FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
3 “1 Sandra B. Mortham

Vi Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003326 (5)

1. Corporation Name

CHRISTIAN COALITION FOUNDATION OF FLORIDA, INC.

Principal Place of Business Mailing Address

P.O. BOX 560219
ORLANDO FL 3285

P.0O. BOX 560219
ORLANDO FL 32856

0O

3. Date Incorparated or Qualified 3a. Date of Last Report

familiar with, and accept the obligalions of, Section §17.0503, Florida Statutes
SIGNATURE _

or registered agent, or both, in the State of Flarida. Such change was authorized by

07/06/1994 04/19/1995
2, Principal Place of Business 2a. Mailng Address 4, FE! Number Apphied For
[21] [26] £9-3054488 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
e, Ap uite. Apl ¥, exe 5. Cerficate ot Status Desirac O $8.75 Additional
22 ?ﬂ Fea Required
City & State Gity & State 6. Eraction Campaign Financing O $5.00 May Be
;51 El Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25 29 |30 Florida Statutes vos [l No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| MName
DOWLESS, JOHN 82| Suest Addroas (PO, Box Number is Not Acceptable)
5448 HOFFNER AVE. -
SUITE 104
ORLANDO FL 32812 84| City FL 85! Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statemant for the purpose of changing its registered office

the corporation's board of directors. | hereby accepl the appointment as registerad agent. | am

Signatur. Tyned or prled v o regrstersd agit and Mis 1 applcanie.

[(NOTE" Reygstered Agent sigratura required when réanstanngl DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO QOFFICERS AND DIFECIORS IN 12
TITLE T [CIDELETE VLTHLE [ Change [ Addition
NAME DOWLESS, JOHN 12 NAME
STREETADORESS | 4411 CLEMWOOD ST. 1.2 STREET ADDRESS
CiTY-ST-2P ORLANDOLFL 32803 14CHY-51-2P
TILE 1 [CJOELETE 21TINE Cdchange [ Addition
NAME KARRER, W C 22 NAME
STREET ADDRESS | 80 UNIVERISTY BLVD. S., STE. 301 2 3 STREET ADORESS
CITY-SF-2IP 2 40HY-51-2P
TITLE %A'CKSMLE FL-s2218 [CJOELETE 31TLE [JChange  [] Addition
s STAVER, MATHEW D sz
SIREET ADDRESS | 1900 SUMMIT TOWER BLVD., STE. 540 33 STREET ADDRESS
CY-ST-2P ORLANDO.FL 32810 34 CITY-ST-2iP
TITLE {CIDELETE 41TILE [change [ Addition
NAME 4 2NAME
STREET ADORESS 4 3STREET ADDRESS
CITY-5T-2IP 44C0ITY-5T-29
TITLE CIDELETE 51 TITLE [ClcChange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2F 54 CITY-ST-2IP
TITLE [ JDELETE 61T/ILE [change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP 64 CITY-SI-2P

@ corporation or the receiver or trusteé emy
ed, or on an attachment fvith an address.

oath; that | am an oHicer or director of
appears in Biock 12 or Block 13 if ch

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(2)(k}, Florida Statutes urther
gertily that the information indicated on this annual repert or supplemental annual report is true and accurate and that

my signature shall have the same legal effect as if made under

powerad to executs this report as required by Chapter 617, Florida Statutes; and that my narme

SIGNATURE: __

EC NAME OF SHGNING OFFICER OR

E A§D TYPED OR PRI

o fS56 (u67)eB BT

e Prone %

DIRECTOR

CR2E037 (12/95)




