FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N22285 (3)

1. Corporation Name

THE 4C FOUNDATION, INC.

Principal Place of Business Mailing Address ”"m |||I'| "||| “"HI‘I' |“| I’I“ Ill” I‘I“ |||H |||" I‘I” ||I‘
1612 E. COLONIAL DR. 1612 E. COLONIAL DR
ORLANDO FL 32803 ORLANDO FL 32003
3. Date Incorporated or Qualified 3a. Date of Last Report
08/31/1987 07/20/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
[21] |26 59-2817065 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
P wie. Ap 5. Certificate of Status Desired ) w4 $8.75 Agditional
»2;] ?7"] Fee Required
Gity & State Gity & State 6. Election Camipaign Financing O $5.00 May Be
;:;] El Trust Fund Contribution Added to Fees
ap | Country an Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m 25—1 TQI ;l Fiorida Statutes O ves E(NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DUKES, DOROTHY M 82| Shant Aduress [P0, Box Number s Not Acceptable)
1612 E. COLONIAL DR
ORLANDO FL 32803 &
B4| City FL 85| Zip Code

11. Pursuant {0 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmifiar with, and accept the obligations of, Seclion £17.0503, Flonda Statutes

SIGNATURE e e S S e
Signatura, typsed o prrtad nan & of regeilurecd aent ared bk 1t 2p ot INENE Fegistencd Agunl Suliafuke fe it whed FERslalig) CATE

12, OFFICERS AND DIRECTORS 13. ADDITNIONSCHANGES TO OF FiCLRS ANDY DIRFCTURS 1IN 1%

LE DS [RIQELETE TATILE [JChange [ Addilion

NAME BARBER, JANE STEWART 12 NAME

streeTADoress | 5150 E. SPACECOAST PKWY 1.3 STREET ADDRESS

CITy-§T-1P ST. CLOUD FL 14 0ITY-ST-2F

TITLE DC [1DELETE 21 TLE [change [ Additon

NAME EDDY, CARSON L. 22 NAME

STAEET ADDRESS 1841 LEE ROAD 23 5TREET ADDRESS

CITy-ST- 2 WINTER PARK FL 2 4CITY-8T-21P

TITLE D [JDELETE 31TITLE ] Change [ Addtien

NAME DUDA, ELIZABETH A. 37 NAME

STREET ADDRESS 2450 MIKLER ROAD 32 STREET ADDRESS

CITY-ST-2IP OVIEDO FL 34 CITY-§1-2P

TITLE D [_JDELETE 41TITLE [Cchange  [] Addition

NAME LINDBLOM, GRACE 4.2 NAME

SYREET ADDRESS 540 DOUGLAS AVENUE 4.3 STREET ADDRESS

eimy-ST-2P ALTAMONTE SPRINGS FL 44 LTy -ST-2P

TITLE D [CIDELETE 51 TTLE [CIChange  [] Addition

e MITCHELL, JOHN 2Kene

staeer 4poess | 4377 CHULUOTA ROAD 53 STREET ATDRESS

CHTY- §T-74 ORLANDO FL 54 CITY-51-21°

TITLE D [JDELETE B 1TITLE [Jchange [ Addition

NAME FOREMAN, SUE £ 2 NAME

SIREET ADORESS 104 CAMPHOR TREE LANE 6.3 STREET AUDRESS

CITY-ST-2IP ORLANDO FL 64 CITy-ST-2F

14. | do hereby cerlify that the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(K), Florida Stalules. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath, that | am an officer or direclor of the gorporation or the receiver or truslee ermpowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chanaey

, I ON ang Ii il ||H’ with an address.
SIGNATURE: '

" SIGNATURE AND TYPED O PRINTED RARED

F SIGNING GFFICER OR DIRECTOR Daghe Frone

CR2E037 (12/95)




