FILE NOW: FILING FEE 1S $61.25 FILED

* * NONPROFIT FLORIDA DEPARTMENT OF STATE Aug O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of rate Secretary of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N96000004193 (6)

1. Corporation Name

gENTRAL FLORIDA PARTNERSHIP FOR NON-VIOLENCE, IN

IR W e

3. Datfblgyﬁréﬁrmsg or Qualified 3a. Date of Last Roport

Principal Place of Businoss Mailing Address

400 E. SEMORAN BLVD. 400 E. SEMORAN BLVD.

STE 1 STE 102

CASSELBERRY FL 92707 CASSELBERRY FL 327074974

(5]

. Principa! Place of Business 2a, Mailing Address 4. FEI Number 3| Applieg For

;El 31 o | L/ 9 23 e Not Applicabla

21]
Suite, Apt. #, elc. Suile, Apl. #, elc. ;
Y P v P . Cerlificate of Status Desired O $ﬂ-75 Additional
;;' ;?I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
El 28 Trust Fund Contribution ()] Added to Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l El ;_9] E] Florida Statutes l:] Yes m No
§. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
Bi| Name
MDCARTHY. ROBERT J 82| Strect Address (P.O. Rox Number is Not Acceptable)
400 E. SEMORAN BLVD.
STE 102 83
CASSELBERRY FL 32707 B4| City FL 85| zip Code

11, Pursuant to the provisions ol Soctions §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept tho appointment as regislered
agenl. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statules,

SIGNATURE

Signelure, typed o prinjod name of rogislered agenl and tito if apphcatile {NOTE: Registered Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 g
TME P T DELETE 11 THLE [Jcthange  [J Addition -3
NAME MCCARTHY, BOB : 12 NAME 5
sneeranpress | 400 E. SEMORAN BLVD. 1.3 STREFT ADDRESS g
oY 512 CASSELBERRY FL 32707 1.4 0ITY-§T-2¢ &
TILE vV T DELETE 21TME T Change ] Addilion |©O
HAME MOORE, KATHLEEN PH.D. 2.2 HAME
sinceraponess {400 €. SEMORAN BLVD. 2 3 SIREET ADDRESS
GITY-51-2p CASSELBERRY FL 32707 2 4CITY-§1-21F
i 5 T DELETE N [T Change L1 Addition
RAME FRISBEE, NOMA PHD. 32 NAME
streeraporess | 400 E. SEMORAN BLVD. 33 STREET ALDRESS
CITY-S7-2p CASSELBERRY FL 32707 84,01V 51- 20
TLE D J petETE 417TMLE [JChange ] Addition
NAME JACKSON, HARRY 4.2 HANE
stheer aporess | 3723 VISION BLVD. B 43 57meer aooRess
CITY-5T-2IP ORLANDO FL 32839 44 CITY - 51-2IP
e D (7 DELETE 5ATNLE [T Change ] Addition
NAMIE BURNETT, LEN 5.2 HAME
streer aponess | 9086 AIRPORT BLVD. 5.3 SIRETT ADDRESS
CITY-SI-72/P ORLANDO FL 32327 5ACIY-ST-ZIP
TLE D [ DELETE 61 TITLE [ change L] Addition
NAME MOBLEY, MICHAEL 6.2 NAME
stacerappress | 580 OVIEDO ROAD 6.3 STAEET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 64 CITY-$T-IP
14. | do hersby certily thal the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

inforrmation indicatod on this annu
| am an officer or girector of the ¢

appears in Block 12 0%3 if

report or supplemental annual report i true ang accurale and that my signature shall have the samo legal eflect as if made under oath: that
oralion or the rogeivr Iy trustee emgowered 10 executs this report as requirad by Chaplor 617, Faride Stalutes; and that my name

phient with apfladdress. VO? —
; " et Loy " L % e - )y Ty




