FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17367

1. Corporafion Name

(6)

337601 @S

20]

Florida Statutes (7} ves ﬂ Mo

CENTRAL FLORIDA HOMEOPATHIC SOCIETY, INC.
RAALAR AR AT AR
3958 MUZANTE CT 3958 MUZANTE CT
C/0 JUDY KILLEN C/0 JUDY KILLEN
ORLANDQ FL 32817 ORLANDO FL 32817-1653 _
us us 3. Data | orfor ted or Qualified | 3a. Da694 { Last QR&M
071711 il
2. Pypcipal Plage ! Business aE foﬁ 2a. Malling Address 4. FEI Numbar Applied For
21 oximwg m%eglf%g’ ngﬂ TionN PAL W E} 59-5.?58033 Not Applicable
Suite, Apl. #, olc. Suite, Apt. #, eto. N $B.75 Addiiional
; . f f
22 850 g |' AL | a D K‘ —EI 8. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
R ALTAMNTE SPAINGS  F L [2)] Trus! Fund Gontribution Added to Fees
Country op Country 8. This corporation has liabllity for intangible tax under s. 192.032,

9. Name and Address of Current Registered Agent

10._ Name and Adcdress of New Reglstered Agent

KILLEN, JUDY
3958 MUZANATE CT
ORLANDO FL 32817

81| Nams

a2

Streat Address (P.O. Box Number Is Not Acceplable)

83

84| City

FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

, Florida Statutes.

bove-named corporation submits this statemant for tha purpose of changing its registered
office or regisierad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, ang accept the obligations of, Section 817 .

Signa‘'ure typed or printed name of reqisiored agenl and title il applicable,

(NOTE: Registarad Agan signalura reguirad whan reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND&RECTORS IN 2

Tne D [ pecerE LATITLE $7D Change | Addition
e HIPPS, SUSAN E - f‘(‘PPS; SUSAN B

smeer aooeess | 6157 MEDFORD DR vastneeraoveiss | @151 MEBFORD

CTY-S1-7P ORLANDO FL 1.4 GITY-S7-2P ORL AN DD FU

e D 11 DECETE 21TMLE [ Change  [J Addition
HAME ORR, SYLVIA 2.2 NAME

sweel aoress | 539 GREELY ST 2.3 STREET ADDRESS

CiTY-§7-2IP ORLANDO FL 2 4 CITY-ST-2¢

T [ DRDELETE 31TITLE v. B . [ Change P Addition
KA JONES, LAURA 32NN Deaver, Diﬁg‘-f fwe.

steer anoeess | 5752 GRAND CANYON DR sasmeraopeess | 1 @ & GREEN

CITY-ST-2Ip ORLANDO FL seon-sp | WINTER PARW  FL 32789

ML D L DELETE 41 TTLE [J Change T J Addition
NAME BROWN, JOAN 4. 2 NAME

staeer aooeess | 4507 CRIMSON CT 43 STREET ADDRESS

CiTY-57-2IP ?RLANDO FL - 44 CITY-5T-2IP - 5 o

THLE DELETE S1TITLE hanpe Addition
NAME KILLEN, JUDY 5.2 NAME Hi-LenN 'U 2::1’:‘75{4 C.Af"

sweer anpress | 3858 MUZANTE CT s3stheT Aonmess | S sg ™

CTY-ST-2F ORLANDO FL {scrvsrze [ORL ANDD | FUL

TITE P LJ DELETE 6.1 TITLE L) Crange L] Addition
NANE CLEE, DOUGLAS 6.2 NAME

stmeeranoress | 1838 LACROSSE AVE 6.3 STREET ADDAESS

CITY - S1- 7P ORLANDO FL 6.4 CITY-§1-2P

| am an officer or direclor of the corporation or i

SIGNATURE:

information indicated on this annual report or su’?

14. | do hereby certtily that the information supplied with this filing does not qualify for the exemplion stated In Saction 118.07(3)(), Florida Statutes. | further certify that the
plemental annual reporl is true and accurate and that my signature shali have the same laegal effect as if made under oath; that
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

H-18-97 47-671474)

Nautire Poone 3 AA174AcY

May 06 1997 8:00am
Secretary of State

CR2E037 (9/96)



