E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

FLORIDA DEP&RTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OE CORP

ORATIONS
E)

DOCUMENT # 767358

1. Corporation Name

TEMPORARY LIVING CENTER, INC.

JO—

(1)

Principal Place of Business

1717 PIEDMONT WEKIVA RD.
POST OFFICE BOX 484
APOPKA FL 32703

us

Mailing Address

1717 PIEDMONT WEKIVA RD.
POST OFFICE BOX 484
APOPKA FL 32700

T

3. Date Inc?|r80rated or Qualified

3a. Date of Last Reporl

Principal Piace of Business

=

2]

2a. Mailing Address
1717 Piedmont Wekiva Rd.

4. FEI Number

Applied For
Not Applicable

Suite, Apt. #, ate.

Suite, Apt. #, etc.

$8.75 Additional

2.
21
’E] a 5. Certificate of Status Desired [ Fee Foquired
Crty & State City & State 6. Election Campaign Financing O $5.00 May Be
;;J E] Apopka FL., Trust Fund Gontributian Added to Fees
Zip Country ¥ Country 8. This corporation has liability for intangible tax under s. 199.032,
;I :‘E] a 32703 ;0" u.S. Florida Statutes O ves Ono
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
1] Ilgirrcl[‘e
HLEEN TURNER
TUMR- KATHLEEN 82] Strecl Address P.O. Box Number is Not Acceptable)
522 ORANGE DR 632 SOUTH HUGHEY AVENUE
APT. 22 8
ALTAM FL 32701 B4] iy |35 Zp Coda
: ORLANDO FL || 52501

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida St
or registered agent, or both, in the State of Florida. Such change was aut
.familiar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

atutes, the above-namad corporation submits this staterment for the purpose of changing its registered office
horized by the carporation's boeard of diractors. | hersby accept the appaintrent as registered agent | am

SIQUATURE ___ o . 3 _ _
Signaturs, typed or printed name cf ragistursd aget and uts | applcain: (NOTE: Aogistared Agent signaturé recuired when reinstatiog: DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OFFICERS AND DIRFCTONS IN 12

T PD [JOELETE T SD [JChange [ Addilion

NAME JONES, ERIC 12 NAME DEVIESE, STEVEN

sreeeranoress | 1720 JONES ROAD ] resmeermoess 151012 Qak Lane

CiTY-5T-21P MELBOURNE FL 14 GTY-5T-20 APOPKA, FLORIDA 32704

TITLE TD [JCELETE JomiE—, D [change BT Asdition

KAME CHAPIN, PATRICK 2o SCHONTHALER, JOAN

staeer aonress | 1219 QAKLEY STREET 73 STREET ADDRESS 100 COVIE LAKE CQURT

CiTy-S1. 2P 3DHLANDO FL 2 405720 LONGWOOD, FL 32799

TITLE ML < fainne > D OiChange 53 Additian

NAME ELLIOTT, CLARK A. J 32 NAME JACKSON, DANA

streeTaporess | 2093 EAGLES REST 33 STREET ADDRESS 215 §, -PARRAMORE AVENUE

CITY-ST- 2P BPOPKA FL - 34 QIY-ST-2P “ORBANBO, PL 32801~ -

TITLE DELETE “41TINE D [ Change Addition

W ROCHE, MAGGIE e | MILLS, BARBARA

sreeranceess | 1011 TROUTMAN BLVD. #202 43 STHEET ADDRESS 1060 WHISTLING WINDS PT.

CITY-ST-2iP PALM BAY FL 448ITV-51-2F OVEIDO, FL 32765

TITLE D [CIDELETE 51TITLE [dChange [ Addition

NAME REGAN, JOSEPH 5.2 NANE

steeeranoress | 1098 HUNT STREET N.M. 5 3STREET ADORESS

CITY - ST-71P PALM BAY FL 54 CITY-51-2P

TILE D JDELETE B 1TITLE SO lssg = '@ g [ Agdition

NAME REFFNER, JULIE 62 NAME “N7/02/95--01 10e—DN33

sreer aooress | 921 ROBINHOOD COURT £ STREET ADDRESS 3 30 \

CITY-ST- 2P MAITLAND FL 64 CITY-ST-71P

certify that the information indicated on this ann
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

ation or the receiver
on an attachment with an addrass.

report or supplemental annual report is rue and accurate and that my signatura shal have the same legal effect as if made und

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | furthir '\
or trusles empowered to executs this report as required by Cnapter 617, Florida Statutes; and that my nameéj

yis/ioté ]

- O82

CR2E037 (12/95)




