FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ' ADI' 29 1998 8:00am

CORPORATION Sendra B. Mortham ¥
v ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  N97000001919 (6)
TRENT M. TINDELL MEDICAL EXPENSE FUND, INC.

Principal Place of Business Mailing Address “Il"m ||I m

Ll

MU AT

2519 NATIVE COURT 2519 NATIVE COURT 3. Date Incorporated or Qualified
MAITLAND FL 32751 MAITLAND FL 3275¢ 7
4. FEl Number Appliad For
5q-343 o048 Not Applicable
“2. Principal Place of Business 2a. Mailing Address
s ¢ 6. Certificate of Status Desired |} $8.75 Acdtional
F4] ;I Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 may Bo
E 27 Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprefit corporation a homaowners association?
;1 -g?l Cves [JNo
Zip Country 2ip Country B. This corporation owes or has paid the ourrent year Intangible
24 25 ;I ;I Personal Property Tax due June 30. Clves [OnNo
#. Nam# and Addreas of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
B8t| Nams
TINDELL, BOB P B2| Streat Address (P.O. Box Number is Not Acceptabla)
2519 NATIVE COURT =
MAITLAND FL 32751
84| City FL ISG Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s bogrd of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 617, , Florida Statutes,
SIGNATURE
Slignatura, yped of printed narme of registersd npeni and tie H applicabie {NOTE: Regisiorad Ageni signaiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
:::E BU 8 p‘ TivDdELL k’b [ ceLETE 11 :‘IIMLEE [T change L] Acdition
12

STREEY ADDRESS 2409 Anve Ur 1.3 STREET ADDRESS
oY ST-29 mA n=Avd FL 32?3’) 1.4 CITY-ST- 2P
m CHANLES T, [A)EST’(D) [T beLETE 212::; ‘ [ Change LT Addition
o o | 33086 FrsncemansCove ‘

55 23 STREET ADDRESS
CITY-ST- 2P Lq); NTEL HQ R pa_ 3 27@‘2« 2 4CITY-ST-7P
e N ] DELETE 31 TALE T change L] Addition
e Ricuapd AngLia) (D -
swerooss | 332 (SEAUMOND LANE 33STREET ADDRESS
avste | KEMTERING, O HIOD s 40 34_CITY-5T- 2P
e i L7 bELETE 41TILE T change L1 Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-S1-2p I 44 CY-ST- 2P
MLE 7 OELETE 51THLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CofIY-ST-29 54 CIFY-ST- 219
TLE [T DELETe 61 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z4P 8.4 CITY-§T-2IP

T4. 1 hereby certifg‘lhat the information supplied with this filing does nol qualify for the axamﬁtion stated in Sectiort 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemenlal annual repon is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of Y18 cTrporation or the receiver or trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my nama app@ars in

Biock 12 or Block 1 grgad, attaghment with an agresg. )
SIGNATURE: £ati &6 P T 34k s B-a3e3

CR2EG37 (1047)



