FILE NOW: FILING FEE IS $61.25

( NONPROFRIT P2 . FLORIDA DEPARTMENT OF STATE
CORPORATION G . 4 Sandra B. Mortham
W/

ANNUAL REPORT Secrolary of State
DOCUMENT # 718399 9)

1996 DIVISION OF CORPORATIONS
1. Corporation Name

PARENTS & FRIENDS OF THE RETARDED OF CENTRAL FLO

HOA WG AN IR

Principal Place of Businaess Mailing Addrass
1900 WEBER ST 1900 WEBER ST
£.0. BOX 536194 P.0O. BOX 536194
ORLANDO FL 32003 ORLANDO FL 32803 .
3. Date Incarporated or Qualified 3a. Date of Last Report
04/27/1970 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _'za 23'7366832 Not Applicable
i ¥ . Sui . iti
Sulte, APt ¥, etc ute, Apt #, elo §. Certificate of Status Desired O $8.75 Aditinal
a —Zﬂ Fee Required
City & State City & State 6. Flaction Campaign Financing O $5.00 May Be
;;l ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible 1ax under 5. 199.032,
24 25 El ’3_13‘ Florida Statutes [0 ves Cne
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Name
SYRlNG, LAVERNE 82| Stract Addiess (P.O. Box Number is Not Acceptable}
8212 CASCADE OAKS DR
ORLANDO FL 32822 83
84| Gity FL Issl Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the culigations of, Section 617.0503, Fiorida Statutes

SIGNATURE ) _
Sonanne, typed or printed rame of regrstencd agant and nhia f anpacanle (NOTE- Registored Agarl Sigralu-e remired when renstating! DATE &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGE S AND DIRECTORS IN 12 o
TME P {TJDELETE 11TITLE [JChenge  [] Addition @_
NAME BETANCOURT, NELSON 1.2 NAME 5
sree anoress | 6289 WHISPERING WAY 1.3 STREET ADDRESS &
CHY-ST- 2P ORLANDQ FL ) 1401TY-5T- B &
TILE T (X0ELETE Z1TME T, Ochange BgAdditon | O
AV SYRING, LAVERNE 22NAME Ebit# PORT . JAACL
sweetanoress | 8212 CASCADE OAKS DR 23SHEETADDRESS | ) D3 0) f\/a,bt‘)ﬂ RibLre
CITY-5T- 2P ORLANDO FL 2 4 TATY-51-2P ne LAV , B L 3217~ 9‘?.5 o
e SR [CIDELETE 31 TILE ) [JChange [ Addition
NAME CASON, ALLEAN 32 NAME
srreeranoness | 827 BETHANA DR 3.3 STREFT ADORESS
CTy-5T- 2P ORLANDO FL 34 CITY-5T-2IP
TITLE Vv (]DELESE 41TME CIchange [ Addition
NANE LAMONT, HELEN 4 2NAME
stacer aooress | 2021 MOHICAN TR 43 STREET ADDRESS
CITY-5T- 208 MAITLAND FL 440ITY-5T-2P
TITLE D [C]DELETE 5.1TITLE [JChange [ Addition
NAME PATTERSON, ROBERT 57 NAME
staeer anoress | 2504 RAEFORD RD. 53 STREET ADDRESS
CilY-§T- 2P ORLANDO FL 54CMY-S1-2P
TITLE D [CJDELETE §1TITLE [OcChange ] Addition
NAME RICHARDS, LILLIAN £2 NAME
sreeranoress | 2003 MORNING DR. £ 3 STREET ADDRESS
CITY-51- 2P QRLANDO FL 4 CITY-ST-2P

14. | to hersby certify that the informatian supplied with this fiting is voluntarily Turnisned and does nat qualify for the examption stated in Section 119.07(3ik). Frorida Statutes. | further
centity that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director gkihe corporation or the receiver or rustee empowered 10 execute this repont as required by Ghapter 617, Florida Statutes; and that my namae
appaars in Black 12 or Block 13 if£hanged, or op an attaghment yjth an address.

SIGNATURE: N Bobt  s/p)o (ver)230-570Y

 OF SIGNING OFFICER OR DIRECTOR Daytme Phone »

SIGNATURE AND TYPED OR P




