FILED

NONPROFIT FLORIDA DEPARTMEN STATE .
CORPORATION gandra B. W6 Jun 30 1997 8:00am
ANNUAL REPORT Secretary of 5t
1997 LWy DIVISION OF CORP ONS SecretaI & Of State
DOCUMENT # N96000000525 (3)
1. Corporation Name
ORLANDO CHILDRENS' CHARITIES, INC.
AT
5850 7.0, LEE BLVD. 5650 T.0. LEE BLVD.
SUITE 480 SUITE 460
ORLANDO FL 32622 ORLANDO FL 328224408 Y ‘
: “bq%’é’f‘ia%%m Qualified | 3a. Date of Last Reporl
2. Principal Placa of Business 2a, Mailing Address 4 F?umber Aol F
plied For
il Sufte, Apl. #, sic g Suite, ApL. #, etc q- 5357&6@ Nol Applicable
+ApL 8, Ble. _.] " T 5. Certificale of Stalus Desired [t $8.75 Addtional
22 _ a7 Fes Required
City & State City & State 6. Election Carmpaign Financing $5.00
Fa—\ EQ] - Trust Fund Contribution Ad:lad 12'115:!929
Zip Country Zip 8. This corporation has liabi - -
;n 25 ;;1 30 Florida Staluuasn e fabily ’OHlsgsglblet L‘lende! 8 199.0%2.
o. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
Name

FILDES, RICHARD J
215 NORTH EOLA DRIVE
ORLANDO FL 32801

-

2| Street Address (P.O. Box Number is Not Acgeptable)

3

4| City

FL

85| Zip Code

w  office or registered aqenl. or both, in tha Stete of Florida. Such change was auho
agent, | em tamiliar wih, and accepl the obligalions of, Seclion 617.0503, Florida

SIGNATURE

11. Pursuant 10 the provisions of Gections 617.0602 and 617.1608, Florida Statules, the

ri

S

hva-named corporation submits this st
e o oo this statement for the purpose of changing its registe
by poration's board of direclors. | hereby atcept the appoinlmgnl%s regig‘l:tre;gd

CR2ED37 (9/96)

appears in Black 12 or

b WAL E QL

Tighiurs, fyped o prinied name of regislarad agenl and Tva If appicable. INGTE: Ragiswll 0en! sionaluca requirad whan reinslaling) DRTE
12. OFFICERS AND DIRECTORS 1 ',;\ ADDITIONS/CHANGES TC OFFICERS AND DIRECT OFL%JN 12
ELE - N,
e D L peute ! ) MA . mp &Xydﬂr‘ [T change NAddihon
NAME DYER, THOMAS B 1. 5p50 7 4" Lee 6.‘-"/0 Ha?léa
srevanoniss | 5850 1.6, LEE BLVD, SUITE 460 Gawoess | So amnpo , Fr 34§22
CITY-5T-2P ORLANDO FL 32822 N SR /
e D LI DEEE : ; [T Change LT Addition
NAME BAKER, KARI D 2
sweeraooness | 5650 T.G. LEE BLVD,, SUITE 460 o JJET 4D0RESS
ev.soe | -ORLANDO FL 82622 » o stz
TITLE 1] RDELETE 3 % )
hange L] Addition
KAME WILLIAMS, MARTY 1
sweeraooness | 5850 T.G. LEE BLVD., SUITE 480 3 JFET ADDRESS
GITY- §T-2P ORLANDO FL 32622 s ffasr-ar
TITLE [ DELETE fl o T
NAME l
STREET ADDRESS T ADDRESS
CITY-51-21P ST-71P
TITLE 1 OELETE 5 BT W PR
NAME
STHEET ADDRESS 5§ ET ADDRESS .
CiTY-§T-21 5E'57'1'P
TITLE ) DELETE E‘!E [T T i
HAME &
STREET ADDRESS gET ADDAESS
£ITY-53- 2% j;:;']l':_ S
147 do hareby certly ha! the information su pliea wilh this tiing does nol quality for Xemption staled in Section 118.07(3)1). Flori :
||ntormatiorrf¥ indicaléad on thi? anpual reporFt) or surr])plementa\ a\nnuall reporl is U0 grggﬂﬁ'ﬁrﬁg? ;gg‘nrgg f’egn‘?méeé‘-hac“( h}é\}B 1hoe”ggrrsléaltgg;%sl'elfffgglhgsr, ﬁerggééhgrt]ég? oath; that
am an officer or director ol corporation of the receiver or Yrustoe empowere guired by Chapter 617, Flori : ha
13 f changad, or on gg attechment with an address : P lorida Statutes; anct that my name

e )97 41950019




