FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

—‘_. 3 Secretary of State

DIVISION OF CORPORATIONS

) wt

N . o
DOCUMENT # N94000003326

1. Corporation Name

CHRISTIAN COALITION FOUNDATION OF FLORIDA, INC.

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90024 017 **++£70.00

, [ TRV S ——

Principal Place of Business Mailing Address . i ‘
P.O. BOX 560219 P.O. BOX 560218
ORLANDO FL 32856 ORLANDO FL 32856
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 07/06/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] ) 593254488 . Not Applicable
City & Stat City & State : o . iti
=] "y € k4 5. Centifcate of Status Desired [ $8.75 additional
23 ;El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O " $5.00 May Be
2_4| |2_5| ;;l [E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
. DOWLESS, JOHN 82| Sireet Address (P.O. Box Number is Not Acceptable)
5458 HOFFNER AVE :
STE 301 8
ORLANDO FL 32812 84| City - FL Iss Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for thé purposa of changing its registered

office o registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signaturs required wh:m rainstating} . . DATE .
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME MD O DELETE 14 TME . ‘ -~ [CJChange ,[J Addition
NAME DOWLESS, JOHN 12 NAME
sTreet anoress| 5458 HOFFNER AVE 1.3 STREET ADDRESS .
OITY-ST.2IP ORLANDO FL 32856 14 CITY. ST 2P ' -
TME D : [J DELETE 21TME [lChange [0 Addition
NAME KARRER, MAX C 22NAME ,
streer aopress | 5458 HOFFNER AVE 2.3 STREET ADDRESS ;
crv-st-2p | JACKSONVILLE FL 32856 2.4 CITY-ST-2P . -
TITLE D [ DELETE 31 TITLE [CJChange [} Additon
NAME STOKES, J 32 NAME
streeT anpress| 5458 HOFFNER AVE 33 STREET ADDRESS
arv-stze | ORLANDO FL 32856 34, CITY-ST- 2P .
TITLE [ DELETE 44 TME [QChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CTY-ST-ZP _ _
TME [} DeLETE 6.1TIME Change [ Addiion
NAME 6.2 NAME
STREET ADDRESS £.3 STREETADDRESS
CITY-ST-ZPP 64 CATY-ST-TP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or fhe recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o prat@Chment with an afidress, with all other like empowered.

I ong

CR2E037 (11/98)

SIGNATURE: _,k

fasfor )y 7557

“Daytms Prane #



