. FILE NOW: FILING FEE IS $61.25

Y

[« ™« NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT B Sacretary of State
1999 \ DIVISION OF CORPORATIONS

1. Corporation Name

COMMUNITY WITH A HEART FUND, INC.

DOCUMENT # N97000007138

Principal Place of Business
221 5w $9TH AVE. RD.

Mailing Address
2121 W 19TH AVE. RD.

FILED
Feb 06, 1999 8:00 am
Secretary of State

02-06-1999 90013 036 ****61.25

235639- 90007 - 5 !

ool e ook R R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 12/24/1997
Suite, Apt. #, eft. Suite, Apt. #, etc. 4. FEl Number Applied For
22 |27] 59-3478875 . 1 TNot Apglicable
E City & State ?8.' City & State S. Certifcate of Status Desired [ sagii:;ﬁ:’;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
O
[24] [25] |29] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82! Steel Address (P.O. Bax Number is Not Acceptable)
1201 HAYS STREET =
TALLAHASSEE FL 32301-2525
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 17,0502 and 617.1508. Florida Statutes, ¢
office or registered agent, or both, in tha State of Florida. Such change was autho
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnaturs, typed or pfiniad name of ragistered agent and Utle if applicabie. {NOTE: Registered Agent skjnature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME b [ pELETE 11 TIME [QChange [ Addition
NAME CORWIN, LAURA J 1.2 NAME
seeT aooREss| 228 W, 43RD ST. 1.3 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10036 14 CITY-SF-2P
TRE D [0 oELETE 21 TIME CChange  [] Addition
NAKE DARROW, KATHARINE P 22NAME
STREETADORESS| 229 W. 42RD ST. 23 STREET ADDRESS
CTY-ST-2P NEW YORK NY 10036 2 4CITY-ST-ZP S - = -
TITLE D [ DELETE 3 TME [JChange  {J Addition
NAME . STOUT’ CHARLES 32 NAME
sTREeT ADDRESS] 2121 SW 19TH AVE. RD. 33 STREET ADORESS
OITY-ST-2IP OCALA FL 34474 34 CITY-ST-2IP
TITLE {7 DELETE 41TITLE [OChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-57-ZIP
TTLE [ DELETE 5.1 TITLE {OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TIMLE [ DELETE 6.1 TIME CJChanga [ Addition
NAME 8.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-ZIP 64 CITY.ST-2P

14. | hereby certify that the information supplied with this fiiing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

c N ft="

SIGNATURE:

3-3-99




