FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B, Mortham
ANNUAL REPORT Secretary of State

1997

DOCUMENT # F94000001161 (8)

NATIONAL CHARITABLE DEPOSITORY, INC.

Principal Place of Businoss

C/0 FIDUCIARY ASSOCIATES. (NG,
1031 W. MORSE BLVD, M 3¢S~
WINTER PARK FL 32789

Mailing Addrass

CJO FIDUCIARY ASSOCIATES, ING.
1031 W. MORSE BLVD,, 490 %(
WINTER PARK FL 327853750

FILED
May 12 1997 8:00am
Secretary of State

AR I R

3. Date Incorporated or Quialified

" B0 196

Zip Country Zip Country
5] 20] 30]

2. Principal Piace of Business 28, Mailing Address 4. FEl Number Applied For
21 ;5] _LNot Applicable
Suile, Apt. #, etc Suite, Apt. ¥, etc, o $8.75 Adcitona!
e 2] 5. Certificats of Status Desired [ Fao Roquired
City & State City & State 6. Election Campalgn Financing $5.00 Moy Bo
23] 28] Trust Fund Contribution Added 10 Faes
24]

8. This corporation has liabllity for intangible tax under 8. 199.032,
Florida Statutes [ Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegisiersd Agent
81| Name
BROWN, DONALD E 82| Swreet Address (P.O. Box Number is Not Acceptable)
1031 W. MORSE BLVD., SUITE 100
WINTER PARK FL 32769 8
84| City FL 85| Zip Code

agent. | am familiar with, and ascept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abova-namsd corporation subrmits this statement for the purpase of changing Its registered
office or regislered agoni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatere, typed or printed name of registerad agant and ditle If applicabie

{NCOTE: Raglstered Agent signature regquired when rainatating) DATE

i am an officer or diractor of the corp
appears in Block 12 or Block 13 if

SIGNATURE:

d, or on an atlachment with an address.

A 2iy? 15

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TiLE PDC [T oeieve 14TIME LI Change L Addltion | &5
NAME BROWN, DONALD E 1.2 NAME §
seeraonsess | 1031 W. MORSE BLVD, #62 31§ 13 STREET ADDRESS &
cov-srze__ | WINTER PARK FL 32789 1401TY-1-26 &
e VIDC 3 oecETE 24TLE [ Chanpe [ Adition |©
NAME BLANTON, WILLIAM J 2.2 NAME

stReeTADORESS | 1916 ST, MARY'S ST. 2.3 STREET ADDRESS

CITY - 51-21P RALEIGH NC 27608 2 40ITY-31-2P

Tne DS [ ToeLeve IME D Changs LT Addition
v FONTES, DONALD F 32MME

stree) aooress | 12729 WATERMAN DR, 33 STREET ADDRESS

CITY 512 RALEIGH NC 27614 34, CITY-§1-2P

TInE [ DECETE 41 TITLE L] Change  [] Addition
HAME 4 2NAME

STREE T ADDRESS 43 STREET ADDRESS

CHY-S1- 7P 44 CTY-ST-21

L L] oELETE S1TIMLE T Jchange L Acdition
NAME 5.2 RAME

STREET ADIRESS 5.3 STREET ADORESS

GITY-51.21P 5.4 CITY - ST-2IP

e 1 DELETE 6.1 THLE 1. change [ Addition
NAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-S1-2IP B4 CITY-8§1-2IP

14. i do horeby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes, | further centily that the

infarmation indicaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lepal effect as It made under oath; thas
on or the recelver or trusiee empowared 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

Yfmfar () 644-7300

SIGNATURE AND TYPED OR PRINTED NAME OF BISNING OFFICER Ol DIRECTOR

Caytime Phona # an { aama



