FILE NOW: FILING FEE IS $61.25 FILED

b NONPROFT FLORIDA DEPARTMENT OF STATE
Sanien B. Mortham Feb 06 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1998 ; = o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000001680 (5)

1. Corporation Name

ORPHANS INTERNATIONAL FOUNDATION, INC.

IUNENRR

Principal Place of Business Mailing Address
5200 MARIGOLD T 9200 MARIGOLD GT 3. Date Incorporated ar Qualified
FT. MYERS FL 33319 FT. MYERS FL 33918 04/03/1996
4. FE| Number 1 &zptled For;
— 22-3177131 . Mot Applicable
2 Principal Place of Business 2a. Mailing Address o
P S 5. Certificate of Status Desired { $8.75 Additional
;ﬂ_ El e _.... Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5_00 May Ba
I22] 27] Trust Fund Contribution ] Addedio Fees
. Cily & State City & Siate 7. Is this nonprofit corpotation a hamecwne&;‘ésocfatbn?
23 E‘ Yes No o
Zip Country Zlp ) Country 8. Tnls corporation owes or has paid the current year Intangible
24 25] |29] |30 Personal Property Tax due June 30. [ JYes [nNo
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SANDERS, LECNARD L 82| Street Address (P.O. Box Number is Not Acceptabie)
8206 MARIGOLD COURT . . e
FT. MYERS FL 33919 83
saf oy FL 85| Zip Code
11. Purs.gant to the pro{'i-sléns" of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pLVeroseﬁof changing its registered

office or registered agent, ar both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerec

CR2E037 (10/97)

agent. | am familiar with, and accep? the abligations of, Section 617.0503, Florida Statutes. .

SlGNjTURE : i ’ J'/ % /? g
Signanure, typad or piinted name o reglsiarad agent and tlls I appiicable. {NOTE: Registered Agent signature ragquirad when reinsialing) DAt o

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT ~ I DEEE 11 TLE [T Change [ Addition
NAME SANDERS, LEONARD 1.2 NAME
sTreeT aDoRess | 9200 MARIGOLD COURT 1.3 STREEY ADDRESS
CITY-5T- 217 FT. MYERS FL 14 GITY-SF-ZIp e
TITLE DS _J DELETE 2.1 TILE r-¥4 [ Change  [J Addition
NANE MCGOVERN, MARY 22t MeooverN, MARY
smeer aooeess | 149 MORSE ROAD 2ssmerTaoeess | B3 HVBSON ROAD
CITY-ST. 2P SUDBURY MA 01776 ) aecv-stze | SURBURY YR 011716 )
TITLE D 1 DELETE 3170MLE B LI Change 1 Adcition
HAME ARIZMENDI, HERNAN 3.2 NAME
smeeTapoess | 3 AMBER LEAF COURT, THE WOODLANDS 2.3 STREET ADDRESS
oITY-5T-2P HOUSTON TX 77381 0 34, CTY-ST-2tP lj?,/ -
TITLE D DELETE 41 TME -4 Change Addition
e CHEUNG, WING L2 GH FUNG, WIVG
smeeranoazss | 45 NORMANDY DR. csrETones | 3088 SUHHIT DRIVE
arv-stze | SUDBURY MA 01776 . worvsize | FREMONT €A qusss o _
TME D LI bELETE 51TLE [ Change ] Addition
NAME MCHALE, JAMES T REV. 5.2 NAME
smezraooarss | 116 CENTRAL ST. 5.3 STREET ADURESS
CIrY-ST-3p ACTON MA 01720 54 CITY-5T- 2P ] ] ) .
TITLE D [T DELETE 51 TILE [ ] Change [T Addition
NAME SANDERS, JEANNE H 6.2 HAME
siee apprzsS | 9200 MARIGOLD COURT £.3 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 54 CITY-ST-2IP

14. | hereby cerily fhat the injormation supplied with this Tling does not qualiy for the exemplion stated In Section 119.07(3)(7, Florida S@iules, | furiher cerlify that the information
indizatéd on this annual report or supplemental annual report is true and accurats and that my signature shail have the same legal effect as if made under oath; that | arm an
officar or director of the corporation or the receiver or trustee empowered 1o axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 if changed, or on an attachment with an addrass.
' ' yref :
SIGNATURE: 73 P -¥e6- 4229
Dato Oaytime Phons # ampm— o




