FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1736

CENTRAL FLORIDA HOMEOPATHIC SOCIETY, INC.

Principal Place of Business

GEORGE PERKINS CENTER
830 MAGNOLIA DR
ALTAMONTE SPRINGS FL 32701
us

Mailing Address

3958 MUZANTE CT
G/O JUDY KILLEN

ORLANDO FL 33817
us

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90048 015 ****61.25

A B |

-}

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

7l 2] 10/17/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Tl - - me - 7] - - _ | 59275803 Not Appicabie
£ tat - City & Stat it
—-I City & State fty @ §. Certifcate of Status Desired O $8'75 Add.monal
23 7 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l ]—Z?I gl m Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name '
KILLEN, JUDY 82| Strest Address (P.0. Box Number is Not Acceptable)
3958 MUZANATE CT
ORLANDO FL 32817 83
. 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo

ration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and title if applicatle. (NCTE: Ragistered Agent signature raquinred when reinstating) DATE
1z, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VPD [ DELETE 11 THTLE [ClChange [ Addition
NAME HIPPS, SUSAN E 12 NAME
smeevanoress| 6457 MEDFORD DR 1.3 STREET ADDRESS
CITY-ST-ZPP ORLANDO FL N 1acmv.stze
TME PD [J DELETE 21TMLE ClChange [ Addiion
NAME ORR, SYLVIA ‘ 22 NAME
seet aooress| 16235 DRIGGERS AVE 23 STREET ADDRESS
CTY-ST-2P PT CHARLOTTE FL 33948 2.4CTY-5T-2P
TIVLE S ST ~ T BDELETE 3ATME - S - — . === [JChange- - [JAddition-
NAME BEAUCHESNE, DOTTIE 32 NAME :
sTrReer aporess| 3521 ERIE COURT 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32810 34, CITY-ST-ZiP = :
TIVLE D W OELETE 41TIME +) [CiChange  [Rddition
N BROWN, JOAN s 2N SuLiAad ORR :
streeT aooress| 4507 CRIMSON CT csrerrwoess| 18235 DRIGGERS Ave _
crv-stzp | ORLANDOQ FL L4 CTY-§T-2P eT CHARLOTTE EL 3 3948
TmE T [ DELETE STITLE 377’ W Changs ] Addion
NAME KILLEN, JUDITH A 52 NAME
streer aooress| 3958 MUZANTE CT 52 STREET ADDRESS
cmv-sr-ze | ORLANDO FL 54 CITY.ST-2P .
TME VP N DELETE 6.1TME CJChange [T Addition
NAME CLEE, DOUGLAS 6.7 NAME T
smreerooress, 1836 LACROSSE AVE 63 STREET ADDRESS
emv-stze - | ORLANDO FL - 64 CITY-ST-2P

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) further cerlify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

yith an add

ess, with all other like empowerad.

QUIREDy .73 4. Kiwwsw/

™
i
5

Dats

4849 407-677-97b)

- CR2E037 (11/98).- -

L
i
i



