FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

DOCUMENT # N22285

1. Corporation Name

THE 4C FOUNDATION, INC.

Mailing Address

16t2 E. GOLONIAL DR.
ORLANDO FL 32003

Principal Place of Business

1612 E. COLONIAL DR.
ORLANDO FL 32803

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90023 030 ****61.25

TR

2. Principal Place of Busingss ) 2a. Mailing Address ) 3. Date Incorporated or Qualifed

2 3500 W O foniad DR [l 3500 10 (pfonind/He  OBBVI8T

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;l 59‘29 17065 Not Appiicable

City & State City & State . . $8.75 Additionat
ZI Qﬂ . Do ﬁ_(,,_ m DLC— A D > ;(_ 5. Certifcate of Status Desired [ Foo Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l 32‘5 0 3) H b[ 5 /4 29 3 ZX 0 J’ I;I L( S’q Trust Fund Contribution U Added 1o Fess

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82| Street Address (P.0. Box Number is Not Acceptable)
G 5e0 W Pnjonrat L€ -

81| Name
DUKES, DOROTHY M
1BRECOLONAEDR ;I ceva  Clhassr
ORLANDO FL 32803 83

B4| City

FL I*| 32808

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation 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 directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12
TME SD [ DELETE 1ATITLE [Jchange  []Addition
NAME FLOYD, ULYSSES 1.2 NAME
streer sooress| 454 DOMING DRIVE 1.3 STREET ADORESS
amv.stze | ORLANDOQ FL 32805 14 CITY- §T-ZP
TME DC [ DELETE 21TME MChangs  [] Additien
NAME EDDY, CARSON L. 22NAME .
street anoress| 1031 W. MORSE BLVD, SUITE 200 23 STREET ADDRESS
erv-st-zp | WINTER PARK FL 32789 24 CITY-ST-21P ‘
TME FD [ DELETE 24 TMLE [JChange [ Addition
NAME FRANK, PATRICIA E. 32 NAME
streer aporess| 5958 WALLACE DR 3.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32807 34, CITY-ST-7IP
TLE [ DELETE 41 TMLE [IcChange  [] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-7P
TME ] DELETE 51TIME ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- 5T-ZIP
TME [ DELETE 6.17IMLE [OChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ~ . 6.4 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify 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 effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: (] %’ pESUIRED

AL ~-Q)5) ¥ el

0016749

CR2E037 (11/98)

SICNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

5/24/99

Dayhme Phone #




