NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Mortham
Secretary of State

> %‘ FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

DOCUMENT # P17273 4)

1. Corporation Name

THE CHILDREN'S ORGAN TRANSPLANT ASSOCIATION, INC

A0

Principal Place of Business Mailing Address
2501 GOTA DRIVE 2501 COTA DRIVE
BLOOMINGTON IN 47403 BLOOMINGTON IN 47403
3. Date | ated or Qualified 3a. Date of Last R
12/17/1687 0172071985
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26 674365 Not Applicable
Suite, Apt. #, etc. Suite, Apt, 4, etc. 5. Ceriificato of Status Desired ® $8.75 Additional
El ?ﬂ Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 may Bo
23] 28] Trust Fund Contribution - Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
(24] |25] 29] [30] Florida Statutes 0 ves Ono
9. Name and Address of Current Registered Agant 10. Name and Address of New Reagistered Agent
81| Name
CT CORPORATION SYSTEM 82 Streat Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANATION FL 33324 83
84/ City 85| Zip Code
FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing is registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am

Sigrature, Iypad or pricted nare of rogistered agant and ftie 1 appicable. NOTE Registared Agant signature requived when rentating) BATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS T4 12
TILE PD [C)DELETE 11TILE [CIChange [ Addition
NAME CAIN, DAVE 12 NAME
sinee aooress | 4975 CRANDALL AVENUE 13 STREET ADDRESS
Ciy-5t-29 ELLETTSVELLE IN 140iTY-5T-2P
TIILE VD CJDELETE 21TILE DOchange  [7J Addition
NAME TAUIAFERRO, GEORGE 22 NAME
staeer aoness | 3013 STRATFORD DRIVE 23 STAEET ADDRESS
CITY-ST-21P BLOOMINGTON IN 2 4CiTY-S7- 2P
TLE [} K DELETE 31TMLE ClChange [ Addition
NAKE LANE, BARBARA J. 32 NAME
swaeeraopness | 891 W INDIANA 33 STREET ADDRESS
Gty -ST-21P SPENCER IN 3.4, CITY-ST-2IP
HILE 0 [ IDELETE 41TLE [ cChange [ Addition
NAME CLAY, TRACY 4.2 NAME
sweeraooress | 1924 EAST BAY POINTE 4.3 STREET ADDRESS
CITY - ST-21F BLOOMINGTON IN 44L1TY-ST-2P
TLE M B DELETE S1TILE [JChange [ Addition
NAME DIGESO, AMY 5.2 NAME
sweeranoress | 8787 STEMMONS FREEWAY 5.3 STREET ALDRESS
CITY-5T-21p DALLAS TX 54 CITY- 5T-2IF
TIRE [CIDELETE 5.9 TILE [ClCnange [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-5T- 3 64 CITY-ST-2P

appears in Block 12 or Bloc f changez'an attachment with an address.

SIGNATURE: _ )

14. | do hereby cerify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega
oath; tha! | am an oflicer or direcior of the corporation ar the recelver or trustes smpowered to executa this rej

1-17-96

). Flotida Statutes. | further
I effect as if made under
port s required by Chapter 617, Florida Statutes; and that my name

SIANATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

812-336-8871
Daylime Phona #

CR2E037 (12/95)




