FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION \ &‘ 3 Sandra B, Mortham
ANNUAL REPCRT - g‘; s Secretary of State
1997 e DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N40075  (6)

NATIONAL ORGAN TRANSPLANT FOUNDATION, INC.

A

Mailing Address

P.O. BOX 4117

Principal Place of Business

ONE PURLIEU PLACE
WINTER PARK FL 32782

WINTER PARK FL 327934117

3. Dale Incorémraled or Qualifisd 3a. Date of Last Report
09/12/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc. i
' P P 5. Certificate of Status Desired m $8.75 Aaditional
E Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_z;l —2;1 Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liability for inltangible tax under 5. 189.032,
;J ;;l ;;I El Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
THOMPSON, RDBERT C 82| Street Address (P.O. Box Number is Not Acceptable)
ONE PURLIEU PLACE
ORLANDO FL 32822 “
84 City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corparation submits this statarment for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature yped or panted name of tegstered agant and e it applicanle

{NOTE Registered Agent signature

raquirgd whan raineiating) DATE

12, OFFICERS AND DIRECTORS 13, ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PT A DELETE 14 TILE Prr ! [J Change ] Addition

KAME COLON, ABRAHAM R 12 NAME Robewrt C :I howmep sor\Q

streeT ADDREss | 2997 GRETNA DRIVE 1.3 STREET ADDAESS %0 D W Oa o i l'-

CITY-51-2IP DELTONA FL 32738 tacmvesrze Kmq e C, v K 31’]@@3

T VT LT DeLETE 21TILE g . M Change 13 Addlion

e FILLIPPO, DAVID SAN 22N Sondy Dow Kins

street aooress | ONE PURLIEU PLACE aaseeraporess |11 E % Eo ¥yt C \rv..k,

CITY- §1- 2P ORLANDO FL 32822 saorr-st-ze | Pypop koo | 22112, .

e m T DELETE 31TME T ' D‘ [T Change 1KY Additon
 NAME SMITH, BARBARA 32 NAME Se 1 :

stReET apoRess | 3206 BERRIDGE LANE 33STHEET ADDRESS | § O E‘ m ;:‘::L.f : For )t

GIrY-§1-2 ORLANDO FL 32822 3.4, CITY-5T- 27 L‘QMJHM 4d FiL.3»M1%50

L T 3 DELETE 49 TTEE “g D ] U Crange 2] Adition

NAME FRAZEE, DAN 2 2NAME vy A ™ w k_‘,@

seer aooress | 449 CRYSTAL LAKE DR. sssrerroniess (1) 3% FOXtire G )e |

CITY-ST-2IP MELBOURNE FL 32840 A4CTY-5T-2P Fl 390

TRLE [T DELETE 51TNLE ” T Change K'I Addition

NAVE 52 NAME I (B b tuwei.

STREET ADDRESS sasmerta0DEss [ ke 3D O ld By dne bon.

oy-§- 2P SATTY-STZP K w \nﬁ_&m 9

TITLE [T peLeTe 61 TLE ' L change ™ T Addtion

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21P B4 CITY-S1-2P

SIGNATURE: Yo re 1.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECY

14. | do hereby certify that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal effect as if made under oath: that
1 am an officer or director of the corporation or the receiver or trustee empowered 1o exacule this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Qs CEMAAEOY. S TR

ery_¥. LT VR

Feb 10 1997 8:00am

CR2E037 (9/96)

11aslan  (¥o) 3hd-tyao.

Daytima Phone # 0015820



