FILE NOW: FILING FEE IS $61.25

NONPROFIT i3
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # 709734 (8)

1. Corporation Name

WE CARE CRISIS CENTER, INC.

FLORIDA DEPARTMENT OF STATE
9 Sandra B Martham
i Secretary of State
DIVISION OF CORPORATIONS

RN R

Principal Place of Business Mailing Address
112 PASADENA PLACE 112 PASADENA PLACE
ORLANDO FL 32803 ORLANDO FL 32608
3. Date Incorporated or Qualified 3a. Date of Last Report
10/08/1065 04/06/1895
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] (26] 58-1171068 Not Appiicable
ite, . #, elc, Suite, Apt. #, ete iti
Sulte, Apt. #, etc L Apt . ete 5. Gerlificale of Status Desired 0 $8.75 additional
22 m Fee Required
City & State City & State 6. Elaction Campagn Financing 0 $5.00 may Be
23 El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 29] 30 Fiorida Statutes O ves DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERWE. WENDY 82| Strect Address (P.O. Box Number is Not Acceptable)
103 MEADOW BLVD
SANFORD FL 32771 83
84] Cny FL le Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 6171 508, Florida Statutes, the above named corparation submits this statement for the purpnse of changing its registered office
or registared agent, or both, in the State of Florida. Such change was aJthorized by the corparation’s board of diractors | hereby accept the appantment as registered agent. | am
familiar with, and accept the obligaticns of, Section 617.0503, Florida Stalutes,

CR2E037 (12/95)

SIGNATURE . [ i, e - I
Slgnature. tyrad on feir lid nen e of regrstared agent and bt ¢ ETTs AQun? SIGNAT IR e whier rer stafing DATE

12, OFFICERS AND DIRECTORS 13, ADDIMIONS CHANGES 10 OF FICE RS AND DIFE G103 1N 15

TITLE PD CJDELETE 11 IHLE [JChange  [] Addition

NAME BERTRAM, BURT 12 NAME

streeT a0oress | 2718-B NORTH ORANGE AVENUE 13 STREET ADDRESS

£y ST 2P ORLANDO FL 18 GHIY ST 2

TINE VD [JoELETE 21HILE [dchange [ Addition

NAME CROSS, ROBERT 22 NAME

street aooress | 211 WATERBURY LANE 23 SIREET ADDRESS

CITY-s1-21p INDIAN HARBOUR FL 240517

TTLE 1D [CICELETE 31NTLE [JChange  [7] Addition

NAME BLUM, HELAINE 32 NAME

STREET ADDRESS 971 ARDEN STREET 33 $TAEET ADORESS

CITY -5T-21P LONGWOOD FL 34 CTv-51-2

TINE sD (3DELETE 41TTLE Cchange [ Adddion

NAME MOON, N. JEANNE 4 2 NAME

sTREETADCR:Ss | 1924 POINSETTA LANE 43 STREET ADDRESS

CITY-ST- 1P MAITLAND FL 4.4 CHTY-ST- 2P

TILE PD CIDeLETE 51 TTLE [OJcChange [ Addition

NAME PERDUE, WENDY 52 NAKE

STREET ADDAESS 103 MEADCW BLVD 53 STREET ADORESS

CTY-ST-2P SANFORD FL S4CITY-ST-2P

LE [CIDELETE E1TITLE [JChange ] Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-87-2IP 54 QITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality tor the exemption stated in Section 119.07(3)(k), Florda Statutes. [ further
cartify that the information indicated on this annuat report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if madea under
oath; that | am an officer or girector of the gorparation ar the receivar or trustee empowered to execute this report as reguired by Chapler 617, Florida Stalutes: and that my nane
appears in Block 12 or Bloci 13 if chang zzm;mattachmenl with an agdress.

SIGNATURE: .\ ~» W Wendy L. Perdue "ﬁsﬁﬁ . (HoT)¥25-5201

" slanATURE AND JYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ ol Dayime Proce #




