FILE NOW: FILING FEE IS $61.25

NONPROFIT G

CORPORATION : {%,E,- )
ANNUAL REPORT  (RiBats
1996 "y

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 733822

1. Corporation Name

LUPUS FOUNDATION OF FLORIDA, INC. L.F.A.

(1)

ORI

Principal Place of Business Mailng Address
4406 LURBAN COURT 4406 URBAN COURT
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1976 07/14/1995
2. Priqcipal Place of Business 2a, Malling Address 4. FEl Number Apolied Far
1653 Aaron Av- 2—5\ 1653 Aaraon Av 51-0188345 Not Applicable
PRAACL ¥, otc. Sulte, Apt. #, elo. 5. Centificate of Status Desired 0 $8.75 Aqditonal
EI ;‘ Fee Required
City & State Gity & State 1 6. Election Campaign Financing $5.00 May B
:‘E' Orlando, Fl ;l Orlando, F1 Trust Fund Contribution O Added ta Fees
Zip Country Zip Counlry 8. This corporation has habinty for intangible tax under s. 198.032,
E‘ 32811 El ?Q—I 32811 m Florida Statutes O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name Shirley A. Ezell
* MARVIN, DORIS 82| Street Address (P.0. Box Number is Not Acceptable)
4406 URBAN COURT 1653 Aaron Av
83
ORLANDO FL 32810 Orlando, F1 32811
‘ 84( Cily as[ Zip Code
ndo F 12811

11. Pursuant to the provispns

or registered agent, <in 1hey State of Flor

iGh an%e
n B3 (3, Florida

Orl
actions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits fﬁisfﬁél’erﬁént for the purpose of changing its registered office
was authorized by the corporation’s board of divectors. | hereby accept the appgpintmgnt as registered agent. | am

L
4o4lg,

" familiar with, and tes.
SIGNATURE N\ f (A / ~~ Shriley A. Ezell 4126/
atare, typed or prated name pstered Agect and ik o aﬁ:t:- MNOTE Registared Agant signatre required when reir statiog) DA G
12, ZAFFICERS AND DIRREFORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIFE GTORS 1IN 17 2
TTLE D [/4 [CJDELETE 11TE XJChange [ Addilion | =
NAME MADRIN, DORIS 12 NAME D President in spellingn
saer aokess | 4408 URBAN CT 13 STREE1 ADDRESS Doris Marvin o
CITY-51- 7P ORLANDO FL 140I7Y-57-2P &
o D GRDELETE 21TE D Helen Washiuta x[JChange  [J Addiion | O
NAME WORLEY, CHRIS 22NAME 120 LIMEWOOD PLACE =
smeer acoaess | 109 SUFFOLK CT 23 STREET ADDRESS ORMOND BEACH, FL 32174
CilY-51-2P ALTAMONTE SPRINGS FL 2 4CITY-51-7P
TITLE D [CIDELETE 31TIILE 3 [JChange  [J Addition
NAME EZELL, SHIRLEY SENAME p EZELL, SHIRLEY
staeer ;opRess [ 1653 AARON AVE 33 STREET ADDAESS
1653 AARON AVE
CITY-S1-2 ORLANOD FL 34 CIY-ST- 2P ORLANDO., FL 32811
THLE S L JDELETE STTILE "'“"g"""’ LAl Bchange [ Addition
HAME ANDREWS, BETTE 4 2 NAME L Tavl
smeer oRess | 2815 BUSKBOARD WAY 43 STREET ADDRESS esa ;g 80; lander Av
CITY-5T- 2P ORLANDO FL 45 00Y-81-7P nr?aﬁﬁafim 328%15 |
TITLE c Y OFLETE 51TITLE Change  [] Addition
HAME WASHUTA, HELEN 52 NAME
smeer anoress | 72 FARRAGUT DR 53 STREET ADDRESS
CiTY-5T-2Ip PALM COAST FL 54 CiTY-5T- 7P OO0 1 S530%
TITLE [_JDELETE &1 THILE -0651 - - nge L] Addition
NAME 62 NAME ¥¥51. 25 .‘O
STREET ADDRESS £3 STAEET ADDRESS C{\\
CITY-5T-2IP 6.4 CITY-ST-2P ~

oath; that 1 am an officer ar director #
appears in Block 12 or Block 13§

SIGNATURE:

certify that the information indicated on t

anged-Or on aflattachment with

14. | do hareby certify that the information supplied with this fiing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)K). Flonda Statutes. | further
ual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Fioriga Stat,1 tes; and that my name
address.

Shirley A. Ezell

p

11287

= NngF SNINH




