FILE NOW:

LING FEE IS $61.25

Fl

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17367 (6)

CENTRAL FLORIDA HOMEOPATHIC SOCIETY, INC.

Piincipal Place of Business

539 GREELY STREET
C/0 SYLVIA B. ORR

Mailing Address

539 GREELY STREET
C/O SYLVIA B. ORR

A O

ORLANDO FL 32604 ORLANDO FL 32604 3. Date Incorporated or Qualified 3a. Date of |.ast Report
10/17/1986 04/07/1995
2. Princinal Ptace of Busines_s . 2a. Malling Adgress . 4. FEi Number Applied Far
2] 3958 MUZANTE CT x| 2958 MuzavTte _CT 59-2756003 Not Applcabe
Sfte. Ayt 4 et ! gt Aat . eto. | o 5. Certiicate of Status Desied [ $8.75 Addiional
2] G0 Judy Kirrenv _[al Yo Jo By KitLew ' Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may o
23] Orianno Fe 28] é RCANDO £ L Trust Fund Gonlriution O Added to Fees
Zip Courtry 2 Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
| 32317 5] Opang € [z F28777 [l OKANGE Florida Stafutes 0 ves ®no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e el Jubdy
ORR, SYLVIA B. 83| Streat Address (P-O. Box Nurmbar 18 Not Accdptabia)
539 GREELY ST. 34958 MU2ZANTE “&T
ORLANDO FL 32804 83 ‘
84| Git 85| 2,
"ORLgpOO FL [*| 358 /7

or registered agent, or both, in the State of Florida. Such chan%e
lorida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Y-43-96

familiar with, and accept the obhgations of, Section 617.0503,
SIGNATURE _%M .
Sk 6 typed wled name of registored agent and Ytk if applicatle
(g

{NOTE Registered Agén‘r Signa‘ure required whern reinstating)

OATE

12. hd OFFIGERS AND DIRECTORS 13. ADDITIONSCH ANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11TITE N PlCnange 15 Addition
NAME HIPPS, SUSAN E 12 NAME $\_§0 NED, LAC Af .

seet aookess | 8157 MEDFORD DR rasweeraooness (5753 QRAND  CAWYoN DR

CITY-ST-2P RLANDO FL 14Ci1Y-51-2P CRLANDSO (L -

TITLE D Hé—~cnwder. 1o o [J0ELETE Z1TILE A Change Addition
NAME < , SYLVIA " Q’H_‘i) 22 NAME —]}-;l LLEN, Judy )

street anoress | 539 GREELY ST 23smesaoonss | BISE MUZ AN TE CT

CITY -51-2P ORLANDO FL 2som-sre | OFLANDD  F L

TILE S PRDELETE 31 7MLE v P [ATrenge [ Addition
NAME ORR, JULIAN W. 32 NAME DEAVER "-DSBBIEGE

streer aporess | 539 GREELY ST 33 sieet onpess | 706 G REENS A

arr-st-2¢ | JSIRLANDO FL 34 CITY-ST-2IP LWiNTEE Ph (4,4 Fl— 3.—)‘73‘1

TITLE P/le—Chravdee™T0 D CIDELETE 41 TITLE D BChange [ Addilion
NAME WN, JOAN 2 2 NAME PRR. , SYLYIA ST

simeeraooness | 4507 CRIMSON CT s st ooness |5 39 GREELY

CiTy-5T-2P ORLANDO FL 5 vomvsize  |ORLANDO FL

TITLE D ELETE 51TILE Change [ Addition
e MAGRUDER, LEE © e Brow , oAN X

streer 4poress | 2012 COUNTRYSIDE CIR SOU sasmeeranpness | 4507 SR

QITY-5T- 2P OBRLANDO FL sepvsiae |ORLANDO  F L

TILE WHE—CHARANGE To £ Dot 61 TIILE P Do GLAS Prange. [ Addition
NAME £, DOUGLAS 6.2 NAME {LLEE, v QLA .

sreer apomess | 1836 LACROSSE AVE I sssecranness | 18636 LACRO sst AVE

CITY-S7-2IP ORLANDO FL 64COY-5T-2P ORLAMNDO FL

oath; that | am an officer or director of the corporation or the receiver or trustee ey
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | o hereby certfy thal the inforrnation supplied with this filng is voluntarily Turnished and does not qualify for 1he exemption stated
certify that the infarmation indicated an this annuat report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mada under

Jvdy Kieeh

in Saction 119.07(3)(k), Florida Statutes. | further

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

NATWND TYPED OR PRINTED NAME OF SIGKING QFFICER OF DIRECTOR

4-23494 @7)s 77-876/

Date

CR2EQ37 (12/95)




