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K FILE NOW: Flgmzﬁjls $§1.25 FILED

CORPORATION FLOMORCEPA T O T Jul 01 1997 8:00am
ANNUAL REPORT

o Secretary of State

1997 R, |
DOCUMENT # N51125 (5) @

1. Corporalion Name
Mailing Address ”Illul‘ Il’ I"” "IH "l" “"l m I‘l” |‘|” N" Im ||” |||” I"I

COMMUNITY ISSUES FORUM, INC.

Principal Place of Business

1200 PALMETTO AVENUE 1200 PALMETTO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 327894914
3. Date Incorperated or Qualified 3a. Dale of Last Report
10/05/1992 01/31/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Fl EI 59'2865373 Not Applicable
Suite, Apl. 4, alc. Suite, Apl. ¥, stc. ;
vie. fe uie. Ap e 5. Cerlificate of Stalus Desired II}/ 58'75 Additional
a m Fee Required
City & State City & State &. Eleclion Campalgn Financing $5.00 Moy Be
23 EI Trust Fund Cantribution Added 1o Foos
Zip Country Zip Country 8. This corporalion has liability for intengible tax ynder s. 198.032,
24 El 2_91 ;lﬂ Fiorida Stalules [ Yes Dﬁ:
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MORGAN. ULT'MA D. 82| Streot Address (P.O. Box Number is Nat Acceptable)
315 EAST ROBINSON STREET
SUITE 600 8
ORLANDO FL 32801 B4| Cily FL 85{ Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the pur?‘ose of changing iis registered
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2EQ37 (9/96)

SIGNATURE
Signature, 1yped or printed name of registersd agent and litle il applicatio {NOTE : Rogistered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFf ICERS AND DIRECTONS IN 12
TIILE P LI DELETE L1TIE [J change [ Addilion
NAME MILLER, BOB 1.2 NAME
© | sreeevaooness | 444 WHITEQAK CIRCLE 1.3 STREET ADORESS
CITY-ST-2IF MAITLAND FL 14 CITY-ST- 2P
TITLE D |REGH 21TITLE [T change [ Addition
NAME HUNTER, FRANK 2.2 NAME
streer anoress | 8857 PITCH PINE DR 2.3 STREET ADDRESS
CITY-$1-2P ORLANDO F{ 2. 4 CITY-ST-2IP
TTLE D [J DECETE L1TITLE [ Change ] Acdition
NAME PENNINGTON, WES 3.2 NAME
swaeeraporess | 442 RAYMOND AVENUE 3.3 STREET ADDRESS
CiTY-51-2P LONGWOOD FL 3.4, CITY-51-2IF
e i) [ oetete 41 TTLE [ change [ Addition
: HAME KUCK, PAUL 4.2 NAME
| swmeeraporess | 3034 HOFFNER AVENUE 4.3 STREET ADDRESS
© A orvesrae ORLANDO FL 4.4 GTY-ST- 2P
e D L] DELETE S1TNLE [T change (] Addition
NAME ALLY, ARY 5.2 NAME
stReet ADoRESS | 1282 WELLINGYON TERRACE 53 STREET ADDRESS
crv-st-20 | MAITLAND FL 5.4 CTY-ST-ZIP
~ | Tme D [ peLete 6170MLE [T change {7 Addition
NAME SCHWEIZER, MARK JR. 62 NAME
sTreer apDRess | 2684 LAKE HOWELL LANE 6.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 64 CITY-ST- 2P

14. | do hereby oertify that the information supplied with this filing doos not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tho same legal effecl as i made under oathy; thal
| am an offiger o director of the Wuver or Yrusleg empowered to execule 1his reporl as required by Chapter 617, Florida Statutes; and that my name

appsars In Block 12 or Block 13 if ttaghment an addus:




