" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine 'Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999 -

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90093 018 ****70.00

DOCUMENT # 709734

1. Gorporation Name

WE CARE CRISIS CENTER, INC.

Mailing Address
112 PASADENA PLACE

Principal Place of Business

112 PASADENA PLACE

T

ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] - 2] 10/08/ 1965
___.Suite, Apt. #. gtG. - - mocw  |ocoaSuite,AptBoete . o o . oo L4 FEINumber ... . .- . -ecfe|AppliedFor. .
= . 7] , 59-1171068 T [Not Applicable”
ity & Stat ity & St it
5 Cty & State Clty & State 5. Certifcate of Status Desired 1) $8.75 aadiional
23 ' m Fese Required =
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mMayBe
;l [Ei Zl-l [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
’ 81| Name ’
PERDUE; WENDY . 82| Street Address (P.O. Box Number is Not Acceptable)
103 MEADOW BLVD D G
SANFORD FL 32771 83
: 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

a Statutes, the above-named corporatit;n submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1477 hereby certify that the information supplied with this filing does nat qualify for the exemption stated

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall h
rt as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of tha corporation or the receiver or trustee empowered to execute this repo
Block 12 or Block 13 if chang@d; or on an attg

SIGNATURE:

ment with an address, with all other like empowered.

119.07(3)(). Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an

in Section

4714/99 (4073425-5201

Signature, typad or printed name of registered agent and litle if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE 6

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =4
TE PD ] DELETE 11TME Clchange  [1Addiion | T
NAME MAY, TM 12 NAME 5
street anoress| 5005 CALLE DE SOL 13 STREET ADDRESS 2
crv-st-z¢___ | QRLANDO FL 32819 14CITY-5T-2I9 &
e VD ficl DELETE 24 TME VD KiChange [ ]Addiion | O
NAME BLUM, HELA'NE 2.2 NAME BURT BERTRAM

smeet anoress| 921 ARDEN ST 2asmeeTaoRess| 535 SHERIDAN BLVD.

orvstze |LONGWOOD FL 3750 — ~ - = crEe=e o B semvestze T LORLANDO., FL_32804 _ .~ . . s
wme | SD bz DELETE JATME - SD FlcChange [ Addiion ]
NAME MOORHEAD, BRENNA 32 NAME LINDA AMON ‘ ‘ 1
smreetanoress| P O BOX 1894 N/A sasmesTaporess | 1 12 N.WYMORE RD. - ‘
crv-st-ze | ORLANDO FL 32802 sacrv-stze |[WINTER PARK, FL 32786 ,
TMLE sD fel DELETE 41TME " [OJchange [ Addition |
NAME MOON, N. JEANNE 4.2NAME

streetaoneess| 1924 POINSETTA LANE 43 STREET ADDRESS

crv-st-ze | MAITLAND FL 44CITY-ST-2IP . .

ME PD [T DELETE 5.1TME [JcChange [ Addition )
NAME PERDUE, WENDY | 52 ;
smeeraooress| 103 MEADOW BLVD 5.3 STREET ADDRESS

cmv-st-ze__ | SANFORD FL | P - 1o
TIME [T DELETE 6.1 TME ~ [JChange  [JAddition|
STREETADDRESS 6.3 STREET ADDRESS J
CITY-5T-2P 64 CITY-ST-2P ;

Data * Daytime Phone #



