FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N16659 (7)

1. Corporation Name

COMMERCE NATIONAL FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISICN OF CORPORATIONS

T |

Principal Place of Business Mailing Address
1201 S. ORLANDO AVENUE 1201 S. ORLANDO AVENUE
P.OBOX 8181 P.O.BOX 8161
WINTER PARK FL 32790-8181 WINTER PARK FL 32790-8181
3. Date Incorporated or Cualified 3a. Date of Last Raport
09/05/1986 (03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

’2—1| El 59'2 708288 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc., 5. Cortificate of Status Desred 0 $8.75 Additional
;;] ;] Fee Requirad

Gity 8 State City & State 6. Election Gampaign Financing $5.00 May Be
23 E;I Trust Fund Contribution O Added to Fees

Zip Country Zip Gountry 8. This corporation has labilty for intangible tax under s. 199,032,
124) [25] 20 [30] Florida Statutes O ves Mo

g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
COLADO' GUY D- 82| Street Address (P.O. Box Number is Not Acceptable)
1201 S. ORLANDO AVENUE
WINTER PARK FL 32789 83
84| City 85 Zip Code
FL

11, Pursuant to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofﬁce
or registered agent, or both, in the State of Horida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registared agent. | a
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _,, —_— N
Slgnature, typed or printed name of registered agent and tite f applicable. (NOTE: Rogistered Agsnl signatura required when reinslating! DATE :‘-_;

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICGERS AND DIRECTORS IN 12 %
TIMLE D [JOELETE 11TILE X)Change [} Addition -
NAME BARKER, DONALD J. 12 NAME N
stree aooness | 1426 NOTTINGHAM STREET 1agmeerancress | 1037 Lakemont Circle &
CTY-ST-2P ORLANDO FL waar-si-ze | Winter Park, FL 32792 &
TITLE PD [CJDELETE 21TITLE Xchange [ Addition | O
NAME COLADO, GUY D. 22 NAME
sreer aooress | 1201 8. ORLANDD AVE. eastreeraoress | PO, Box 8181
eITY-ST-2I° WINTER PARK FL zacrv-srze | Winter Park, FL 32790-8181
TTLE D [TJCELETE 31TIMLE [XIChange [ Addition
NAME SCARBORO, ALAN M 32 NAME
steer aporess | 3218 EDGECLIFF DR. 53 STREET ADDRESS
oMY -ST- 2 ORLANDO FL morvsize | Orlando, FL 32806
TITLE [JDELETE 41TILE [JChange [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CTY-81-2p
TITLE (JOELETE 51 TLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 545iTY-5T-2P
TILE CIDELETE 6.1 TITLE Ochange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P ‘ 6.4 CITY- 5T- 2P
14. 1 do hereby certify that the information supplied with this fiing is voiuntanly furnished and doas not qualify for tha exemption stated In Section 119.07(3)(k}, Florida Statutes. | further

cemfy that the lnforrnatlon indicated on this annual repod or supl patyl annual report is true and accurate and that ry signature shall have the same legal effect as if made under

yirustee empowared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
un address.

Guy D. Colado 3/20/96 407-741-8903

PED OPER ] NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytirme Pnone #




