FILE NOW: FILING FEE IS $61.25 FILED
B FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
OCUMENT # N96000000525 (3)

. Corporation Name

ORLANDO CHILDRENS' CHARITIES, INC.

LR

Principal Piace of Business Mailing Address
:J?ET‘GG) LEE BLVD. g?ﬁ?g:;o LEE BLVD. 3. Dale Incorporated or Qualified
ORLAKDO FL 32822 ORLANDO FL 32822 01/30/1996
4. FEl Number Applied For
693357666 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificals of Status Dosired D $8.75 Additional
21 Ea Fee Required
Sulte, Apt. #, elc. Suite, Apt #, alc. 6. Election Campaign Financing $5.00 May Be
22 ;;L Trust Fund Contribution ] Added to Fees
City & State City & Slate 7. Is this nonprofit carporation a homeowners association?
23 ;ﬂ Oves ONo
Zip Couniry Zp Country 8. This corporation owes or has pald the current year Intangible
E 25 m 30 Parsonal Property Tax due June 20 {:[ ves [JNo
$. Name and Address of Current Reglstered Agent 10, Name and Addroas of New Registered Agent
- 81y Name
F‘LDES, RICHARD J 82| Street Address (P.Q. Box Number is Mol Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801 83
84| City 85| Zip Code
FL

11, Pursuani to the provisions of Saclions 617.0502 and 617.1508, Fiofida Statutes, tha above-named corporation submits this statlement for the purpase of changing its registered
office or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiules.

SIGNATURE

-
CR2E037 (10/97)

Bignature. typod o printed namio of rapisiercd agent and titie If apphcable (NOTE. Registerad Agen| signalure required when reinslating) DATE
12 OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ I DELETE 1ATILE [T Change [T Addition
NAME DYER, THOMAS B 1.2 BAME
sweetaberess | 5850 T.G. LEE BLVD., SUITE 480 1.3 STREET ADDAESS
Y- 5T-21P ORLANDO F( 32822 1.40ITY-ST-2P
e D T DrLETE 21 10LF [J Change [ Addition
NAME BAKER, KARI D 2.2 HAME
steetaoress | 5850 T.G. LEE BLVD., SUITE 460 23 STREET ADDRESS
CHTY- 51 7P ORLANDO Fi. 32822 2 4CITY-ST-2P
e D ] peceTe 31TLE [Tchage L] Addition
NAME #A. BRAD BRYANT 32 HAME
street aoress | 5850 1.G. LEE BLVD #460 33 STREET ADDRESS
oY ST P ORLANDO FL 3.4, CITY-ST- 71
TLE T DELETE 4170 Tdchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- SY- 71 44CIY-51-21P
TME |G 51TILE T thange [ Addition
RAME 5.2 NAME
SIREET ADDRESS [ '| 5.3 STREET ADDRESS
ity ST- 7iP 5.4 CITY-§1- 2
mEe - [ DELETE 61 1ILE f_ “[Jthange L Addition
NAME 5.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
iTY-§1- 2P 84 CIY-51-2i

14. Y heraby certily that the inforiglion supplied with 1his 1iling does not qualify for the examption stated in Section 118.07(3)(i), Florida $tatutes. 1 further certify that the information
indicatad on this annual rapoyf or supplemental annual raport is trua and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officar or direcior of the corpfration or the roceoivepsr trustee ermpowered to exocute this report as reauired by Chapter 617, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 1 ¢ ied, of on.an atlach

SIGNATURE: D e 7‘[@[’4& %7”557"?//~7W

SIGMRTURE AND YYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Dayiime Phone §




