FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. * ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthari
Secretary of Koo 4
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT # PQ4739

1. Corporation Name

A SPECIAL WISH FOUNDATION, INC.

9)

G A

Principal Piace of Business Mailing Address

244 S. HAMILTON RD. 2244 5. HAMILTON RD. 3. Date Incorporated or Qualified
g At 01/23/1985
COLUMBUS OH 43232 COLUMBUS OR 43232
4. FEI Number Applied For
31-1055537 Not Appilicabte
2. Principal Place of Business 2a. Mailing Address
incipa Busin g 5. Certificate of Status Desired O $8.75 aqditional
|21] |26 Fes Required
Suite, Apt #, elc. Suite, Apl. ¥, eic. 6. Elsction Campaign Financing $5.00 Moy Be
22 ;ﬂ Trust Fund Contribution Added 1o Fees
City & State | City & Swate 7. Is this nonprofit corporation a homeowners association?
m * 2&;[ ves [ No
Zip . Country & Country 8. This corporation owes or has paid the current year Intangible
;] 25 ’m ';o] Parsonal Property Tax dua June 30, [ ves [ no

9. Name and Address of Current Reglatered Agent

MORGAN, ULTIMA
1520 WHITESTABLE CT.
HEATHROW FL 34746

10, Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
B3
84] City FL ns] Zip Code

11, Pursuant 10 tha provisions of Soctlions 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purposa of changing its registered
office or registared agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ _ i ‘

Signalirg fypod or printen nume ol reg-stersd agenl pnd bte if 8pplcatie (NOTE Hagistereg Agent mignature required whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. 3 ADDITIONS/CHANGES TO OFFICE?_ DIRECTORS IN 12
TiTLE ¥ Boud vt ol T DiLFTE LITILE scheTAVY @| T Change L] Addition
HANE ROWLEY, JACK =) 12NAME DR, poserRT G arober
smeeranoness | 20421 ORCHARD RD. 1astReeraooRess | &34 M »147 c7
¢ry-si-ap MILFORD CENTER OH 43045 14 CITY - ST-21P 20 A #3p
e A peeve 211 g f m, Do7718 Yo 8lonsic] Change Addition
::Mn:n ADDRESS :zgufnwwss 4290 FmiRonKs DR
ciTy-51-2 o 2ecmysrge | tolimav 3 ON #3Y¢
TLE | ENGG 31TILE g"} [T Change ) Addition
NAME FICKLE, RAMONA somaME M -
stheeraooress | 10100 WINCHESTER RD. NW 3.3 STREET ADDRESS M
CITY-ST-21P CANAL WINCHESTER OH 43110-9225 34, CATY-ST-2PP
TInE Prasdond. (J) [ JBELFTE e g ), [ GRe ReBiNsS [change [ Addition
WA DAR LA F-o'tuer ik m | 225 gons Hwa HY '
sreeraoess | ) FE Ere tOBINUT 57 1ISTREETAOORESS | p¥pae) B/BAN of, OK.
orvstze | g)e$ Fedille pf 4doff AATITY-ST-2IP ‘/’ K. 43054 “
TITLE Vice PRe '7. (0) DELETE 51TILE [T change [ Addition
NANIE DR, mwe mjliel 52 NAME
sieeraoonzss | 3102 STRIN & To L 5.3 STAEET ADDRESS
orv-stze | Ve AS Ta g, D4 $3030 SACHY-51-2P
ik TREeASUR e (00 [ oecere 6.1 TITLE [T Change ] Addition
NAME REBACC™ Redh Ag 62 NAME
stheer aovviss | /O & L Fe ey 6.3 STREET ADDRESS
CiTY-57- 2P CofomB e = 0 3 G4 CITY - 5T-21P

officer or dweclor of the corpor
Block 12 or Block 13 if chan

on an attachment with an address.
»

SIGNATURE: .

14. | heraby certify that the :n!orma.!mﬂupphed with this fiing does not qualily for t

ArlAl D

he exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemantal annual report is brue and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an
img or tha receiver or trustoe empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

BIGNATURE ANO TYPED GR PRINTED NAME OF SIONING OFFIGER OR INRECTOR

CR2EQI7 (10/07)



