FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT f‘“”*r FLORIDA DEPARTMENT OF STATE
CORPORATION ] %ﬂ:"' Sandra B. Mortham

ANNUAL REPORT

1996
POCUMENT # 715688 (8)
HUMAN SERVICES COUNGL, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

AR ARV

Principai Place of Business Mailing Address
3191 MAGUIRE BLVD..STEA50 3191 MAGUIRE BLVD..STE.150
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a, Date of Last Repont
12/10/1968 03/15/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] [26] 59-1357204 Nat Applicable
Suite, Apt. #, etc. ite, Apt. #, . iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Gertifoate of Stalus Desred 0 $8.75 Additiona
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3| El Trust Fund Contribution o Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
[24] 25 |29] [20] Fiorida Statutes 0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
S|MONET, WILUAM 82| Strect Adaress [P.O. Box Number is Not Acceptable)
400 N FERNCREEK
ONE DUPONT CENTER 83
ORLANDO FL 32803 84| City FL ]ss Zip Code

1. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . B o .
Signature, typed or printed name of registared agent and tite: i appl-cable: INOTE: Registered Agent signature required when reinstating! DATE 8

12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12 %

THLE DPT Y ROELETE 11 TILE DPT EXChange [ Addilion | v

NAME = 1 YON-ETHEL KENNEDY- 12 NAME SYDNEY G. GREEN 5

sTReeT A0DRESS | —HOB2HBrAY-SHORE-DRIVE- - 13STREET ADDRESS 1325 VALERA COURT | ¥

crv-sti-ze | WINDERMERE-FL---- waonv-si-2p |WEINTER PARK, FL 32789 &

TITLE DVT [{DELETE 2ATITLE DVT KxChange [ Addton | ©Q

NAME BLANEA ANTONIO- - 22 NANE DR. MARGARET MILLER

STReET apDRess-- ~400 -6 ORANGE AVENUE-- 23 STREET a0DRESS (PO, BOX 161250,UCF EDUC.BLDG. 115

ory-sr-ze - -ORLANBE -~ 24cty-sT-20 |ORLANDO, FL. 32816-1250

TITLE DVT [ DELETE 31TITLE [)Change [ Addition

NAME BREWER, BUD 3.2 NAME

streeT aponess | 100 §. ORANGE AVE. 3.3 STREET ADDRESS

CIFY-§T-21P ORLANDO FL 32801 34, 0T -ST-2IP

TITLE T JFOUDELETE 41TTLE T TXchange [ Addition

NAME L -BROWN, -ANTA- 4. 2 NAME BRYDEN MOON

steeet aDomess | A4S W AMELIAST. 4TH.ELOOR 43GTREET ADDRESS (1415 BUCKINGHAM ROAD

CITY-S1-2IP _ORLANDO FL 32601 aacmv-st-2p |WINTER PARK, FL 32789

TILE ST FROELETE 5.1 TITLE ST XXehange [ Addition

NaME GROVDAML, EtBA DR- 5.2 NAME ALMA FORTSHON

sTReET ADDRESS [~ 4381 STEED-TERR- ~ s35TReeT appRess | 4565 CASSIUS STREET

cy-st-zp [~ -WINTER- PARK-H-32782- sacrv-si-ze {ORLANDO, FL 32811

TILE D [IDELETE 61THLE [lcnange [ Addition

NAME ANGLIN, MARGARET 5.2 NAME

streer apoaess | 3191 MAGUIRE BLVD. STE. 150 6.3 STREET ADDRESS

Ty~ §1-2P QORLANDO FL 32803 §.4 CITY-ST-ZiP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information 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 under
oath; that 1 am an officer or director of the corparation or the receiver or trusten empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ‘“fwdhc‘. oo 3hisiqe  8RR-WHES

SIGNATURE AWID TYPED OR PRINTED NAME OF BHINING OFFICER OR DIRECTOR Daw Daytime Prione ¥




