FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1998

Sandra B. Mortham

y 'f‘.\.- Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # N96000003262 (0)

THE HARMONY FOUNDATION, INC.

A

Principal Place of Businoss Mailing Address
€51 BRYN MAWR 8T €51 BRYN MAWR ST 3. Date Incorporated or Qualified
ORLANDC FL 32504 ORLANDO FL 32804
4. FEl Number Applied For
31-1482672 Not Applicable
2. Principal Place of Busine 28, Mailing Address
neip Laness 9 §. Certificate of Status Desired ] $8.75 additional
;I m Fes Required
Suite, Apt. #, etc. Suite, Apt. #, slc. 8. Elsction Campalgn Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23 m [ ves No
Zip Country Zip Country 8, This corporation owes or has paid the current year Intapgible
24 25 20 a—ol Parsonal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CMOLAN. JPI 82| Sitrest Address (P.O. Box Number is Not Acceptable)
390 N ORANGE AVE
SUITE 1490 83
- ORLANDO FL 32601 ‘ 84 City FL ]ssl Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corperation submits this statement for the purpose of changing ts registered
office or registered agent, or bath, In the State of Florida. Such change was authorized by tha corporation’s beard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accapt the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatuwre. typed or printed name of registered agant and title If applicable (NOTE: Ragisiered Agent signature requirad whan reinstating) DATE

¥2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D {J DELETE 1ATITLE D LT Change X Addition
e LENTZ, MARTHA E i (HoLAES ToHN VAL

streer apokess | 651 BRYN MAWR ST 13 staeeT aoress |51 BRY

BAY-ST-20 ORLANDO FL 32804 jaory.sizp | ORLANDO, FL- 3av04

THLE 1] | AN I 21 TH1LE D [T Change 12 Addition
HAME SMOCK, CAROLE 2 ZNAVE BENZIKIE, PETER

sweeTaporess | 651 BRYN MAWR ST 2asmeer anvaess | LS BRYN MAWR ST,

CITY-5T-2 ORLANDO FL 32804 aq0mv-si.zr  |ORLANDD, Fio 3‘180‘7(

TinE D [T DELETE 31 TMLE D [ Change L] Addilion
NAMIE MEINER, A 32 NANEE MEWER , MACK T,

staeer apoRess | 651 BRYAN MAWR TST a3TREETADDRESs |51 BRYN MAWR ST,

¢y-§1- 2P ORLANDO FL seom-stzr  |ORLANDO, Fi- 32804

TME [J OELETE 41TINE U change [T Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY - ST-2P J 44 CITY-ST-2IP

me T okeeTE 5ATIILE [ Changa L] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CAY-SI-2% 54 OITY-ST-ZP

TLE T DELeTE 6.4 TITLE O change T Addition
NANE 5.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2IP

$4. Thersby cartifg that the information supplied with this filing doss not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same lagal effect as if made under path; that | am an
officer ar direclor of the corporation or the raceiver or trustee empawered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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