e
FILE NOW: F||:|NG FEE IS $61.25

NONPROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OivVISION OF CORPORATIONS

1996 S
DOCUMENT # N95000005776 (8)

1. Corporation Name

MARCH FOR LIFE FROM CENTRAL FLORIDA, INC.

QT

3. Date tncorperated or Qualifisd 3a. Date of Last Report

12/06/1995

Principal Piace of Business Mailkng Address
1411 EDGEWATER DR SUATE 203 1411 EDGEWATER DR SUITE 203
ORLANDO FL 32804 ORLANDO FL 32804

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appfied For
2] Qopp Fox l/ﬁg”t’y br‘. ] 900 _Foa I/M"po hYS ,{iﬁomppncabte
Sulte, Apt. #, elc, Suite, Ant, &, etc. . ‘ $8.75 Additional
E] 31_ & 0 q ;l R*‘ & 0 0’ 5. Certificate of Status Desired M Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI L—-Oﬂ ol 0 of FL -2?| LO Ao d o F { Trust Fund Conlribution D Added to Fees
Zip Country Zip. " Gountry 8. This corporation has liabilty for intangible 1ax under s. 199.032,
24) 3800 9 E‘ S A4 2] DATIHE [x) vs.A Florida Statules O ves [Js”
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name ﬂf‘ I'/ A A
god, aufee .
ARAGO, MAUREEN A 82| Stegt Address .0, Box Numbyr is Not Acceptabio)
1411 EDGEWATER DR SUITE 203 00 FOr Unlley 190 ). 309
ORLANDO FL 32804 83
B4 City 85| Zip Code
Lontmipgd FL [*| 31599

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named carporationdubmits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . _ ~ [ , B

Signatura, typed or printed name of registerad agent and tile it applicatle {HOTE Registered Agentt sigrature re e when riristating! DATE —La.
12, OFFICERS AND DIRECTORS 13. ADDIMONS CHANGES 10 OFFiGE RS AND DIFE GTORS 1N 12 g
TITLE DVS [CJOELETE 11TILE [hehange [ Addition ~
NAME ARAGO, MAUREEN A 1.2 NAME %

<
streer aooress | 1411 EDGEWATER DR SUITE 203 13smecraoiess | Qoo Fow Velle y LTS D1.3D0G 8
orv-stee | ORLANDO FL 32804 14LTY ST-2p Lormwonod  F__ 323729 &
TMLE DP [CJDeLETE 21THILE ) 1 Cdefenge  [addinon | O
NAME O'ROURKE, ELLEN 27 NAME
sweet aocaess | 1411 EDGEWATER DR SUITE 203 23stReEl s00Ress | BP0 Fos Unlley Dr. St.0g
arv-s-z2¢ | ORLANDO FL 32604 2 4CITY-§1-21p lonamwpo o FL 33909
e T [CJDELETE 31 TILE 7 ! [demage [ Adddion
NAME POLSTER, KEN 3.2 NAME _
y C;‘ o Wedle D 3}-309

street anoress | ¥411 EDGEWATER DR SUITE 203 33 STREET ADDRESS | 7 00 ? ki
crv-st-ae | QRLANDO FL 32804 emstpr | L pnaprpoed PL . 3A9D¢
TLE CJDELETE 41TITLE J [OJcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-&T- 21 44 0TY-ST-2P
TITLE o [CIDELETE 51TILE i Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2Ip 54 CITY-ST-2IF
TLE [JOELETE 61TILE [change ] Additicn
NAME £2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-ST-2P

14. | do hereby cerlify that the information supplied with This fiing is volunlarily furished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an aofficer or director of the carporation ar the receiver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: mdnmm pnm%%m B}Flgn g%m%n*""_'_'__ T y//‘é?(p o jjoém—} nga_ﬁ T




