FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT | i
CORPORATION
ANNUAL REPORT

5 FLORIDA DEPARTMENT OF STATE
§ j Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

1997 e
DOCUMENT # N41276

1. Corporation Mame:

CHILD HEALTH ASSISTANCE PROJECT, INC.

©)

GO A A

hﬁ}iFf&;_né{i Flace ol Husir " Mailing Addross

% G. NEAL WIGGINS % G. NEAL WIGBINS
803 N. STONE §T. 809 N. STONE 8T,
DELAND FL 32720 DELAND FL 32720-3255

3. Date Incorporated or Qualified
12/18]1080

3a. Da&o}b L1aﬂ5t§%orl

|2, Principal Place of Business 2a. Mailing Address 4, FEI Nurﬂgﬁr4 Applied For
;ﬂlé___.g,,, e 2€| 5% 4960 Not Applicable
Suite, Al #, el Suile, Apl. 4, elc iti
| Suito, Al w, e . sile, Ap B. Cerificate of Status Desirad O $8.75 additicnal
R 27] Fae Required
| City & State City & State 8. Election Campaign Financing $5.00 may Bo
2_3| _____ I _ % 00 Trust Fund Conlribution Added to Fees
| Zp . Gountry op Country B. This corparalion has liability for intangible tax under s. 199.032,
_2_41 ........... - . 251 ;91 E Fiorida Statules Mves INo
o _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B} Name
WIGGNS- G. NEAL 82| Strest Address {P.O. Box Number is Not Acceptable
j&
809 N. STONE ST.
DELAND FL 32720 &3
84] City FL—FS Zip Code

olfice or registo:
agent | any farmisar with, and accepl the obhgations of, Section 617 0503, Flarida Statutes

SIGNATURE |

1. Fursaant o the provisons of Sections 6170507 and 617 1508, Flonda Staldtes. the above-namad corporation submits this statement 1or ths purpose of changing 1ts regisiares
ed agent, or both, in (he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimment as registered

N - §,|;,7}7|.7|7:7.1rpl typrerdh o pa v l‘ﬁ:j.\hir;,-‘_;\-;‘inv(:rui;a;-|.1lé;l'7\;rat\m Fappicable (NOTE: Rogisterad Agen) signalure required wher: reinstating) DATE
i2. OHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
V_T_lI_LE-_ 1 D?_ ST k__“DD—EL-ET_E_W 1.4 YILE E] (hange D Addition
BAVE WIGGINS, G. NEAL 1.2 NAME
swittanowss | 809 N, STONE ST. 13 STREET ABDRESS
oy st-aw P,ELAND FL . ,, 14CITY-5T-2F
e v T - [T DELETE 217TTLE " change T Adaition
HAME ZMMERMAN, MARK A, 22 NAME
seoaouness | 431 E. NEW YORK AVE. 2.3 STREET ADDRESS
av-sime | DELAND FL 2 4CITY-§1-2IP
e T8 ) TR oecEre 31T Secretary TA Change Tl Adgiton
NAME GELMAN, SUSAN 3.2 NAME Ka Siebert
st ancress | 2777 WHITEHURST 33 STREET ADDRESS 1 312.‘(;111
Ty 8y 1 DELAND FL 34Ty -SI- 2 o 1 ,“9; 'I,‘f,qu,r.,.-,fi,?\ad
TILE bY T [T DELETE 117E b [ Crange L] Adaition
Bk LUDWIG, MARY JEAN 4 2NAME
e anonss | 506 E. NEW YORK AVE 43 STREET ADDRESS
QreS-ae DEL‘N‘D F,L ) 44GHY-81-2P
TR ' ’ [T DeceTe 5.1 TILE ~ [ change [T Acdition
NAME 5.2 NAME
ST ALDRESS 5.3 STREET ADDRESS
pryestae | o 54 CTY-51-2P
AR S [T oEcETe 61 THLE T Change [ Aadition
NAME 6.2 NaME
STHEET ADDIESS 6.3 SYREET ADDRESS
piest e | 54CY-S1-2P

appears in Block 12 o Block 131t changed or on an attachment with an address.

14, 1 do horeby certily that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that The
itlormat.an wndicated on this annual repart or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
1 arv an olhicer o deecior of the corpotation or the receliver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

! SIANATURE AND TYPED OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7 el Macye " mD GINERL Wapgins _ Spafez

ety PRG gy

Date Daytime Frare ¥ 0013385

CRZEQ37 (9/96)



