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{-73-97

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

N R0

FILE NOW: FILING FEE IS $61.25

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

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE HARMONY FOUNDATION, INC.

RN A

Mailing Address
651 BRYN MAWR ST

Pringipal Place of Business

651 BRYN MAWR ST

ORLANDO FL 32304 ORLANDO FL 32604-4427
3. Date lncor;oraled or Qualified 3a. Date of { ast Report
/17199
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26] 2l-] 11836 T Nol Applicable

Sulte, Apt. #, glc. Suite, Apl. #, etc.

27]

22]

$8.75 Additional
Fes Required

a

5. Certificate of Status Desired

CAROLAN, J P lll
390 N ORANGE AVE
SUITE 1490
ORLANDO FL 32801

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip | Country Zip Caountry 8. This corporation has liability for intangitolo tax under s. 199.032,
;;I E] ;‘ ;0-] Flarida Slatutes Yeos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

85| Zp Code

FL

11, Pursuan! to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the ak:ovo-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wiln, and accep?! the obligations of, Soction 617 0503, Flonda Statutes.

SIGNATURE
Signalure. lyped or prinled name of ragislared agenl and Inla if epphcable {NOTE - Fegistered Agerl s'gnalure regquJired when re nsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12 g
TILE D L] DELETE 11T [Jchange T Addition )
NAME LENTZ, MARTHA E 1.2 HAME s
steer aooress | @51 BRYN MAWR ST 1.3 STREE) ADDRESS &
CITY- §1-20 ORLANDO FL 32804 14ITY-S1- 7P &
e D [T ELETE 21TLE [ Change ] Addition |
NAME SMOCK, CAROLE 2.2 NAME
sreeTaopness | 651 BRYN MAWR ST 2.3 STREET ADDAESS

| oy 51-21p ORLANDO FL 32804 2 401Y-51-2P
THLE ] P2 DECETE 3.1 TINLF D 53 Change M Addilion
NAME LENTZ, JAMES L 32 NAME MEINER MACK T,
steeet aponess | 651 BRYN MAWR ST SISTREET ADDAESS {5 | BRYN MAWR &1
CITY-S1-2P QRLANDO FL 32604 saor-stze [ORLANDO, Ll 3280y
TLE [ beeere 41 TILE [J Change [T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREE] ADDRESS
CHTY- 8- P 44Ty -ST- 2P
TITLE T T DELETE 5ITITCE I Change [T Addition
NAME 52 NAME
SYREET ADDAESS 5.3 STREET ADDRESS
CITY- 5Y-2P 540iTY-51-2P

| tme L orere 61TITE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIry-§y-2iP 6ACITY-81-7IP

Vi, €

BIAsAIA T I,

14. | do hereby certify that 1he Information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the
Information ingicated on this annual roport or supplemental annual reporl is ttue and accuraie and that my signalure shall have tha same legal effect as if made under oath; that
| am an oflicer or director of tha corporation or the roceiver or trustee empowered fo execute this reporl as raquired by Chapler 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on gn altachment with an address.

1 T Dard i Madia T | ooers

Nona 1 a1 i L& mine



