03161999-90083-050-$61.25-361.25

Ll

LT

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ketherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N980000021 22
- Corporation Name
CHARACTER DEVELOPMENT INSTITUTE, INC.
Principal Place of Business Mailing Address
2818 CAPITAL CIRCLE. NORTHEAST 2818 CAPITAL CIRGLE. NORTHEAST
TALLAHASSEE FL 32008 TALLAHASSEE FL 22308

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90083 050 ****61 .25

S -ul. 1] llll'

208535

LT

osd.

=

rinclpal Placs of Business Za. Mailing Address F. Date Incorporated of Qualifed
21] 261 04/13/1998
Suite, Ap. #, etc. Sulte, Apt, #, sic. 4. FEI Num Applied For
z2) 27 W o) 507 A2 77 [ Not Appicabie
City & State City & State e . $B.75 additional | . ..
r;, ;ﬂ -8 Cartitcata of Stajus Desireo —— L} Faé Required
Zip Country Zp Country 6. Election Campalgn Financing $5.00 may Be
(24) fs] 2 f30] Trust Fund Contribution o Added bo Fess
9. Nams and Address of Current Reglstered Agent 10. Name ang Address of New Raglistersd Agent
81] Name
MORRSS, J M 82| Streat Addrass (P.O. Bax Number s Not Acceptable)
2818 CAPITAL CIRCLE, NORTHEAST
TALLAHASSEE FL 32308 8
84 City FL lul Zip Code

agent. | am famillar with, and accepl

the obligations of, Section 517 503, Florida Statu

“T1 pursuant 1o the provisions of Sections 617.0502 and 617. 1508 Florida Statutes, the above-nal mmaﬂon subwmits this statemant for the purpnm g of changing i1s registares
was authorized by the oo

office or registared agent, of both, in the State of Florida, Such

boarg d’dfm:wfa 1 herety accept the appoinumm as regisisrad

SIGNATURE
Higraaars, Ty7ed o raed norms of regmierad sgart and Ve T Appicaie.__ (NOTE: Regleter AQart Moratirs raquired when rinstsing) ~BATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12| 2
™me D (O DELETE +1TIE OChange [ Addiion | T
RAVE MORRSS, J E 12NAME . s
sweeTancness| 2818 CAPITAL CIRCLE, NORTHEAST 13 STREET ADDRESS o
arvstze | TALLAHASSEE FL 32308 14 CITY-§T-29 &
P D [J DELETE 21TMe Ochenge  DAdditon | O
NAKE SNYDER. WILLIAM DR. 22RAME .
smreeTanoness| 2818 CAPITAL CIRCLE, NORTHEAST 2 STREETADORESS .
arv.stze | TALLAHASSEE FL 32308 2. 4CITY-ST-ZP
TME D [] DELETE 31TME OChangs [ Addiion
NAME MORRIS, WILLIAM T 2.2 HAVE
+ sreET acoress |- 2818 CAPTTAL= CIRCLE -NORTHEAST=—="=+ <} 23 $TREET ADORESS |o== =2 = — .
CITY. 57 2P TALLAHASSEE FL 32308 34.CITY-5T-29 :
TLE {J DELETE 4.1 TME [JCharge [ Addition
NAME 4 2NANE
STREETADORESS 43 STREET ADORESS
CITY.ST.28 44 CITY-51-2P
e [J DELETE 5.4 TME CQChangs ] Addetion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST.28
TME (3 DELETE 81TIME [JChange [ Addition
NAME e - - B - [l BINAME - - .
STREETADORESS|: . . o oo - .| sasmeETADORESS .
GTv.Stze £4CTY.ST.ZP - CT T

;14

' SIGNATURE:

| heraby cerlify that the information suppiled with this fillng does not qualily for the exemption stated in
indicated on this annual raport o supplementa] annua report Is trus and accurate and that my signature
* officer or director of the corporation of the receiver of trustee ampowered to execute this report as required
Block 12 of Block 13 if changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE REQUIRED

Saciion 1T8.0TCIN0).
shall have the sa

Fiarida Statutes. Immwroeruhlﬂutmelnfommﬁnn
ma legal effect as if made under oath; that | am an
by Chapter 817, Florlda Staw:es.andﬂaaimyname appears in

TIGHATURE AND TYPED OR PRINTED HAME OF SIGNIMG OFFICER OR DIRECTOR

Day¥me Phons #

@7:?) 3657533




