FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Secretary of State

PQCUMENT # N17367 (6)

CENTRAL FLORIDA HOMEOPATHIC SOCIETY, INC.

NN N

Principal Place of Business Malling Address

Apr 29 1998 &:00am

GEORGE PERKINS CENTER 3958 MUZANTE CT 3. Date Incorporatad or Gualified
630 MAGNOLIA DR C/O JUDY KILLEN
GETWE S S FL 32701 ch DO FL 33617 4. FEI Number Applied For
59-2758033 Not Applicable
2. Principal Flace of Business I8. Mailing Address §. Cenificate of Status Desirad O $8.75 additional
1] 26] Fee Required
Suite, Apt. #. elc. Sulte, Apt. #, etc. 8. Eloction Campalgn Financing $5.00 May Bo
27 Trust Fund Contribution Added to Fees

SIGNATURE

office of regisierad agent, of both, in 1he State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept i
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Flotida Statutes.

22]
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23] 28] O ves No
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
4 I;[ ?9] ;I Parsonal Property Tax dug June 30. Oves [Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81} Narme
KILLEN, JUDY 82| Stroot Address (P.O. Box Number s Not Acceptable)
3958 MUZANATE CT
ORLANDO FL 32817 8
84| City FL 85| Zip Code
11. Pursuant to the provisiong of Sections 617.0502 and 617.1508, Floride Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

appointment as registerad

Signelure. typod o printed name of registersd speni and tile # applicable (NOTE: Registored Agent signature raquired when reinalating) DATE
1Z. OFFICERS AND DIRECTORS 18, ADPITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12
mE sD L.J DELETE 1A TILE vPLIsT)D PTchange LT Addition
NAME HIPPS, SUSAN E 1.2 NAME
sweer aoress | 6157 MEDFORD DR 1.3 STREET ADDRESS
CHY-S1-2P ORLANDO FL 14 CITY-§T-2P
M D [T beLeTe 21TMLE P i [T Crange L7 Addition
NAME ORR, SYLVIA 2.2 NAME
smeet aporess | 539 GREELY ST rsser s | {8306 DRIGGERS AVE
CItY-51-2¢ ORLANDO FL X reomvsrze | PT CHARLOTTE PAL 3 3?“513
TILE VP DELETE 34 TINE Change  PRAddition
sweeeT anpRess | 768 GREENS AVE sasmeetaooness | S D21 ERIE cou
CITy-ST-29 WINTER PARK FL sonstze | ORLANDO  FL 33810
e D fonee 41TME OChange L1 Addition
NAME BROWN, JOAN 4.2 HAME
swreetaponess | 4507 CRIMSON CT 4.3 STREET ADDRESS
CTY-S1-2P ORLANDO FL 44 CITV-ST-2P
TME T [T DELETE SATITLE =3 ¥ Change L Addillon
HAME KILLEN, JUDITH A 52 NAME
sreer apcress | 3958 MUZANTE CT 53 STREET ADDRESS
CITY-S1-29 ORLANDO FL 54 CITY-ST-2IP
e P 7 DELETE 61 TIMLE vP @p [')) [AChangs L1 Addition
nAME CLEE, DOUGLAS 6.2 NAVE
smeeraooress | 1636 LACROSSE AVE 6.3 STREET ADDRESS
CaY-51- 7P ORLANDO FL B4 CITY-57-2P

Indicated on
Brock 12 or Block 13 if changed, or on an atiach

SIGNATURE:

s annual reporl or supplemental annual report is true and accurale and 1l

14. I hereby oerlifz that the information supplied with this filing does not qualify for the exemﬁ;ion stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the Information
thi t my signature shall have the same legal effact s if made under oath; that | am an
officer or director of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt wﬂ; an address.

CR2E037 (10/97)



