FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT S
CORPORATION -
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

- DIVISION OF CORPORATIONS
DOCUMENT # 00007138 (7)
. Corporation Nama

COMMUNITY WITH A HEART FUND, INC.

Mailing Address
2121 SW 19TH AVE. RD.

Principal Place of Business
2121 SW 19TH AVE. RD

Feb 18 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

QCALA FL 34474 OCALA FL J4474 12,24!1w7
(4. FEI Numbat Applied For
5 ?—— 34 7,,? f?; Not Applicable
2. Principal Place of Business 2a. Mailing Address
rncipal Place of Bu N Veling Acdies 5. Ceniificate of Status Desied (] $8.75 Additional
;II 26 Fes Required
Suite. Apt. #, olc Suile, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
a 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation 8 homeowners assoclation?
23] 28 Oves [1No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 25 ;ﬂ 30 Parsonal Property Tax dua June 30.  [JYes [JNo
9. Nama and Address of Current Reglstered Agent 70. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbear is Not Acceptable}

81| Name
CORPORATION SERVICE COMPANY @
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83

84| City

sj Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agont, or both, in the Stato of Floriga Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agent | am familiar with, and accopl the obligations of, Section €17.G503, Fiarida Sialutes.

SIGNATURE ___ |

Sluna'\ra_fyp«‘ o ?)'l_l\l_u(-! s (‘:‘!K&S@ﬁréd- ;g]_l;’ll and it Qﬁbﬁ;bw

(NONE- Roglslarad Agent signalure required when renciating} DATE

12. OFFICERS AND DIRE GTORS | B2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[T Change ] Addition

TINLE U T peceTe 1.1 TIE
NAME CORWIN, LAURA ¢ 12 NAME
staeer aopeess | 229 W. 43RD ST. 1.3 STAEET ADDRESS
CITY-ST- 217 NEW YORK NY 10036 1A CITY-ST- 7P
TITLE |4 ~ [Joret 217LE [J Change LT Addition
NAME DARROW, KATHARINE P 22 NAME
sthcer aporess | <28 W. 43RD ST, 2.3 STREET ADDRESS
CITY-ST-2F NEW YORK NY 10036 24CITY-81-2P
TITLE D T DeLere 31 TLE [T Change L] Aadition
NAME STOUT, CHARLES 32 NAME
saeet aponess | 2121 SW 19TH AVE. RD. 33 STREET ADDRESS
CiTY-51-21P OCALA FL 34474 34 CITY-5T-2IP
TE [T DELETE LATITLE TTcnange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CITY-5T-21P
TME [T DELETE 5.1TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-21P
TILE [T pecETE 6.1 TITLE [JChange ~ [J Addition
HAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
E}Lﬂ-zp 6.4 CITY-5T-2P
4. | heraby certify thal the information supplied with his filing does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Statutes. | further ceriify that the information

indicatéd on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or truslee empowarad to executs this report as required by Chapter 617, Florida Statutes; and that my narme appears in

Biock 12 or Block 13 it changad, or on an aftachmnnt with an adi

SIGNATURE: <

B LA R TEIEE Bl warlr et i B IR TR Al ABA L Pk Bl IAI e e B P T~

CRPEGI? (10/97)



