T ——————————— ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGYST 7, 1996.
AMOUNT QUE ON 0 BEFORE 8/7/96: §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

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

DIVISION OF CORPORATIONS

1996
DOCUMENT # N38668 (2)

1. Corporation Name

FAMILY NETWORK ON DISABILITIES OF CENTRAL FLORID

NG A kAR

Principal Place of Business Mailing Address
% STEVEN FALTER P O BOX 195747
643 SILVER CREEX DR. 643 SILVER CREEK DR.
WINTER SPRINGS FL 22708 WINTER SPRINGS FL 32719-5747
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
06/19/1990 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21 28] P> Beoxy 12524 / 59-3036580 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, alc. ] ) $8.75 Additional
- - 5. Certificate of Status Desired ] Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 may Be
E] ;;l S TE 5,0/3/«/55 /:(, Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199 032,
24 E ?O—B.-l 2pF =52 7;| LAs A7 Fiorida Statutes [(J¥es [INo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
FN.TER, STEVEN 82| Street Address (P.O. Box Number is Not Acceptabia)
643 SILVER CREEK DR.
WINTER SPRINGS FL 32708 83
84| City FL Issl Zip Code
11, Pursuant lo the provisions of Sectians 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flariga. Such changg was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. t am ranﬂayuz and accept the c&:ﬁons afsBection 617.0503, Florida Statutes.
e g — -
SIGNATURE _az N Tt R - T Y TN f’:ﬁ"/, il & & S
Signature, lypad or priniad narme of negisten¥: &gent and litis if applicable {NOTE: Registered Agenl signalure required when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME i [_] oecere 11THILE - [ change [T Addition
NAME FALTER, STEVEN 1.2 KAME P
STREET ADDRESS 643 SILVEH CHEEK m 1.3 STREET ADDRESS §
CTY-51- 2P WINTER SPRINGS FL : L4CITY-5T-2P &
WILE DV M DELETE 21TILE [Jcnange  [_] Addition | O
NAME JOHNSON, MARGO 2.2 NAME
smeeraooness | 915 VASSAR ST. 23 STREET ADDRESS
City-§1- 2 ORLANDO FL 2 4011y 512
MLE v [ Joeete 31TMLE D P E Change [ _] Additian
NAME SCRIBNER, DOREEN 37 NAME
STREET ADDRESS 626 anA ROAD 33 STREET ADORESS
CY-5T.2F WINTER SPRINGS FL 34.0TY - §T- 2P
TILE [ Joeiere LITITE Py [ change BT Additien
NAME 4.2 NAME Jlre sl e 70 Do am
3 - -~ -
STREET ADDRESS A3stmeeTooess | 3FC 7 ST Sy BAR L 47
Cify-ST-2IP 440ITY-ST-2IP a.')/:"ﬂ.ﬂb()/ /‘C— 3¢f‘2{/ 7
TIMLE |_J DECETE S1TILE [ Jchange [ Additian
RAME I § 2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IF
TITLE EGEE 6. TITLE [_J change [T Addition
NAME 62 NAME
STREET ADDAESS €3 STREET ADDRESS
_cT. §ACITY-SF- 7P
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify far the examption slated in Saction 118.07(3){k), Florida Statutes. |
further certify thai the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if
mada under oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter B17, Florida Statutes: and
that my name appears in Black 12 or Block 13 if changed. or on an attach ith an address.
AL 2 ier WIT4E - G2 7~
SIGNATURE: ot 4 s@j OOINBYY @y, Frirer o220 Yicvadb
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR r Date Daytime Prone §




