FILE NOW: FILING FEE IS $61.25

FILED

NONPROFTY
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

PQGUMENT # P17273 (4)

THE CHILDREN'S ORGAN TRANSPLANT ASSOCIATION, INC

AT TRTRRmmm

Principal Place of Business Mailing Address

2501 COTA DRIVE 2501 COTA DRIVE

BLOOMINGTON IN 47400

3. Date lncorporaiéd ar Qualified

2t

BLOOMINGTON IN 47403 1211711987
4. FEI Number Applied For
35-1674365 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired H $8'75 Additional

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, ete.

|22

$5.00 May Be

Trust Fund Contribution ___Added to Fees

B[ 18] 8]

City & State City & State 7. Is this nonprofit corporation a homeowners association? __-
E‘ Yes Nao
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m E! —2-9-| 3—£l Personal Property Tax dus June 30. ] Yes No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name T )
CT CORPORATION SYSTEM 82| Steel Address (P.0. Box Number is Not Accepiabie) —
1200 S. PINE ISLAND ROAD - .
PLANATION FL 33324 B3
84| Ciy ) FL |as| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the pravisions of Sections §17,0502 and 617.1508, Florida Statutes, the akove-named corporation submits this staternent for the pur%cse of changing its reglstered
office or registered agent, or bath, In the State of Florida. Such change was authgrized by the corporation’s board of directors. 1 hereby accept tl

e appointment as registered

SIGNATURE Signature. typed or printad name of raglstared agent and fitla if appiicable. (NCTE: Reglsterad Agent signalurs required when reinstating) * DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TMLE D ~ LI DELETE 13 THLE T — [IcChange  [fAdditien
NAME MOSEMAN, MARK 12 NAME

streer apDREss | 1800 E 2ND ST. 1.3 STREET ADDRESS

CITY-ST-2P BLOOMINGTON IN 1.4 CITY-ST-ZIP

TILE D ~ [ DELETE 21TIME [ Crange |1 Addition
NAME GILYARD, CLARENCE 2.2 NAME

smeeTaboRess | 2501 COTA DR. 2.3 STREET ADDRESS

CITY-ST-ZP BLOOMINGTON IN 2, 4 CITY-S7-21P

TINLE D [T DELETE 3.1TLE — [Jchange [T Addition
NAME CLAY, TRACY 3.2 NAME

smeET ADDRESS | 1924 EAST BAY POINTE 33 STREET ADORESS

CrY-SI-ZF BLOOMINGTON IN 34, CITY-ST. 28 .

TILE PRESTORNT [T DELETE 41TIMLE [ Jchange T Addition
NAME CAIN, DAVE 4,2 NAME

SREFTAORESS | 4975 CRANDALL AVENUE 3 STREET ADORESS

GITY-ST-2IP fingnuiyingelpn it P 4.4 CiTY-ST-ZP

e e e R [T DeLETE 51 7ITLE CI Change L] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY -S7-29 54 CTY-$T-2PP

TLE i DELEYE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP

indicated an this annual report of supp

Block 12 or Block 13 if changed, or on a’attachment with 2

14. 1 hereby cariify that the information supg;lied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
emental annual report is rug and accurate and that my signature shali havs the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or rustee emmdOwered (o0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

812=-336-8872

SIGNATURE:

1-8-98
Date

Davime PRANA # e smm

CR2E037 (10/97)

e sl



