. ) FILE NOW: FILING FEE IS $61

.25

FILED

NONPROER
CORPORATION
ANNUAL REPORT -~

1998 S

FLORIDA, DEPA‘RTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OR C_ORPO%ATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N41276

1. Corporation Name

CHILD HEALTH ASSISTANCE PROJECT, INC.

©)

Principal Place of Business Mailing Address

WA AR KRR

% G. NEAL WIGGINS % G. NEAL WIGGINS 8. Date Incorporated or Qualified
809 N. STONE ST. 809 N. STONE ST, 12{13/1990
DELAND FL 32720 DELAND FL 32720 =
4. FEI Number Applied For
- 59-3044960 Not Applicable
Principal Place of Business Mailing Address 5. Certificate of Status Desired | $8.75 Additional
_-I Fee Requlred

Suite, Apt. #, etc. Suite, Apt. #, etc.

22

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

ﬁ.
|27]
23]

2
-
]
2l

City & State City & State 7. 1Is this nonprofit corporation a homeawners association?
Oves e
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
E[ 29 -3'c|—| Personal Property Tax due June 30, [ lYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent j
) 8t Name o T j o o
. W'GGWS, G. NEAL 82| Street Address (P.O. Box Number is Not Acceptable)
813 N. STONE ST. =
DELAND FL 32720 %
v ga| City 85] Zip Code
FL ]

11. Purguart to the provisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
affice or registered agent, or beth, in tha State of Florida. Such change was autharized by the corporation’s board of diractors. 1 hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or printad nama of raglstered agant and tide if applicatie. (NOTE: Registered Agent signalure required when rainstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TILE DP President L | DELETE LiTITLE ' L | Change  [{ Addition
NAME WIGGINS, G. NEAL 1.2 NAME

sTReeT ApoRess | 809 N. STONE ST. 1.3 STAEET ADDRESS

CITY-8T. 22 DELAND FL 1.4 CITY-5T- 2P

TITLE DV Vice President L1 DELETE 21TITLE [ cChange L] Addition”
NAME ZMMERMAN, MARK A. 2.2 NAME

seETADnRess | 431 E. NEW YORK AVE. 2.3 STREET ADDRESS

cry-sr.ze ] DELAND FL 2,4 CTY-$T-2IP

TIVLE 0s Secretary B DELETE 31 TLE Susan Gelman _ Secretary 3od Cemge T Additlon
RAME SEIBERT, KAREN 3.2 NAME 2777 Whitehurst

smeeTaporess | 1329 Q. TAYLOR RD. aasmeeraooeess | Dedand, FL 32724

CTY-$T-21P DELAND FL 34, CITY-ST-ZP

TITLE DT Treasurer £ 1 DEZFTE 41TITLE ] Change I Addtlion
NAME LUDWIG, MARY JEAN 4. 2 HAME

SsTREET ADDRESS | 505 E. NEW YORK AVE 4.3 STREET ADDRESS

CITY-ST-2Ip DELAND FL 44 CITY-ST- 2P

TILE LI DELETE 51 TIMLE [7 Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADERESS

CITY -§7-2IP 5.4 GITY-ST-2IP

TLE LI DELETE £.1 TITLE “[ i Change [T Addition
NAME 6,2 NAME

STREET ADORESS 6.3 STREET ADORESS

ClTY-§T-71P 6.4 CITY- §T-ZP

14. | hereby certil

Biock 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE:

that the information supplied with this filing does nat qualify for {l

“IGNATURE REQUIRED # 7t e, S~ #0 of7/57

I . he exempiion stated in Section 119.07(3)(E), Flerida Statutes. | further certify that the information
indicated on this anpual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 817, Floricia Statutes; and that my name appears in

Tt B TS I e ST P T T Tu LD TR It Tt Bt A BRI Pt E 1l st T T E T T T P Pt v

CR2E037 (10/97)



