NONPROFIT
" "CORPORATION

1996

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.2¢

FLORIDA DEPARTMENT OF STATE

*2] Sancira B. Mcriham. «
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

N47704 (4)

CENTRAL FLORIDA CHAPTER OF THE ASSOCIATION FOR D
EATH EDUCATION AND COUNSELING, INC.

Principal Place of Business

994 E. ALTAMONTE DRIVE
ALTAMONTE SPRING FL 32301
us

Mailing Address

9% E. ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32201
us

AR MATA UMM

3. Date Incorporated or Qualified

3a. Date of Last Report

(3/04/1992 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
L]
=1 @\ B. Aldarmonte.Dr. =2%% E Allamonte.Drive, 59-3203866 o ot
Suite, Apt. #, etc, ite, Apt. #, et . ' 8.75 additional
HIB! “g ne ]‘g SE [o ' II F EI Eﬁﬁm&ﬁ - FL 5. Certificate of Status Dasired 0 Fes Requirad
City & State City & State ' 27 6. Elaction Campaign Financing 0 $5.00 Mmay Be

|23 28]

Trust Fund Coniribution Added fo Fees

EI Z&aqo‘ El Cr:)un'mv'\‘\.5 . E\ gaq o%

Country

30 u's .

8. This corporation has liability for intangible tax under s. 199.032,
Floriga Statutes O Yes MNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81 Nama—r
HOOD, THERESA E 82| o h
594 E, ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 83 A ‘
84; City

.
* ey 0. B umpey is Not Acceptable)

L ]

“omoniet ePﬂQg& !"'
e ' FL | $5401

11. Pursuant to the provgions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad office
e wag authorized by the corporalipn’s board of directors. | hereby accept the appointment as registered agent. | am

Igrida Sté;tes

oth, in the Stats of Florida. Sugh chan

or registerad agen
pt the obligations B .0503,

familiar with, and
SIGNATURE

LAAA,.

Lo/

rature. typed of prinled name of registered a litte it applizabile (NOTE: Registered Agent signature required whion reinstating!
12. OFFICERS AND DIRECTORS prog ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12
TIILE T [JOELETE 1.1 T17LE v‘- [JChange ] Addition
HAME HOOD, THERESA E 1.2 FAME
streeT aoness | 669 ABERDEEN LANE 1.3 STREET AUIDRESS
GITY-81-21P WINTER SPRINGS FL 144IY-57-2°
TITLE [ [CJDELETE P72 1 TITLE ) S [Clchange L] Addition
HAME GILLAN, THOMAS 22 NAME
smeeranoness | 1591 WARRINGTON 23 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 2 ATHTY-ST-2P
TILE (;AITOR CATHLEEN G CJDELETE 3mE 3) P Moore. $CChange [ Addition
HAME 0O0RE, . 32NAME o0
streer aooress | 1322 W E 33 STAEET ADDRESS ﬁ?&%"hobimﬂh &T. STE Ak o
orv-stze | QREANDO FL 54 34.CITY-ST-2P . 33801 . -
L P ELETE Iz me W dq& Change Addtion
NAME KOPKE, SALLY A & 2 NAME . @+g(; U_)f‘fx. Wn_s m.- STe.. ac‘
streer anoress | 3225 HEARTWOOD AVENUE 4.3 STREET ADDRESS :
CITy-ST-2P WINTER PARK FL 44 CITY-5T-2IP LaXe Ma-ﬂ-{  FL. 39-'1"\"0
THLE [CIDELETE 517TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
mw [JDELETE Z:?:TT:E S T TR S et T
e e ~03/19/96-~01025--03
STREET ADDRESS § 3 STREET ADDRESS ###01. 25
CITY-ST- 7P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gqualify Tor tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information 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 an officer or diregtor of the corporation or the receiver or frusiee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Black

changed, or on an attagpment with an address.

 Theresa E.Hood Youlds K8y -2

D NARE OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




