SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1990,
INT DUE ON OR BEFORE 0511599: $61.25 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

¥
NONPROFIT FLORIDA DEPARTMENT OF STATE ILED §
CORPORATION Kathertne Harrls F 8
ANNUAL REPORT Secretary of State
- 1
1999 DIVISION OF CORPORATIONS qq JuL -6 fil 8: L1
o nAY OF GTATE
DOCUMENT # N32930 BRSIRT AL L
1. Corporation Name TR R AL -
ANTHONY HOUSE, INC.
Prindgal Place of Business Mailing Address
6215 HOLLY STREET 6215 HOLLY STREET
e Zhethy R BRI
ZELLWOOD Fi 32798 ZELLWOOD FL 32798
3| a3y oon Pl
2. Principal Place of Business 20. Mailing Address 3."Blie Incbrt d or Qualifed
21] 2] 06/14/1889
Sulte, Apt. #, slc. Suite, Apt. #, elc. 4. FE{ Number Applied For
j 27 59.2944839 Not Applicable
City & Stale City & State $8.75 Additional
-z—sl m &. Caerlifcate of Status Desired (] Fae Required
Country Zip Country 8. Eloction Campaign Financing $5.00 May Bo
_] [;;I ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AGUIRRESAENZ, HERBERT 82| Stresl Address (P.O. Box Number is Not Acceplable)
C/0 ANTHONY HOUSE
8215 HOLLY STREET 8
ZEU.WOOD FL 32798 84 City Jsstip Code
| | FL
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered B
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and acoepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of prnted name of regisiersd agent and tite if sppicable {NOTE: d Agert signature required when reinatating) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME BE 1 A’J 1 DELETE 11 TME [iChange  [JAdditon | K3
N AHMSTRONG BRAIN 12NAVE 55
sweeranoress| 1000 COLOR PLACE 13 STREET ADDRESS 3
CITY-ST-20 APOPKA FL 82703 14 CI0Y-ST- 2P E
TmE w 7 DELETE 21TME Cichange  [JAddtion | O
N MARCUS, LEE 22NAME
streeTacoress| 790 N ORANGE AVE 23 STREET ADORESS
CITY-ST- 29 ORLANDO FL 3.13(” 2 4CITY-ST-Z¢
me [ [ DELETE 31 TME [Jchange [ ]Addition
NAME ROSS, JEANETTE 22 NAME
streeTanoress| 3430 OVERLOOK RD 33 STREET ADDRESS
Cmy-5T-29 ZELLWOOD FL 22798 34.CITY-ST-20
TME 7 DELETE 44 TMLE Dchange [ Addition
NE AGUIRRESAENZ, HERB 4 2HANE
sweetanoress| 4562 LEMANS DR 43 STREET ADORESS
" CiTY-5T-2P ORLANDOFL.  32%08 44Cy-5T-20
TME D S DELETE 51TME P Dchange  DRAddition
NAME MYERS, ERNEST 52HAME TEFF- CONWAY
sweeTacoress| 315 E NSON ST, STE 555 SASTREETADDRESS | (o5 VW HITE TAtL Loop
CiY-ST-28 0 : MOV-STZP | APePRA  FL 33703
mE D [ DELETE 61TME [[] Change [ Addition
NAME GATRELL, LARRY 8.2NAME
sweeraooress| 2107 COUNTRYSIDE DR 63 STREET ADDRESS
oTY-ST-20 APOPKA FL 32712 B4 CITY-5T-20
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)i), Florida Statutes. | further certily that the Jnfo @
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 oath; that | am
officer of director of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears #

Block 12 or Block 13 i changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Yagfor  (263)383-5577




