FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 X DIVISION OF CORPORATIONS

DOCUMENT # N94000003326 (5)

1. Corporation Name

CHRISTIAN COALITION FOUNDATION OF FLORIDA, INC.

Principal Place of Businass Mailing Addrass
P.O. BOX 560219 P.O. BOX 560219
ORLANDO FL 32856 ORLANDO FL 328560219
3. Date Inclc&orated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2 [26] 59-3254488 [ ot Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc i
m uie. Ap e e 5. Cortficato of Status Desied [ $0:79 Addtional
22 ;1 Fee Required
City & State City & State €. Elaction Campaign Financing $5.00 May Be
El m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
;I 2_5‘ a ;01 Florida Statutes Clves [ No
9. Name and Address of Current Regletered Agent 10._Nems and Address of New Reglistersd Agent
81| Name
DOWLESS, JOHN 54 58 m 82| Strest Address (P.O. Box Number Is Not Acceptable)
SUFFE-104- Ste. 304 &
ORLANDO FL 32812 84| iy FL 85 Zip Code

11. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment s registered
agent. | am lamiliar with, and accept the obligations of, Section §17 0503, Florida Statutes.

SIGNATURE

Sigranse typed o (rinted name of regstarad agent and e i apphcable (NOTE: Registared Agent signature raquired when einstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE T [T OELETE 14 TITLE i1 Change L] Addition
KAME DOWLESS, JOHN 12 NAME
steesTaooRess | 3111 CLEMWOOD ST. 13 STREEY ADDRESS
OITY-ST-21P ORLANDO FL 32803 14CITY-5T-2P
e T [T DELETE 21TILE [ Change L] Adatlion
NAME KARRER, MAX C 22 NAME
streeTanoness | 3550 UNIVERISTY BLVD. S, STE. 301 23 STREET ADDRESS
CITY - §7-2P JACKSONVILLE FL 32216 2.4 CY-5T-2P .
TME T ] beLere 31TITLE . L Changs L] Addition
NAME STAVER, MATHEW D 32 NAME
streeraconess | 1800 SUMMIT TOWER BLVD., STE. 540 3.3 STREET ADDRESS
CTY-51- 7P QRLANDO FL 32810 34, CITY-§T- 2
TLE [ DECETE 41TME [Ttrange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-St-1p 44 CITY-ST-7IP
HILE (] DELETE 51 TILE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-§1- 2P 54 CIY-ST- 2P
ME ] DELETE £ TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 64 CITY-ST- 2P
14, | do hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the

information indicaled on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowered to sxecuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if nged, or on an attachmen with an address. ’

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 : Ooam

T

CR2E037 (9796)

: A UL oo LT | J16/?
SIGNATURE: ASNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ///64 7 MW&M‘




