SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Nee,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003
CHRISTIAN MARK PERRY FOUNDATION, INC.

188 (9)

Principal Place of Business

27 HIGHLAND AVE
ORMOND BEACH FL 32174

Mailing Addrass

27 HIGHLAND AVE

ORMOND BEACH FL 32174

L T

MOORE, WILLIAM T
27 HIGHLAND AVE
ORMOND BEACH FL 32174

3. Date Incorporated or Qualified 3a. Dale of Last Report
72 04/27/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
24 'E] 59‘3267%9 Not Applicable
p” Sutte. Apt. #. etc Fl Sulte, Apt. #. etc. 5. Caortificate of Status Desired D si’;i;ﬁjmzﬂa'
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199 032,
24 'z—sl ;OTI 30 Fiorida Statutes DYes m No
8. Name and Address of Current Registersd Agent 10. Name and Address of New Ragisterod Agant
81| Name

82 Street Address (PO. Box Number is Not Acceptable)}

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statut
ofiice or registered agent, or bath, in the State of Fiorida. Such chan
agent. | am tamiliar with, and accept the obligations of, Section 617.

as, the above-named corporation submits this statement for the purpose of changing ils registered
e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
503, Fiorida Statutes.

Signature, lyped or printed name ol registarea agenl and e it applcable

(NOTE Regislared Agant signature required when reinslatng)

DATE

further cerlify that the informatig
made under cath; that | am ap
that my name appears in Blg

SIGNATURE:

dicated on this annual report or supplemental annuat
ger or direclor of the
or Block A3 if chany

RN

July 3, 1996

(904) 676~7192

12. CFFICERS AND DIRECTORS 13. ADBITIONSICHANGES TO OFFICERS AND DIREGTORS 1IN 12
TIILE PDC L] oEcere 11TALE [Jcnange [ 7 Addition
NAME MOORE, WILLIAM T. | 1.2 NAME
STREET ADDRESS 1340 RIDGEWOOD AVE 1.3 STREET ADDRESS
CITY-S1-2P HOLLY HILL FL 1ACITY-ST-219
TITLE vD []oecere 271 TILE [fchange [ Addition
NAME SKUDA, KRISTY 22 NAME
SIREET AUDRESS 4421 S ATLANTIC AVE B8 2.3 STREET ADDRESS

PONCE INLET FL 2 4CITY-ST-ZP

[Toecete A1TIME [T thange ] Addition

NAME RICHARDSON, JUDITH M. 32HAME
STREET ADDRESS 1899 §. CLYDE MORRIS 3.3 STREET ADDRESS
7Y -ST- 2P DAYTONA BEACH FL 34 CITY-S1-2F
TTLE s [T oecete 41TME [ ] change [ ] Aadition
NAME THOMAS, PAMELA J. 4 2 NAME
SIREET ADDRESS 1621 JOHN ANDERSON DR 43 STREET ADRESS
CITY-1-2F ORMOND BY THE SEA FL 44 CITY-57- 2P
TInE ] [ DELETE 51TIILE (] change [ Addition
HAME MAHER, REV. JOSEPH A. 57 NAME
STREET ADDRESS 80 BLUEBIRD LANE 43 STREET ADORESS
CITY-ST-2IP OHMOND BEACH FL S5400Y-5T-2IP
TILE L_J OELETE 617TILE L] Change  [_] Addition
NAME 6.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
LITY-S1-21p | 6.4 CITY-ST-2P
14. | do hereby certify that the inforprayon supplied with this filing is voluntarily furnished and does not qualify o the exemption staled In Section 118.07(3)(k), Florida Statutas |

reportis true and accurate and that my signature shall have the same legal eHect as if
rporgtion o the receiver or rustee empowered to executs this report as required by Chapter 617, Florida Statules: ang
or altachment with an address.

Cals

Daytime Pnone #

CR2E037 (3/96)



