBINSON ST. 5.3 STREET ADDRESS

CHTY -1 2F ORLANDO FL 54CITY-5T-2P

TLE 1 oeLene 61TIILE Tl change 1 Addilion
NAME 62 NAME

SIREET ADDRESS 63 STREEY ADDAESS

oITY-$1- 2 A £4 CITY-ST-2P

14. | do heraby certify that the inforrpatjon supplied with this flifg does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the
information indicaled on this gefual repgrt or supplementat annual report is rue and aceurate and that my signature shall have the same lepal effect as il made under vath; that
I am an officer or direclor o f o raceivpr or lrustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Ble
MGIGNATURE: WURACILEE D
- OF SIONING OFFICER DR DIRECTOR

Dala Daylime Prhone # DO{5825



