FILE NOW: FILING FEE 1S $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

DOCUMENT # 752803

1. Corporation Name

CHRISTIAN ENDOWMENT FOUNDATION, INC.

(7)

Frincipal Place of Business Malling Addrass

AW AW A

P.0. BOX 1387 P.O. BOX 1387
2766 E SR 44 2766 E SR 44
727 7
SgSTFS Fi 3272 SgSTIS FL 3272 3. Date Incorporateds or Qualified 3a. Date of Last Report
06/05/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] PDBox S¥7:52 [ Pp.Box S4718 I 59-2003912 Not Appicable
Suite, Apt. #, stc. _ Suite, Apt. 4, elc. 5. Cerlificate of Status Desired O $8.75 Aﬁ(?itional
;ﬂ 27| Fee Required
City & State - | __ City & State . 6. Election Campaign Financing $5.00 May Be
zl ORLQ w PO { qbﬂ\,d (4 2a| ORrRLAONLD O, F-I o dﬁ Trust Fund Contribution O Added to Fees
: Country (_ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24|50 §5Y-2/ 3-[25] 29| A Y710 [%0) Florida Statutes 0 Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
DORMAN, PETER T. B2] Sirect Address (P.O. Box Number is Not Acceptable)
35849 CR 439
EUSTIS FL 32726 83
84| City Zip Code

FL |**

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE J,
Signature, typed or pr ntad name of registersa agont and itk ¢ appticable. (NOTE: Rogestered Agant signature requirad wher reinstating) DATE
12, OFFICERAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFf ICERS AND DIFE GTORS 1N 12
TITLE PD [IDELETE 11TIME [OChange [ Addition
HAME MAFFETT, DAN 1.2 NAME
sTReevAboRess | 2865 MARSALA CRT. 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14 0TY-ST-2F
TINE b CICELETE Z1TITLE [ change [ Addition
NAME GILSTRAP, L A 2.2 NAME
staeet aporess | 3012 MERCY DR 2.3 STREET ADDRESS
CiTY-51-2P ORLANDO FL 2.4 CITY-§1- 2P
TITLE SD [JDELETE 31 TIMLE [ClChange  [] Addition
NAME SHILLING, MARCIA 37 NAME
street aboress | 1818 IVANHOE RD 33 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 34.CITY-5T-2P
LE MD [CIoeLETE LATITLE Ocrange [ Addition
NAME DORMAN, PETER T. 4. 28ME
sTreeT aoDRess | 35849 CR 439 4.3 $TREET ADDRESS
CITY-S1-2F EUSTIS FL 44 CITY-8T-2P
ML TD PRDELETE 5ATITLE Trp BoChange [ Addition
NAME SIEEEL RTINS 52 NAME PowsLl , Ton N
STREET ADDRESS. | —EAETAMARINDBCIR— SISTREETADORESS | ) QB @ M) “PJG Leal DrwéE
CITY-S1-2IP ERONDEEEL, s40mvs1-20 | MW R MERE, Fl.32786
TIME CJOELETE 6.1 THILE ) [JChange [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CifY-S1-219 I 6.4 CITY-ST-2P

14. | do hereby cerlify that the informatien supplisd with this fiing is voluntarily furnished and does
certify that the information indicatgton this annuat
oath; that | am an aticer or dirac
appears in Block 12 or Block 1

1 atzachment with an address.

not ualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further

mort or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
1 or the receiver or truslee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name

V/Ljﬁﬁ 30 8101y

ime Prone ¥

SIGNATURE: _ / -
¥PED ONPRINTEL NAME GF BIGNING OFF? ©R QJAECTOR
et » 7‘ P aa s 1 1] rF

CR2E037 (12/95)



