-t

2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT
DOCUMENT # 716013 '

1. Entity Nama
WORK ORIENTED REHABILITATION CENTER, INC.

TR AV )
v TARY OF STALE
DN%%%S&E?\CORPDRAHDHS

Principal Place of Business Mailing Address Bl. UCT 29 PH 3= L}S

1100 JIMMY ANN DR 1100 JIMMY ANN DR

DAYTONA BCH, FL 32117  US DAYTONA BCH, FL 32117 US
D
Suite, Apt. #, efc. Suite, Apt. #, etc. 10142004 Chg-NP CR2E0S7 (10’03)
City & State City & State 4. FE| Number Applied For
23-7026771 Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired [ ?g'zgqagm“a’
8. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

POLLACK, BARRY S
1100 JIMMY ANN DR Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32117

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Slgnature, typed or pnnted name of registerad agant and tife If applicatwe. (NOTE: Regigtared Agent signature requirad when reinstating) DATE

9. Election Campaign Financing 55_00 May Be

Amended AR [s $61.25 Trust Fund Contribution. O - Addedto Fe);s
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
e sD 1 Delate TE vD {Achange [ Addition
NAME KNAEBEL, MICHAEL NAME Py ,-_-g, E::} »E S"‘_'i =0
STREETADDRESS | 10 SOCO TRAIL STREET ADDRESS i N ﬁ'.,-;ﬁ,‘i_m ﬂq;_:i:_;nl-_-_.‘" ;’@‘ 1.2
O-57-2P | ORMOND BEACH, FL 32174 ciry-sr-2p i S e TR
3 D T Delete e sD [Ichngs [ Adcilion
NAME HARRIS, MERLE NAME LisSA PAZE
STREETADDRESS | 7 APPALOOSA TRAIL STREETADDRESS | & CO CoMNVT Qo w
6HTY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-DP Davrona Beaen FL 3219
TmE VPD O oelete Tme co B4 Change [ Addition
NAME COBB, SHERI NAME
STREET ADDRESS | 1100 JIMMY ANN DRIVE _ | st avomess o o
ony-st-ZP | DAYTONA BEACH, FL 32117 . cry-st-ap | T T
me | PD [ Dok Tme D [¥f Chasge [ Addtion
NAME LANE, JUDITH HAME
STREETADDRESS | 1100 JIMMY ANN DRIVE STREET ADDRESS
CITY-ST-2Ip DAYTONA BEACH, FL 32117 CITY-ST-Bp
THLE ] Detete TILE T0D [Jchangs 34 Addition
NAME HAME KIiM HeLllers
STREET ADDRESS seeeranonzss | 31 LoiLLas Avenve
CTY-ST-TF CY-§-26 ORMoUD GéAcH, FL 30
TILE O petets TITLE ’P [ Changa  [Addition
NAME NAME WBALRY PoLLAcCK,
STHEET ADDRESS sherannness | | 1o ~dismmy Awnn L
CITY-S7-2P CTv-sT-2P OAvroma Bepen, EL 32117

12. Fhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 15 if
changed, or on an attachment with anaddress, with.all other like empowere,

SIGNATURE: Ponrnry Lellok D260y  38-27-647¢

>



