FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Jan 28 1997 8:00am
ANNUAL REPORT

1997 sionar sompomrns Secretary of State

DOCUMENT # N36103 (2)
ORLANDO FAMILY CARE FOR YOUTH, INC.

Principal Place of Business Mailing Address ”IH"II I""”I IIII"IIII I|I||||” IIIII |‘|||IIII||||”I’|" ||||| ||||

4520 COLLEGE DRIVE P.0. BOX 2264
CRLANDO FL 32611 EATONVILLE FL 32751-2002
3. Date Incorgoratad or Qualified | 3a. Date of Last Report
01/16/1990 05/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 170699 ._N_Ol Applicable
Suite, Apl. #, et Suite, Apt. #. etc.
ulte, Apt 4, €lc e, Apt. 4. ele 6. Cortficato of Stalus Desired (& $B+7S Addtonal
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;ﬂ 28 Trust Fund Contribution O Atded to Faes
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
(24| E‘ ;| a Florida Statutes ] ves No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglatered Agent
81| Name
MORRELL, JOSEPH ATTY. 82| Street Address (P.O. Box Number Is Not Accepiabla)
501 N. MAGNOLIA AVENUE
SUE C &3
ORLANDO FL 32801 %1 ity FL 5] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statament for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
ageni. | arn familiar with, and accep! the ohhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure, lyped o prinled namo of regastered agent and title f app icable {NOTE: Registerec Agent signature required when reinstating) DATE
12, ‘ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD [ DEETE 11 TTLE [Jcrange T Addition
NAME TAYLOR, CLIFFORD 1.2 NAME
srreer aponess {600 LIME STREET 1.3 STREET ADDRESS
Oy -51- 7 EATONVILLE FL 32751 1ALITY-S1- 29
TILE VD [.] veLere 21TNE [ Crange L] Addition
NAME HARRIS, JACQUE F 22 NAME
smeer aoress | 317 TEAKWOOD LANE 2.3 STHEET ADORESS
CHTY-ST-2IP ALTAMONTE SPRINGS FL 32701 2.4 GITY-ST-2P
THLE SD (] DELETE 31 TILE [ Crenge L Addition
NAME JOHNSON, CHARLOTTE 32 NAME
streeranpress | 888 DREW STREET 3.3 STREET ADDRESS
CITY-ST. 2P ORLANDO FL 32805 34 CITY-ST-2IP
ILE i) L] DELETE 41 TTE [JChange 1] Addition
HAME HARDY, JAMES GEORGE 4.2 NAME
staeeT anoress | 1020 GROVE STREET 4.3 STREET ADDRESS
oty -57-2P MAITLAND FL 32751 44 CITY-§T-2IP
TITLE D [T oELETE 51 TITLE [ Change  [_J Addition
NAME HARDY, TONY LARRY 5.2 NAME
sireeravoress | 1047 PARKWOOD AVENUE 53 STREET ADORESS
CITY -5T- 2P GROVELAND FL 34736 54 CIFY-ST-29
ML (] DELETE 6.1 TME [Jcnange L Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-7P B4 CITY-§T- 2P
14. | do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | funther certify that the

information indicaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as If made under cath; that

t am an officer or drector of the corporalion or the receiver or trustee empowafed to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if g’héanged, or gn an attac nt with an aéfdregg.
/-

SIGNATURE: _ /,zé g AN (—/§-9 (as7) eAT - 593
BED OR Pl AME OF SigING OFFICER OR DIRECTOR Pata Dayiime Prone # (14047

CR2E037 (9/96)



