CR2E037 {12/95)

: FILE NOW: FILING FEE IS $61.25
L —
. NONPROFIT g FLORIDA DEPARTMENT OF STATE
) \
X CORPORATION . } Sandra B. Moriham
' ANNUAL REPORT ¢ Secretary of Stz;fgm
' - -
: 1996 DIVISION OF CORAPIRETIONS
"
L
| DOCUMENT # N18094 (5)
! Corporation Name
U
! CENTRAL FLORIDA HELPLINE, INC.
-
I
i
X Principal Place of Business Mailing Address
i
' 601 N ORLANDO AVE P O BOX 941524
! MAITLAND FL 32751 MAITLAND FL 32754-1524
us us
j‘ 3. Date Incorporated or Qualified 3a. Date of Last Report
i
U
X 2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
S |26] 59-2758527 Not Applicable
ite, Apt. #, alc. Suite, Apt. #, etc. i
L. Sute, Ap ale wte. Ap st 5. Cerlificate of Status Desired O $8'75 AdC!IlIOn8|
f 2 a Fee Required
\ City & State City & State 6. Election Campaign Financing O $5.00 may Be
! E‘ Eﬂ Trust Fund Gentribution Added to Fees
Zipy Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
b [24] 25 29 [30] Florida Statules 0 Yes M No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
~ o DAVIE]
i *  TRICKEL, WILLIAM Jo h NSO M & C. .
! B2 Srmc't defross P.Q. Box umberz/AAc Apztilei P
] . msr PINE STREET AH S A ﬁl (=
’ B3
. 0 DO FL 32801 %\)\* € I WWED
B4| City . 85
. a9 R[4 o FL 0
| 1. Pursuant to the provisions of Sections 617.0502 17.1508, Flerida Statutes, the above -named Gorporation submits this statement far the purpose of changing its registered ol
| or registered agent, or both, in the State of Florida. h chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
o familiar with, a%Wga(hs of, %ﬁoe B .0503, Florida Statutes. {
JOHNSON =
| SIGNATURE ___CC DANTHL C. o Slrel(Sh
: Sigrature, thpet or E\med name of regstered agarl and tile it applicate (NOTE Regrslered Aganit sgnature regaired whar reinstaling) DATE
[ \ 12. = OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
I vD g [RDELETE T1TILE [JChange [ Addition
NAME BAIRD, ROBERT 12 NAME
% | smeeraooness | PLO. BOX 142575 N/A 13 STREEY AODRESS
CiTy-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITY-$T-21P
TTLE 1D [CIDELETE 21 DITLE [Clchange [ Addition
NAME DEVINE, PATRICIA 22 NAME
staeer aponess | 25 INTERLAKEN ROAD 23 STREET ADORESS
CITY - ST-7IP ORLANDO FL 2 4CITY-5T-2P
ILE SD [JDELETE IITNE {CIChange  [T] Addition
NAME WARI, ANNA 32 NAME
streer aporess | 2401 PIEDMONT LAKES BLVD 33 STREET AQORESS
CITY-ST-2IP APOPKA FL 34 CIFY-5T-2P
TITLE PD [CJDELETE 41 TITLE [dchange [ Aadition
NAME RITZ, PATRICIA 4 2MAME
staeer anoress | 2825 ABBEY RD 43 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 44 CITY-5T-21P
TILE vD [CIOELETE 51TILE ge ] Addilion
20000183705 P
NAME WALTON, JAMES 52 NAME - - 0N
~-06/21/95~--01003-
smeeranoress | 103 ELIZABETH AVE 5.3 STREET ADDRESS 61, 25
CTV-ST- 2P ALTAMONTE SPRINGS FL 32714 54 CITY-ST-21P ' : P
TITLE [C30ELETE 81 TITLE [} Change ﬁilw
NAME 82 NAME ~
STAEET ADDRESS 5.3 STREET ADDRESS b #
CiTY-SI- 2P 5.4 CITY-ST-2IP T
14, 1 da hereby certity that the information supplied with this filing is voluntarily furnished and does not gualfy Tor the exernption stated in Section 119.07(3)(k), Florida Statutes™ further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or_director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bocky13 if changed or on an hment with an address
SIGNATURE: 77 fAlcca S, ¢ /9/5175(’/4‘/4 ﬂcf///tfi 'fé// f/ 7¢
SIONATURE AND TYPED OR PRINTED NAME OF S‘G%lijICER Ot DIRECTOR / 3.mme Prora 8 ,:P
72 d s 0 17 e §2 AL r 7 741(\




