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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
+ ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stater '
DIVISION OF CORPORATIONS

PQCUMENT # 704516 (4)

CENTRAL FLORIDA SHELTERED WORKSHOP INC

LU

|

Principal Place of Business Meailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

TR R TR

office or registerad agent, or both, in the State of Florida, Such chang
agent. | am famniliar with, and accep! the obligations of, Section 617,

, Florida Statutes.

1600 AARON AVE. P O BOX 1300 3. Dale Incorporated or Qualified
ORLANDO FL 32811 APOPKA FL 32704 .
us
4. FEl Numbaer Applied For
53-1098578 Not Applicable
2. Principal Place of Business 20, Mailing Address
P v 6. Certificate of Status Desired 0l $8.75 Acdtional
m m Foe Required
Sulte, Apt. ¥, stc. Suite, Apt. &, elc. 6. Elsction Campaign Financing $5.00 May B
22 ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprafit corporation a homeowners agsociation?
;l m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cugrent vear Intangible
;I 25 ‘m m ;Jl V5 ﬁ Personel Property Tax due June 30. Yes [JNo
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
a1{ Name
POHTA. K 82| Street Address (P.O. Box Number is Not Acceptable)
350 SEMORAN COMMERCE PLACE
B-204 83
APOPKA FL 32704 84| City FL 85| Zip Code
13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its registered

was authorized by the corporation's board of directors. | hareby accept the appainiment as registered

Block 12 or Black 13 if charged, of on an attachmant with an address.

SIAAALATI I ™.,

SIGNATURE Signature, typad of printed name of is{pstered agant and title il applicabla. (NOTE: Reglaterad Agant signature requirad when reinalating) DATE
12, OFFICERS AND DIRECTORS 3. 2DDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE K] T DeLETE 11 TTE [Jchange L1 Asdition
NAME REED, STANTON 1.2 NAME
smeerapoeess | 1940 AYRSHIER PLACE 1.2 STREET ADDRESS
CTY-ST-2P OVIEDQ FL 14 CIY-ST-2P
MLE D LI DELETE 21TMLE H(:hanqe [T Addition
NAME TEMMEN, LESIE 2.2 NAWE TEMMEN, LESLFE
smecraooness | P.0. BOX 3183 NA — 23 STHEET ADDRESS | 00 54 O &C AVE
CITY-5T-2¢ ORLANDO FL 2acmy-si-zp | BALANOS, AL
THLE 10 [T DELETE 31TLE [XChangs [T Adsition
NAME JAGLZA, VIC 32 HAME TAGCLTY , vz c
smeeTanoress | 000 W. ORANGE AVE 34 STHEET ADDRESS
CTY-ST-2IP %OPKA FL - 34.CITY-ST-2P TS - )
TITLE DELETE &1 TITLE Change Addition
R O'DONNELL, JIM )& 4 2 NANE 5056’?“5, &sSEMNE X
200 BEECH TR EE LANE
smeeranoress | 1214 PARK NORTH PLACE 43 STAEET ADDRESS
CiTY-§T- 2 ;JNTER PARK FL wory-stap . oM G20 A FC 32779 o ﬂ]‘
TLE DELETE 5.4 TITLE [ ’ Changa Addition
" BECHT, SHERIDAN R 52NAME \P““SC) [z s a0
streeT aporess | 1724 LAKE WAUMPI — 53 sTaeer agoness | (e 1@rei6—2153 /1] N- Orange Pee
CTY-ST-21P MAITLAND FL 5.4 CITY-ST- 2P R Lo, FL._ B2 L
TME D xDELETE 6.1 TITLE i [J change [T Addition
NAME BECHT, SHERIDAN J 5.2 NAME
smeer aporess | P.O. BOX 3183 N/A 6.3 STREET ADDRESS
CITY-ST-ZIF QRLANDO FL ACTY-S1-2P |,
hat the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information

14. | hereby cea‘r_p
indicated on this annual report ar 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 director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter €17, Florida Statutes; and that my name appears in

P Bl fMM'mf.fl?n»Hl em;ra_ Q/.n'ab.... L B ovare e .KCT_YG24

CR2E037 (10/97)



