FILE NOW: FILING FEE 1S $61.25
NONPROFIT 3

CORPORATION y
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CHILD HEALTH ASSISTANCE PROJECT, INC.

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

AR

Principal Place of Business Mailing Address
% G. NEAL WIGGINS % G. NEAL WIGGINS
809 N. STONE ST. BOS N STONE ST
DELAND FL 32720 DELAND FL 32720
3. Dala Incorporated or Qualified 3a. Date of Last Report
12/13/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 2;\ 59—3044960 Not Applicable
Suite, Apt #, ete Suite, Apl, #, €1C. iti
He Apt A8 e, AL, et 5. Gertficate of Stalus Desired O $8.75 Additional
22 — ;‘ Fea Required
Cry & State i City & State 6. Flaction Campaign Financing 0 $5.00 May Be
?3—1 28 Trust Fund Contribution Added to Feas
Zip Country 2 |__ County 8. This corporation has habiity for intangible tax under s, 199,032,
24 El El 30[ Fiordla Statutes O ves B0
9, Name and Address of Current Registered Agent ) 10, Name and Address of New Registeraed Agent
81| Name
WIGGINS, G. NEAL B2| Siroct At (PO, Bax Numiber i Not AGCaptania)
808 N. STONE ST.
DELAND FL 32720 83
184] City EL |85] Zip Code

11, Pursuant te the provisions of Sections 617.0502 and 5171508, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florda Sach change was authorized by the cotporation’s board of directors. | hereby accept the agpaintment as registared agent. | am
familiar with, and accept the obhgations of, Sectan 617.0503. Florida Statutes

CR2E037 (12/95)

SIGNATURE . . L R e R e
Stgratsre teoed O or it farme of regestaen agerl il L f ap e ave RNTE Reaguaterat Aot saatur @ird when roslal ng: OATE
12, OFFICERS AND DIREGTORS 1a. ADCTTIONS GUANGES 10 OF FICLHS AND DI GIHS 1M 12
TITLE 0P [JDELETE 14 TILE [JChange  [] Addilion
NAME WIGGINS, G. NEAL 12 HAMI
smeeranoress | 809 N, STONE ST. 13 §TREET ADDRESS
CiTy-ST- 2P DELAND FL ] 14CITY S1-2IF
TILE DV CIDELETE 21TI0LE [dcnange [ Adaition
NAME ZIMMERMAN, MARK A. 22 NAMI
sreeerancress | 431 E. NEW YORK AVE. 23 STREFT ADORESS
CTY-ST- 2P DELAND FL 7 40T ST- 2P
TILE DS [)DELETE 31TILF [ Change [} Additan
NAME GELMAN, SUSAN 32 NaME
stacer aooress | 2777 WHITEHURST 33 STREI T ABDRESS
CIly-S7- 2P DELAND FL 34 CITY -51-2IP
TMLE 1)) CTOELETE 41 TILE [Dchange [ Addition
NAME LUDWIG, MARY JEAN 42 hAM:
smeerannaess | 508 E. NEW YORK AVE 43 STREE T ADDRESS
Ol -S1- 2 DELAND FL 44CITY-5T- 2
TITLE [IDELErE 51Tt [crange [ Addition
NAME 52 NAME
STREET ATDRESS 5 3STREET ADDRESS
GITY-§1- 2P 54 CITY-ST1-7IP
TILE [ IDELETE 61TILE [ICharge  [J Addition
NAME 62 HAME
STREET ADDRESS €3 SIREE T ADDRESS
Cr¥-§T-2P 64 CHY-ST-21P

14. 1 do hereby certify that the information supphad with this fiing is voluntarily furished and doss not qualify for the exernption stated n Section 119.07(3)ik), Florida Statutes. | further
Gortify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signaturd shall have the same legal effect as it made under
aath; that | am an officer or director of the carparation or the receiver or truslee empowered 10 executa this report as required 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

SIGNATURE: . Veal U g < pip o ey

SIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Dastirie Prona ¥




