FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

D
icC

CUMENT # Nb1 125

orporaban Name

COMMUNITY ISSUES FORUM, INC.

(S)

Principal Piace of Business

1290 PALMETTO AVENUE

Mailing Addrass

1290 PALMETTO AVENUE

RO AR TR

WINTER PARK FL 32789 WINTER PARK FL 32789
3. Dats Incorporated or Qualified 3a. Date of Last Report
10/05/1992 08/25/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbear Applied For
2 28] 50-2865373 Not Applicable
Sui . . ite, L #, . iti
.., Suite. Apt. #, ol Sulte, Apt. ¢, et . Cortificate of Status Desired O $8.75 Aqditional
22| [27] Fee Required
~ City & State City & State 6. Election Campaign Financing $5.00 May Be
El [ 2_31 Trust Fund Contribution o Added to Fees
| _ De Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| |25 29 30 Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOHGAN. ULTIMA D. 82| Street Address {P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET
SUITE 600 8
ORLANDO FL 32801 81l oy FL [ 75

or registered agent, or both, in the State of Florida. Such chan%
I

farniliar with, and accept the cbligations of, Section 6170503, Flarida Slatutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

CRRE037 (12/95)

SIGNATURE _ . _ . . J T
Siyratare Typeckor printed nanmie of registered agent and title i applicable [NOTE: Registered Agen! sigrature required when reinstating! DATE

RE OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS [N 12
TILE [ IOFLETE 11 T0LE > [JChange  [3HBilion
NAME AttY—-AﬂT-' M 8RR R5r3R 12 NAME m& lm\CIMDL/ P}.hq»v{{.i
SIREEI ADDRESS | 4PO-WELHNGTON-TERR- 41 | Lo HITED STREET ADDAESS | saad o DOV T MJEST mersTL OR , SpE>
Y -§1-2P MAMLANDFL  (CCyRe e & 32715 ) racrvsrze 57¢& 963 At Arme~tE SR IN‘CJ Fé
TILE [efLErE 21TIMLE QU I Change Mllmn
NAME 22 NAME PRTER, FRA
STRIET ADDRESS 2.3 STREET ADDRESS ! Ly 7 f’l‘fQ_ H Pi "i DR
Bty g1 2 400Y-S1-2P OoORCA=OD 7L 3 &I
TF [JDELETE ERRILT: C H L4, A ,fq:[ Ochange  Cftition
NaME PENNINGTON, WES I NAME | 3G t,O £ L )t Ter —T¢ &;LAQ{*
STREET ADDRESS 442 RAYMOND AVENUE 3.3 STREET ADDRESS —c. a}
Clv Sk LONGWOOD FL 320 wanse | CYAITL KBy 3
TILE b [IDELETE 4170LE [ [CJChange  [ShAddmmon
HANE KUCK, PAUL 4 2NAME M CEA SIS L"a
st sooness | 3034 HOFFNER AVENUE ., - o 5 assmeeraooness | XD [QOR 01 SON'S )

| cny-s-ap ORLANDO Fi 381 e 4401Y-8T-2P_° {\')Lﬁ KE mMARL, FC g | C)DS';‘:D
TITLE LETE 5 1TITLE i Change ition
pee ﬁORMAN, JM 52 KA POELSe s, RICK
siseer a0ress | 4445 0 5.3 STREET ADDRESS | FO> GC’* SS90
Cy-s1-20 wi 54 CITY-5T-2P R L A0, F G I M- ON) ﬁ\l
JI; g’ ClpeLEre B1TILE ) SORY m ﬂ[;()crlasn%Na-nuu|1lm
Nt SCHWEIZER, MARK JR. 62 NAME TGN &MJ.
saees aonsess | 2584 LAKE HOWELL LANE sasmeeraomnss | Y 333 MPORTH CAKE ORLAO D
CITy-ST-2IP WINTER PARK FL 327 (1 3 64 CITY-51-2P PR, Aok LA 00 N 33-&2’03

SIGNATURE: _

14. | do hereby certify that the infarmation supplhied with this filng is voluntarily furnished and does nat qualify for the exempﬁon stated in Section 119, DT{S]M Florida Statutes. | further
cemfy that the information indicated on this annual repert or suplemental annuat repor is true and accurate and that my signature shall have the same legal eﬁect as if made under

" BIGNATURE AND TYPED OR FRINFED NAME bF SIGNING OFFICER DR DIRECTOR

DatimeFrone® o . 4




