SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897 FILED
AMOUNT DUE ON OR BEFORE 9/17N7: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5236.25].

| ohoonsre FLONDA DEPATTUENTOF TAT Jul 30 1997 8:00am
|| ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

: 1997
DOCUMENT # N38668 (2)

1. Corporation Name

AMILY NETWORK ON DISABILITIES OF CENTRAL FLORID

F
S N W

% STEVEN FALTER P.O.gOX 195747
643 BILVER CREEK DR. 843 SILVER CREEK DR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32719-5747 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/19/1990 06/13/1996
2. Principal Place of Businoss 2a, Malling Address 4. FEl Number Applied For
;‘n m b4 2 5 yER e ey DR 59-3036580 Not Applicabie
Suite, Apt. ¥, elc. Suite, Apl. #, etc. N ) $8.75 Additional
_2;] ;;] B. Cartilicate of Status Desired O Fee Roguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 Rz &S £l Trust Fund Contribution O Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;;I ;] 29! 2 2 :Ze { m Personal Property Tax due June 30. D Yos No
9. Nama snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
FALTERr STEVEN 82| Street Address (P.O. Box Number is Not Acceptable)
643 SILVER CREEK DR.
WINTER SPRINGS FL 32708 83
B4] City FL 85 Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

SIGNATURE __

Bignature, typad or printed nama of registerad agent and litle if applicabla. (NOTE: Regisierad Agent slgnalwe reguired when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T [mETE 11TITLE [ Change — [_J Additian

NAME FALTER, STEVEN 1.2 WAME

smeenaooress | 643 SILVER CREEK DR. 1.3 STREET ADDRESS

CITY-5T- P WINTER SPRINGS FL 14 CITY-57- 20

TITLE OV LT DELETE 21TILE ) Change ] Addition
L M JULIE HOFER 22 NAME
* | smeerwooness | 3924 PORT SINBAR AVE. 23 STREET ADDRESS

CITY-ST-7P ORLANDO FL 2.4 CITY-5T-2P

e P | ETE 31TILE CJchange  LJ Addition

NAME SCRIBNER, DOREEN 3.2 NAME

smeeraporess | 628 BONITA ROAD 3.3 STREET ADORESS

CITY-5T-ZP WINTER SPRINGS FL 34, GITY-ST-21P

TME L] DELETE 41 TITLE [l Change T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

{L_omy-sr-zp 440My-§T-2P

TITE LI DELETE 51TITLE ] thange — [J Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CiTY-ST- 29 54 CITY-5T- 2P

TLE ] DELETE 61 1MTLE [Tchange [ Addition

NAME : 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2 _ I 6.4 OITY- 5T- 2P

14. | do hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or sugplemenlal annual report Is true and accurale and that my signature shall have the same lagal effect ag if made under oath; that
1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my nams

appears in Block 12 or Block 13 if ﬂ' Wnt with an address.
L - 4 'Y T SEMIIIDE™S Y S

CRZ2EQ37 (4/97)




