FILE NOW: FILING FEE IS $61.25 - FILED

NONPROFIT FLORIDA DEPARTMENT GF STATE . g
Sisrivitiasliy A DEPARTMENT O Apr 07,1999 8:00 am :
ANNUA!_ REPORT Secretary of State ecreta] y Of State i
1999 DIVISION OF CORPORATIONS 04-07-1999 90106 025 ****5] 25 :
i
DOCUMENT # N18094 :
1. Gorporation Name ) '
GENTRAL FLORIDA HELPLINE, INC. ' l
Principal Place of Businass Mailing Address ' . L
801 N ORLANDO AVE P O 8OX %1524 j
o rteo'e IR RRIAIR
us us .
'5
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed ;
] m 12/05/1986 |
Suite, Apt. &, etc. . Suite, Apt. #, €tc. 4. FEI Numbsr Applied For L
Tl e el | BOOTREN [T popteobis |
- City & State = City & State 5. Certifcate of Status Desired [ $2-;5R::jiznal ‘
Zip Country Zip Country 8. Election Campaign Financing - $5.00 may Be
m El ;‘ m Trust Fund Contribution d Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON. DANIEL C 82| Street Address (P.0. Box Number is Not Acceptabie} ' :
255 S. ORANGE AVE. .
STE 1600 & ' 3
ORLANDO FL 32801 B4 City FL ss' Zp Code !

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

-

SIGNATURE )
Signature, typed or printad nams of registerad agent and titia if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 1D R ] DELETE 11 TME [JChange  [JAddHion | ==
NAME UEVINE. PATRlClA ' 1.2NAME i‘é‘
smreet aonress| 25 INTERLAKEN ROAD 13 STREET ADDRESS o
CITY-ST-2P ORLANDO FL 14 CITY-5T-ZP . &
TME PD . [] DELETE 21TME [lChange  [JAddition | &
NAME WARI, ANNA - 22 NAME :
sreet aporess| 2401 PIEDMONT LAKES BLVD 23 STREETADDRESS ;
| emvsr.ze | APOPKA FL 2.4 CITY-57-2P : i
e SD o o ppREE fame | S T =g bhange- — ] Additon| ~
e RITZ, PATRICIA 2w Fliek, Tod
streeTaoress] 2625 ABBEY RD ssmeeraooress| B TRNCAS C‘:"l
CITY-ST-ZF “\’HDNTER PARK FL 34. CITY-ST-2IP % oS /, Y 76/ =
TME [J DELETE 41 THLE Change [ Addiion | -
NAME WALTON, JAMES - 4 2NAME [v_e N9 4 ﬁf'f'o/\’ ' i
streTAvoress| 103 ELIZABETH AVE esweeTAooREss | /LA Dﬁ did Ed |
crr-stze | ALTAMONTE SPRINGS FL 32714 wcvstze (M Tland EFf 2,757
TME . [ DELETE 5.1 TTLE ’ [JChange [} Addition t.
NAME E . 5.2 NAME
STREETACORESS| * 53 STREET ADDRESS ‘ ) '
CITY-ST-2P ' 54 CITY-ST- 2P ; - ‘ . . . '
TmE ] DELETE 51 TME 4 : T [JChangs  CJAddton|
NAME v X 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ) '
CITY-5T-7P : .| sacny-st-zp .

14. T hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information 1
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corpogatign or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chgpgeg, pr on an attachment with an addres# With all other like empowered. : ? 07 i |
’5 /‘ffgf PYD~PLR i
7 // ~Daytime Phone T

SIGNATURE: DJ/LW;M Z i

AME QPSIGNING OFFICER OR DIREGTOR Cate~ 7




