FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768991

1, Corporation Name

ETSICI:QCC)PAL CHRISTIAN CARING FUND OF CENTRAL FLORI

(2)

Principel Place of Business

Mailing Addrass

FILED

Mar 09 1998 8:00am

Secretary of State

L

24]

26] 20]

1017 E ROBINSON ST 1017 E. ROBINSON §T 3. Dale Incorporated or Qualified
ORLANDO FL 32601-2023 ORLANDO FL 32001.2023 .
us 4, FEI Number Applied For
_§_9-238772 1 Not Applicable
2. Princlpal Place of Business 28. Mailing Address 6. Coertificate of Status Desired D 58'75 Additional
m —za Fea Required
Suite, Apl. ¥, etc. Sulte, Apt, #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 2_5] Yes [JMNo
Zip Country Zip Country 8. This corporation owes or has paid the current year

Intangible
o

Personal Property Tax due June 30. O ves

9. Name and Address of Current Reglistored Agent 10. Name and Address of New Registered Agent
] 81| Name
THOMAS, ROBERT 82| Street Address (P.C. Box Number is Not Acceptable)
2145 VENETIAN WAY
P O BOX 730184 83
WINTER PARK FL 32789 | Cry FL 25| Zp Codo

11. Pursuani to the
office or reg!

red agen

r both, in the State
1 tha B

cns Yl Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

indicated on this annual report or
. officer or diregtor of the corp,
Block 12 or Biock 13 if ch

BIARMAYTIIDDE,

fon or the

agent. | arm famitiar wijp thé ns of, Section 617.0503, Flrida Statutes,
SIGNATURE RoBzrT EASVRER 2]a g
Stgnatwre, iypad o prinlad name of regislared agent and titie If apphcable {NOTE: Registered Agent signature required when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
E DVP [T DELETE 1177LE SECRETARY DS [T Change ‘Addition
NAME THOMPSON, WARREN N 1.2 HAME WEIL; M. DALE
street aoess | 4017 E. ROBINSON ST 13STREETADDRESS | A0 &) QAR CiRGLE
CITY-§1-21P ORLANDO FL 4cmv-stze | MOPNT DoRS FL 32751
TITLE D L] DELETE 21 TIE [] change [T Addition
NAME KUMP, MARY F 22 NAME
streeTaponess | 1100 CEDAR STREET 2.3 STREET ADORESS
CITY-ST-2¢ LEESBURG FL 2.4 CITY-§1- 2P
TME [i}] [J OECETE 31TILE [JChange L] Addition
HAME THOMAS, ROBERT 32 NAME
staeeTaporess | 2145 VENETIAN WAY 33 STREET ADDRESS
LITY-ST-2P WINTER PARK FL . 34 CTY-ST-2IP
TITLE D ﬂDELEIE I 41TTLE LT Change [ Addition
HAME BROWN, MARSHALL H 42 AN
smeetaporess | 1709 N BERMUDA AVE 43 STREET ADDRESS
CITY-ST- 24P KISSIMMEE FL 44 CTY-ST- 2P
TMLE D LV DELETE $1TMLE L] change LI Addition
NAME SAUNDERS, PATRICIA 5.2 NAME
steet aporess | 2908 SE FORT KING ST 5.3 STREET ADORESS
CITY-$1- 2P OCALA FL 54 CITY-ST-2F
TILE DP [T DeLEvE 61 TITLE ‘Jchange [T Addition
NAME MOKOWSKI, WILLA 6.2 NAME
steevappaess | 162 CAMELLIA DRIVE £.3 STREET ADDRESS
orv-st-ze | LEESBURG FL - BACITY-5T-2P
14. | herehy cerlify that the information suppliad with this filing doas not quality for the exemption stated in Saction 119.07(3)(l), Florida Statutes. 1 further certify that tha information

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ceiver of trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

atlachmant wilan address.
7:;%——‘ AT

1.9"..9 ¢ WDVl 20 1.0 9™

CR2E037 (1097)



