-FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N98000004569

1. Corporation Name

ANGEL WISH FOUNDATION INC

Principal Place of Business Mailing Address

7309 VICTORIA CIRCLE

ORLANDO FL 32835 - ORLANDO FL 32835

ety s

7309 VICTORIA CIRCLE

FILED
Mar 31, 1999 8:00 am
- Secretary of State

03-31-1999 90011 046 ****61.25
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e R _-—-=.---=---'—'“
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2. Principal Place of Business 2a. Mailing Address i 3. Date !ncorporatad or Qualifed

2 EI - 03/07/ 1998

Suite, Apt. #, etc. Suite, Apt. #, elc. l Number Applied For
Z\ ;I % (DQ.. Not Applicable

City & Stat City & Staty iti

ity ate ity @ N 5. Certifcate of Status Desn'ed | 58'75 Add.'tlonaf

2_3l ;‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l |2_5] ;I w Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81) Name

BOSS, PATRICIA S
7309 VICTORIA CIRCLE
ORLANDO FL 32835

-

82 |~ Street-Address {P.O. Box Number is Not Acceptable} -~ -~

83

84| City

aé Zip Code

i FL

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. 1 am famitiar w:th and accept 1he oblngahons of, Sectlon 617.0503, Florida Statutes.

«‘.-s =

SIGNATURE

,ﬁ._.
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Slgnature, typed or printed name of ragistered apcnt snd tile if applicable.

(NOTE Reagistared Agent signature wqum whaen romstuﬂng)

BATE

12. OFFICERS AND DIRECTORS - R13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TME D . s ] DELETE 1.1 TME ) [OcChange [ Addition |
NAME KNAPP, RAYMOND DR 12 NAME .'«/ i

sTReer aporess| 7309 VICTORIA CIRCLE N 1.3 STREET ADDRESS

arv-stze | ORLANDOQ FL 32835 . N racmvstze

TME D v - [J DELETE 24 TME {Change [ Addition
NAME CHILDERS, JANE I FEITY: -

streev aoress| 7309 VICTORIA CIRCLE 23 STREET ADDRESS )

orv.grze | ORLANDO FL 32835 2.4 CITY-ST.2P . ‘

TITLE D ; [ DELETE 34 TME ’ [Change  [] Addition |
NAME MADRID, JOAN 22 NAME ) ’

streetaooress| 7309 VICTORIA CIRCLE 33 STREET ADDRESS -

ore.stze | ORLANDO FL 32835 34, CITY-ST-2PP s -

TLE D [] DELETE 41TME [change [ Addition |
NAME MEYERS, BERNICE 4 ZNAME I

sTreet aporess| 7309 VICTORIA CIRCLE -~z || 43STREET ADDRESS I

orr-stze | ORLANDOQ FL 32835 44CITY-5T-2P }

TITLE D . [J DELETE _., Q51TmE [JChange [ Addition
NAME LIKENS, LISA 5.2 NAME )

streer aporess| 7309 VICTORIA CIRCLE §3 STREET AUDRESS

crvst.ze | ORLANDO FL 32835 54 CITY-ST-2P . _ °

TIMLE D [JDELETE . 6ATITLE [OcChange [ Addition
NAME MORRIS, MACK - "~ 52NAME _

sweetaporess| 7308 VICTORIA CIRCLE 8.3 STREET ADDRESS 4. :
CITY-ST-ZP ORLANDO FL 32835 64 CITY-S7.2P

14. ) hsreby serify that the mformauon supplied with thls f iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information

G SMpo

aport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
yered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
gedregh, with all other like empowered.

LJD’H 25‘"/’)733 |

3144

Daytime Phone # I



