PR S

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

Sandra B. Mortham

Secretary of Stale S c Cretary Of State

DIVISION OF CORPCRATIONS

CORPORATION
ANNUAL REPORT

1998

POCUMENT # 733822 (1)

Corparation Name

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

R

Principal Place of Business Malling Address
1659 AARON AVE. 1853 AARON AVE. 3. Date Incorporated or Quelified
ORLANDO FL 32811 ORLANDO FL 32811 09/16/1975
4. FEI Number Applied For
51-0188355 MNat Applicable
2. Principal Place of Business 2a. Maiiing Address
pa 9 6. Certificale of Status Desirad O $8.75 Addivonal
21 ;l Foe Required
Suite, Apt. ¥, etc. Suile, Apt. #, slc. 6. Election Campaign Financing $5.00 way Be
22 ;I Trust Fund Contribution D Added t0 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Cyes CIno
Zip Gountry Zip Country 8. This corporation owes or has paid the current yaar Intangible
m E ;‘ _3-0] Personal Property Tax due June 30. Elves [no
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
EZELL, SHIRELY A. 82| Strenl Address (P.0. Box Number Is Not Acceptabla)
1653 AARON AVE.
ORLANDO FL 32611 &3
B4] City FL 85| Zip Code

T4. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd aqenh ot bolh, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

:27'

SIGNATURE
Sighatura, typed or printed rame of regisiared agen! and tills if Bpplicable (NOQTE: Registorad Agant signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pbP [T peLere 1.1 TITLE [T Change [ Addition
NAME DARCELIN, CHARLENE 1.2 NAME
smeevacoress | 8312 LAKE LERLA DR +3 STREET ADDRESS
CITY-5T-2I APOPKA FL 32712 §4SITY-ST- 7P
TITLE D U1 DELETE 21 TITLE [ change ] Addition
NAME WASHUTA, HELEN 22 NAME
stReer apoess | 120 LIMEWOOD PLACE 23 STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 2 4 GITY- 5T-20P
TINE 1] ] DELETE 31TILE [TChange 1T Addition
WA EZELL, SHIRLEY 32 NAME
sTmEETADDRESS | 9853 AARON AVE 2.3 STREET ADDRESS
ITY-5T-710 ORLANDO F{ 32811 34 CITY-§1-2P
TLE VD ] DELETE a17I1LE ] Change ] Addilion
HAME HERBERT, GERTRUDE 4 2NAME
steeTaoDress | 1250 ALBERTA ST B 43 smeer aponess
CiTY-5T-2IP LONGWOQD FL 32750 . 44 CITY-5T-7P
Tme ) X DELETE 5ATNLE g)anif,He, Cevrafp , DKo L Addton
e NASSER, SUZANNE sonme 124 Brdle Wal CHA-.
streevADDRESS | 8623 FAIRWAY COVE DR 5.3 STREET ADDRESS 6 o I
OITY-ST- 2P ORLANDO FL 326835 54 CTY-ST-2¢ ) P\ 34134
TITE T DELETE SUTLE [T cChange L] Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-21p 64 CITY-ST-7IP
14. | hereby certify that the Information supplied with this filing does nol qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further certify that the Information

indicated on this annual report or sypfilemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporg mthe receiver of trustes empowered to exacule this repor! as required by Chapter 617, Florida Statutes; and that my name appears in
on

CR2E037 (10/97)

Block 12 or Block 13 if cha angtiachmant wi ddress,
ﬂmﬁ«uﬂﬂ:y 1-A29¢  [dp)dncadya

QIANATIIRE-



