FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris

3 , Secretary of State

DIVISION OF CORPORATIONS

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 011 ****61.25

0013455

DOCUMENT # N47704

1. Corporation Name V

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

H!Illl -.--16 {5-;5;05_.790307- g v

Principal Place of Business Mailing Address

301 N E IWANHOE BLVD P O BOX 1021
ORLANDO FL 32804 GOLDENROD FL 32733
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/04/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-3203866 Not Applicable
Ci _ ity & Stata e e _ iti
ity & State e g e e Oty S Bt o e |6t Gertifonterof Status Dosired == $§-]57Ad91tprgal .
E m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 MayBe
;‘ [El E‘ l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Thecesa E- Hoed :

HOOD, THERESA E CF ADEL 82| Street Addrags (P.O. Box Number is big
889 ABERDEEN LANE = &%ﬂ:&dﬁr&e@ f@éﬁﬂ%
2N IWANEOEBOVD
WINTER SPRINGS FL 327 3 G 851 Zip Code
(0 1mec Soene, FL " 25708

11. Pursuant to the prgvisions of Sections 617,0502 and 617.1508, Florida Statutes, the al

agent. | am famijr sth, and accept the obligations o

office or registereg/agent, or both, in the Statey of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

, Saction 617.0503, Florida Statutes.
~Thevresa E-Ha‘od/’r P\

bove-named corporation submits this-statement for the purpose of changing its registered

2/9/99 :

SIGNATURE £

Sgriatu alski Bgent and title i applicable. {NOTE: Registered Agent signatira required when reinsiating) DATE &;‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE TD [ DELETE 1.1 TILE [JcChange  []Addition | .
NAME HOOD, THERESA € 12NAE 5
smreeTanoress| 689 ABERDEEN LANE 13 STREET ADDRESS g

ht
orv-stze | WANTER SPRINGS FL 14 CITY-ST- 2P &
TMLE SD [ DELETE 21 TIMLE ClChange  [JAddition | ©
NAME GILLAN, THOMAS 22 NAME '
streeT00Ress| 1581 WARRINGTON 2.3 STREET ADDRESS
_omv-st.zp___| WINTER. SPRINGS FL 2.4CTY-ST-2P _ 1

TME PD ] DELETE ‘3.4 TTLE ’ "~ [IChange 1 [JAddition |~
NAME VOGEL, GARY 32 NAME
streeT aporess| 1954 HOWELL BRANCH ROAD, STE 106 3.3 §TREET ADORESS
CITY-ST-ZP WINTER PARK FL 32892 34, CITY-5T-21°
TME - O peLeTE 41TILE [JChangs [T Addition
NAME 4. 2NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-S7-2P 4ACITY-ST-2IP
TILE ] DELETE 51TIME DChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TTLE [ DELETE 61 TNLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZPP

4. | hereby cerlify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation/r the receiver or trus!
Biock 12 or Block 13 if changed, g% o

SIGNATURE:™®

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
tae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 'in

an attachment with ap address, with all other like empowered. g

€. tood/ Qb) 5/79 (ﬁgﬁfj%%é




