_. FILE NOW: FILING FEE IS $61.25

s
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # N24573

1. Corporation Name

HCF FOUNDATION, INC.

Principal Place of Business

126A PARK AVE. SCUTH
WINTER PARK FL 32789

Mailing Address

126A PARK AVE. SOUTH
WINTER PARK FL 32789

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90173 049 ****70.00

15?)262“; a0

T T

=l

{2s]

[30]

Trust Fund Contribution

us us
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21] 2] 01/29/1988
Suite, Apt. #, etc. Suite, Apt. #, elc. . 4. FEI Number - — —|- |Applied For -
2] I27] 59-2943384 Not Applicable
City & State City & State iti
ty Y 5. Coertifcate of Status Desired X $8'75 Add_|t|onal
E‘ ;;I Fae Required
Zip Country _l Zip Country 8. Election Campaign Financing $5.00 may Be
29

Added to Fees

9. Name and Address of Current Regist

ad Agent

OGLE, LARRY
126A PARK AVE, SOUTH
WINTER PARK FL 32789

10. Name and Address of New Registered Agent
81| Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85] Zip Code

SIGNATURE

11. Pursuant {o the provisions of Sections 617.0502
office or registered agent, or bath, in the State of
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or prinfed nama of registered agent anc tille if applicable. {NOTE: Regi: d Agent sig raquired when .DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME CcT U1 DELETE 11 TITLE T [ Change [ Addition
NAME RUFFIER, DANIEL E 1ZNAME
swreeTropress| 200 E. NEW ENGLAND 1.3 STREET AJDRESS
crv-st-ze | WINTER PARK FL 14 CITY-ST-ZP
e vT B DELETE 21 TME - . ClChange  [58 Addition
NAME PALA, GINO 25 NAVE Snpc’erf/ R a
sz aooress| 495 INTERNATIONAL PARKWAY sysecTinRess | R © A Ovange Ave., STe 1300 -
orv-st-zp | HEATHROW FL 2.4 CITY-5T-ZIP Ovlanmde , FE 31321 .
TMe ST [ DELETE 34 TITLE s/ @ Change [ Addition
NAME ROUSSMAN, NATALIE 3.2 NAME
street 00ress| 2016 FITZOOTH DRIVE 3. STREET ADDRESS _
crv-st-ze | WINTER PARK FL 34, CITY-ST-2P 3279 2.
THLE 3 [J DELETE 4.4 TITLE /7w Change [ Addition
NAME SNIVELY, STEPHEN W 4.2 NAME
sTreeT aooress| TWO SOUTH ORANGE AVENUE 4.3 STREET ADDRESS
orvstze | QRLANDO EL 44 GTY-ST.BP B3 AFO
TIMLE T J DELETE 51TMLE Te- MChange  []] Addition
NAME ARKIN, GORDON J 52 NAME
sreeTaporess| 111 N, ORANGE AVENUE 5.3 STREET ADDRESS
emv-st-2 | ORLANDO FL 54CITY-ST-21P BAFOIL
TLE T {0 DELETE 6.1 TITLE T pfiChange [ Addition
NAME ELLENBURG, MARK 6.2 NAME
sTrReeTADDRESS| 211 W PINE ST 6.3 STREET ADDRESS
CITY-5T-21P ORLANDO FL. 64 CITY-$T-2 FTALFOS

14. | hereby certify that the information supplied with this filing does not gualify for the ex,
indicated on this annual repont or supplemental annual report is true and accurate an

officer or director of the corporation or the receiver or trustee empowere

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

SIGNATURE: afefzy

Ko LRECLUBRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under cath; that§ am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7)537—*2"?//

0015577

CR2E037 (11/98)

ey
7/

o 1%, 1557 (e

Daytime Phone #



