FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90052 045 ****61 .25

1999

DOCUMENT # 752803

1. Corporation Name

CHRISTIAN ENDOWMENT FOUNDATION, INC.

Principal Place of Business Mailing Address

P.Q. BOX 547152 P.O. BO X547152
ORLANDO FL 32854-7152 ORLANDO FL 32854-7152

us us

RO AR RGN

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment ‘as,regi_slered R
. . . - IS LI E

21] 26 06/05/1980
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEl Number Applied For
E‘ ;l 59'2093912 Not Applicable
City & State City & State it
w i 5. Certifcate of Status Desired  [J $8.75 Additonal
E‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I El ;l |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
o 81} Name
DORMANv PETERT. 82| Street Address (P.O. Box Number is Not Acceptable)
35849 CR 439 ‘ _
EUSTIS FL 32726 = S
84! City 851 Zip Code
FL | o
T1. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistere

agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ] *‘J [
SIGNATURE . ‘
Slgnature, typed or printed name of registered agent and tle If applicable. {NOTE: Aganit sig raquirsd when DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1A TME . [CiChange [ Addition
NAME MAFFETT, DAN : 12 NAME
sreeranoress| 2187 COUNTRY SIDE CIR SOUTH 13 STREET ADDRESS
CITY-5T-2P ORLANDO FL 14 CITY-ST-20P :
TME D [ DELETE 24 TILE [IChange [ Addition
NAME GILSTRAP, L A 22 NAME
streeTanoress| 3012 MERCY DR 2.3 STREET ADDRESS
CITY-ST-ZPP ORLANDO FL 2 4 CITY-ST- 2P
TIME SD [] DELETE 3.4 TIMLE [CJChange [ Addition
NAME .- SHILLING, MARCIA 3.2 NAME
sreeTaooress| 1898 TURNBERRY TERR 3.3 STREET ADDRESS
CITY-$T-2P ORLANDO FL 34, CITY-ST-2P
TME MD [ DELETE 49 TINLE
NAME DORMAN, PETER T. 4 2NAME _
streeTanoress| 35849 CR 439 43 STREET ADDRESS : C T N
CITY.ST.2P EUSTIS FL 44CITY-ST-2P ; S T AT
TME |1 TD {J DELETE 51TMLE ' [IChange [ Addition
NAME POWELL, TOM 52NAME
streeTa0bress] 1938 MAPLELEAF DRIVE 53 STREET ADORESS
CITY-§7-219 WINDERMERE FL 54 CITY-ST-2ZIP
TIME : (] DELETE 8.1 TME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2P 6.4 CITY-5T-ZP

0084512

CR2EQ37 (11/98)

14, 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the carporafibn or the receiv or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed/for pnt with an address, with all other like empowered. .
SIGNATURE: #SJIRED 382 3¢7- 07/4
Deytime Phona #

/~17-99

OFFIGER OR DIREGTOR




