FILE NOW: FILING FEE IS $61.2%

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.,

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90078 020 ****61 .25

DOCUMENT # N98000001101

1. Corporati>n Name

SAFEGUARD OF CENTRAL FLORIDA, INC.

Principal Plaze of Business Mailing Address

16225 ARROWHEAD TRAIL

CLERMONT FL 34711 CLERMONT FL 34711

16225 ARRQWHEAD TRAIL

AR BRI

2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
[21] 26 02/23/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nunmber Applind For
22 27] - AT §ik~\ Not 2 pplicable
Gity & Stzt City & State j it
R ? R #e 5. Certifcate of Status Desired | $8.75 Adc!manal
El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 My Be
m I;] E] Im Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN, LISA 82| Street Address (P.0. Box Humbar is Not Acceptable)
16225 ARROWHEAD TRAIL =
CLERMONT FL 34711
84| city FL 85| Zip Cote

11. Pursuan 10 the provisions of Sections 617.0502 =nd 617.1508, Florida Statutes, the above-named corp:oration submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the State of ~lorida. Such change was a. thorized by the corporation’s board of directors. | hereby accept the appo ntment as regis .ered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Flor da Statutes.

SIGNATURE
Slgnatura, typed or printed nam: of registered agent ar d titie if applicable. (NOTE: Registared Agent signaturs requin d when einstating) DATE
12. CFFICERS AND JIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AHD DIRECTORS IN 12
TmE D [J DELETE 11TITLE AV) [dChange @ Adtition
NAME JENSEN, LISA 12 NAME W oheChenk
sReeTanoRess | 16225 ARROWHEAD TRAIL 13sTREETADDRESS | ALLAY oA NS Laane
orv-sr-ze | CLERMONT FL 34711 vorrstze OGS LS DAY
TIME D {J DELETE 21TME KS) T Change Addition
NAME WARD, STEPHANIE 22NAME Daae Ses
sTreeT porese | 509 GREENSPRING CIiRCLE 23 STREETADDRESS | E 32y hang &, ° \\\& )
arv.stze | WINTER SPRINGS FL 32708 2aovstze [Nevopsun . Sl DAND
TITLE D MM DELETE 31TIMLE [ = ) Change Addition
NAME CARTER, PATRICIA 32NAME Volmeciae, Sooi\aey ‘ ‘
steeTaooness | 8011 MEADOW GLEN DR. sssmeersoness [Lota 17D, o advioo, SNone. X we.
CITY- ST ZPP ORLANDO FL 32810 womvstze |DNacRo,. T HAIRES
TMLE D [] DELETE 41 TITLE [JChange ] Addition
NAME DEWS, PEOLA BUTLER PH.D. 4.2 NAME
smeeTancress| §113 VINELAND OAAKS BLVD. 43 STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32835 44 CITY-5T-2P
TITLE D & DELETE 51 TILE ] Change ] Additien
NAME LONG, LISA T ESQ. S2NAME
streetaooRess | 3703 KINGSWOOD DR, S3STREET ADDRESS
|, cimy-sT-2IP DISTRICT HEIGHTS MD 20747 54 CITY-ST-2IP
TTLE D & GELETE B TITE T)Change | Addition
NAME BURGIN, RUBY B2 NAME
sreeTanoress| 11419 COSCA PARK PLACE §3 STREET ADDRESS
CIPY-ST-ZP CLINTON MD 20735 G4CITY-ST-2P

14. | hereby :ertify that the information supplied with tiis fiting does not qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes. | further certify that the infoimation

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 undar oath; that | ant an
officer or director of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 317, Florida Statutes; and that vy name appears. in

Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: ol

E‘é i:‘!;ﬁ v i
NATURI: ATED TYPED OR PR NTED NAME G

n address, with all sther like empowered.

L8 R Dersend ;r?y‘ﬂ Yo

Daytimd Phone

[FITFE X5

CR2E037 {11/98)

ANt



