FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N19591 (9)

1. Comporation Name
HANDICAPPED ENDOWMENTS LIFECARE PROGRAM, INC.

RS A

Principal Place of Business Mailing Addrass
436 ORANGE AVE 436 ORANGE AVE
P.O. BOX 521835 P.O. BOX 5218%
LONGWOOD FL 327528% LONGWOOD FL 32752-8% )
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Repoent
03/02/1987 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
21 _:El 59‘28317% Not Applicabls
” Suite, Apt. #, etc. FI Suile, Apt. #, etc. 5. Certificate of Status Desired O $8F';5H:;ji:;nal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontributian = Added 1o Fees
Zip 1 Country Zip Country 8. This corporation has liability for intangiblg tax under s, 199.032,
24 32?§2 _/8'?3 3.5] 3{5‘4 m 31?5’2 "'/P?.S'E‘ MSA’ Florida Statutes a Yes&’ﬁo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
FREIBERG, JEANINE Luudee C-Largford
RE 1 N 82| Street Address {P.O. Box Number i:fy& Acceptable)
438 ORANGE AVENUE
LONGWOOD FL 32750 S4B
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in 1ha State of Florida-Buch change was authorized by the corporation's board of directors. | hereby acoept the appontment as registered agent. | am
Ao Q03 Aorida Sigrites.

i o /WZ%& C Lavgtp o, Seey [Tear.
e p\fa;';p\wcakx\c/ (NOTE" Fegi Agent signaturs seglirad when reinstating: M/ DATE

SIGNATURE _

12. OFFICERS AN DIRECTORS ™ 13. ADDITNIONSACHANGES TO OFFICERS AND DIRELTORS IN 12
TITLE STD [JDELETE 11 TIILE [JChange [ Acdition
NAWE LANGFORD, TRUDEE C. 1.2 NAME

smeer aooress | 436 ORANGE AVE. 13 STREET ADORESS

CITY-ST-7F LONGWOQD FL . sy} | 3208w

TLE PD WLETE 21 TLE Dcrarge [ Addition
NAME FREIBERG, JEANINE 22 NAME

smeeranoress | 12153 SANDAL CREEK WAY 2 3 STREE| ADDRESS

CITY-S1-2IF ORLANDO FL 2 4CITY-5T-2P /

TITLE 1] [ ]DELETE 31 TLE 1?1) anange L) Addilion
NAME MATTHEWS, GERALD 32 NAME

sweeraooress | 805 BINION ROAD 43 STREET ADDRESS

eIy 512 APOPKA FL wov-sifr) [ B2R0F

TITLE D CIDELETE 41TE vb Ebnange [} Additien
NAME MATTHEWS, MARILYN 4 2 NAME

sneer acoess | 805 BINION ROAD 43 STREET ADDRESS

cITY-5T-26 APQPKA FL apr-syie ) | F2 P02

TITLE LCIDELETE SITIE [JChange  [] Additien
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY -ST-20F §4CIY-S1-2P

TILE [JoeLeTE 61 TILE Ochange [ Addition
MAME 6 2 MAME

STREET ADDRESS 63 STREET ALDRESS

CiTY-S7-2IP 64 CITY-ST- 7P

14. 1 da nereby certify that the information supplied with this filing is voluntarily fumished and does not qualify far the exernption stated in Section 119.07(3)(K, Fiorida Statutes. | further
certity that the information indicated an this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaeiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chan .on an affachment with an adgress.

SIGNATURE: y Zrudee.C. %rﬁc/] o g ;7//% (o) 33/~ S50
NG OFFICER OR DIRECTOR ‘g "f ﬁ%‘,‘z P ,‘ Daytrue Phone &

CR2E037 {12/95)




