FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMEN

« Corporation Name

T#

N94000003326 (5)

CHRISTIAN COALITION FOUNDATION OF FLORIDA, INC.

Principal Place of Business

Mailing Address

RGN

PO, BOX 5:823156 SI?LA%%ES&)?;BSG 3. Date Incorporated or Qualified
ORLANO 07/06/1994
4. FEl Number Appliad For
SWMB . Not Applicable
2. Princlpal Place of Business 2a. Mailing Address
nclp LSt ailing Addr . Certificate of Status Desired Eﬂ/ $8.75 Additional
21 26 Fee Required
Suite, Apt. #, slc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners ggsociation?
29 28] [t ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁyﬁble
’;! E] m m Parsonal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
DOWLESS. JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
5458 HOFFNER AVE
STE 301 8
OMNDO FL 32812 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sactions 517.0502 and 617.1508, Florida Stalutes, the above-namead corporauon BUbMiItE this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby acceapt the appoiniment as registered
agent. | am familiar with, and accept the abligalions of, Section 817.0503, Florida Statutes.

DIAARIIATIIDE .

Block 12 or Block 13 if changed

s

-

:’ TA I:_A mnr.nlﬂc [l

P

SIGNATURE -
Signature typod of printed namo ol egistered agont and tilke il applicable [NOTE: Registerad Agent signature raquired whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
TILE T [T DELETE I LITITE mp B Change [T Addition
RAME DOWLESS, JOHN 1.2 RAME
STREET ADDRESS %M— 1asmeeTaooness | 5. SR  Hotner Ave.
eIy - 51- 20 MBG—FI.—GE&QG—- (}148'\‘\ 14 CITY-ST-2P orlands, FL 32856 ya
e [ DELETE 21 TITLE D ' B Crange T Aduition
NAME KARRER, MAX C 2.2 NAME ﬂvﬂ
STREET ADDRESS | SBBO-UNIVERISTY-BLVD 85T %M 2.3 STREET ADORESS 5# Hﬂm“
cnv-st-ze | JACKSONVILLEFL-89916- Qr-[mhfﬁ?ﬂ% 2,4 CITY-ST-2° O r umm /
TITE T (s DELETE 31TLE [ change  TEAAddition
NAME “SFAVER-MATHEW D— 32 NAME o a.sipk Ek es
STREET ADDRESS | AH00-SUMMIT-FOWER BLVD —STE-B40—— 3.3 STREET ADDRESS
orv-st-2e | QRLANDO-FL-32810_. 34, CTY-ST-2IP Or landq; FL 32 853
TITLE [J DELETE 41TITE ~ T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREFT ADDRESS
CITY-51-21P 44 CITY-ST-ZIP
TITLE [T DeLETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Ciry-81-2IP 5.4 CIY-5T-2IP
TILE ‘[T DELETE B4 TIILE [J Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$7- 2P 6.4 CIFY-ST-ZiP
14. | hareby certi thal the information supplied wilh this fiing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl of supplomontal annual reporl is trus and accurate and that my signaiure shall have the same legat effact as if made under oath; that | am an

officer or director ol the corparalion or tho receiver or lrustee empowsered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
r on an altachmenj with an address.

Frne)/ €D s PP

May 20 1998 8:00am
Secretary of State

CR2E(037 (10/97)



