FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION vy : Sandra B. Mortham
ANNUAL REPORT i '\-é:'i.’" Secretary of State

1998

'a. )

¥

DHVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N40075

(6)

NATIONAL ORGAN TRANSPLANT FOUNDATION, INC.

A O

Principal Place of Business

ONE PURLIEU PLACE
WINTER PARK FL 32702

Mailing Addrass

P.0. BOX 4117
WINTER PARK FL 3279

3. Date Incorporated or Qualified

4. FEI Number Applied For
593080309 Not Applicabie

2. Principal Place of Businoss 28. Mailing Address 6. Certiicate of Status Desired (| $8.75 Additonsl
21 26] Feo Required

Suite, Apl. ¥, otc. Suile, Apl. #, elc. 8. Election Campaign Financing $5.00 mayBo
22 ;;] Trust Fund Contribution Added 1o Fees

City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?

(20] Olves OnNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble

25]

[29]

Personal Praperty Tax due June 30, Yes No

9. Name and Address of Currant Registered Agent

10. Name and Address of New Reglsterad Agent

THOMPBON-ROBERTE PAVID Saw Ficippo

ONE PURLIEU PLACE #4850

ORLANDO FL 32822

81

Neme bhavip Sa~ Ficplo

az

Strest Addrgas {P.O. Box Num Not Acceptable)
0,_;2 ﬁ%u FEYR IV WFQCE

83

So.te 280

84

C“wan/"% Porle

11, Pursuant 10 tha provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits. this statement for the purpose of changing s r

Isiered

FL |as| ZE ngﬂ.

office or ragisterad agont, or bolh, in the Slate of Florida. Such change was authorized by the corporation, rd of directors. | hereby accept tha appolntrment as reglstered
agent. | am famifiar with, and gccept 1 bligations of, Section 61?.85’03’.*%151 Statute,
L4

signaTURE _ Pavis Sa.o P cpPo

2/7 /28

Signalure, typod of prictsd nama of reg-storad agen! arxd bitie i applicabln

.WE Registered Agent slg

natre raquired when relnstaiing)

OATE

12. OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLE PTD [T ofcere 11TITE CJ Change L Addition
NAME ROBERT C THOMPSON 1.2 NAME

street aporess | 380 D WATER OAK GIR 1.3 STREET ADDRESS

CHTY-5T-21P ORANGE CITY FL 14CITY-51- 2P

e [ [ oeceEre 21 TME LI changs |1 Addition
HAME SANDY DAWKINS 22 NAME

szt aporess | 1188 FOX FIRE CIR 23 STAEET ADDRESS

OITY-$1-2P APOPKA FL 2.4 CAY-ST- 2P - E‘-A

TITLE TD PHoeLETe 3ATLE TreASGLaCe Change ddition
NAME JEAN TAYLOR 32NAME DAID Sa~ Fiecpes

swreer aponess | 105 EASTERN FORK SISTAEEVADDRESS | Opve Porlieo flac e, Sute 280

ClY-$T-21P LONGWOOD FL seom.size | toitree Pan~le Az 2?9

TITLE 10 [T oELETE L1TITLE U] Crange [ Addition
NAME DAVID DAWKINS 4.2 HAME

staeen apohess | 1988 FOXFIRE CIR 4.3 STREET ADDRESS

CITY-S1-2IP APOPKA FL 44 CITY-$T-2P

TLE T O orete 51TITLE LJ change [ Addition
NAME KIM HIGHTOWER 5.2 NAME

streer aoress | 8623 OLD BRIDGE LN 5.3 STREET ADDRESS

CiTY- §7-2IP ORLANDO FL SACITY-5T-2P .

TILE [J DELETE 61 TITLE Ores1pet [T Change 328 Mediion
NAME 5.2 NAME Qoleamnr fore LA~p .

STREET ADDRESS sesmeraoness | Oare Porliew Place, Sute 28

OTY-SI-2P 84 CITY-51-2P OiAer Carl, Ft 32352

14, T heraby cerlify that the information supplied with this filing doos nol qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further cestity that the information
Indicated on this annual report or supplemontal annwal report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

officer or diractor of tho corporation or the raceiver or truslee empowered to execute this raport &s required,

Block 12 or Block 13 it changod, or on an attachmon! with an address.

QIGNATURE: Davis Sue Ficiomo

hapter 617, Florida Stalutes; and thal my name appears in

"/?/E” L7 73 3727

CR2E037 (1097)



