FILE NOW: FILING FEE IS $61.25 | FILED
0T FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 OO am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 71839 9)

1. Corporalion Namo

PARENTS & FRIENDS OF THE RETARDED OF CENTRAL FLO

RO NG 0 0

Pringipal Place of Businass Mailing Address
1800 WEBER ST 1900 WEBER ST
P.0. BOX 536134 P.O. BOX 536194
ORLANDO FL 32603 ORLANDO FL 32803-3368
3. Date Ing rf)orats or Qualified 3a. Da&of %ast&sgort
042N 116/
2. Principal Place of Business 2a. Mailing Address 4, FEt Ngm r Applied For
21 26] 2 '7366832 Not Applicable
Suile, Apt #, elc Suite, Apt. #, elc.
e At &€ uie. AP 6. Certificate of Status Dasired [} $8.75 ddionat
;5] ;] Fee Required
Cuy & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E ;&] Trust Fund Contribution 0 Added 10 Fees
Zip Courtry Zp Country 8, This corparation has liability for Intangible tax under 5. 180,032,
24] 25] [20] 30 Florida Statutes Clves LMo
g. Name and Address of Current Reglstered Agent Py 10, Name and Address of New Reglstered Agent

i 81l N
™ Ehiy  Pobt”
SYRING, LAVERNE J( 82 St}eetAddress {P.C. Bgx Number ia‘aﬁ:tgcceplahle)

8212 CASCADE OAKS DR . DHDY ok b e 12asl
ORLANDO FL 32822 M A
% Y ORL D FL " 3347~

11. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for thé purpose of changing s ragiStered
office or regrslerm;éqent, ot bolh, in the of Florgla. Such change was autharized by the corperation's board of directors. | hereby accept the appointrent as registered

agent | am familiaf with,sand ) Section 617, 503( Florida Stafutes.
SIGNATURE A- -— &l A/
Sigrature, yped o printad narme ol ripfered agen: and e If epplicable (NOTE Registered Apent aignaturé required when reingtating) DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1M 12

TILE P L] oeceTe 11 TMLE [FCrange [T Addition
HAME BETANCOURT, NELSON 1.2 NAME

sweer aooress | 6289 WHISPERING WAY 1.3 STREET ADDRESS

-5 2 ORLANDO FL 14CITY-ST-2P

TITE T ] DELETE 21TITLE [Jchange [T addition
NAME BORT, EDITH 22 NAME

stieer aooness | 10301 ARBOR RIDGE TRAIL 23 STREET ABDAESS

CITY-S1- 2 ORLANDO FL 2.4 G- 51-2P

THLE SR [ X eLere 31TIME LECodmiv iy Setlt [J Change T Audition
NAME CASON, ALLEAN 3.2 NAME AhEte p &L %}"

steeeranoress | 827 BETHANA DR I3STREETADDRESS | 2472 5 Bgne tany .

CITY-S1-2 ORLANDO FL X 34, GITY-ST- 2P ocnecg % E@;’?/ 2 - &

TITLE Vv DELETE 4.1 TITLE o 2 g;o = " Change Addition
NAME LAMONT, HELEN 4.2 AME g}%&/pﬂf‘j F?"f <

seer anoress | 2021 MOHICAN TR st aonss | <7 5. G AMB LE DA

CAY-ST- 2P MAITLAND FL 440Y-5T- 29 OBl Apdm f8 3 2P

TIne D Do OECETE fsrmne [ . [T Change DY Addiion
v PATTERSON, ROBERT 5 2AME ;\gp(w) b b by rtve-

seer aoress | 2604 RAEFORD RD. 53STREETADORESS | 30 Y 112 uay e e Eag2

CIY-S1-2P ORLANDO FL o 54 CITY-ST-7IP AL Ad )y 3228

TITLE D [ X DELETE 61 TILE 5} m/ UJChange  BXT Addition
HAME RICHARDS, LILLIAN 62 NAME : ) o

steer anoress | 2003 MORNING DR. 63 STREET ADDRESS H&m Lgﬁﬁcﬂﬂv At L

Ciry-s7-21P ORLANDO FL J sagrr-size | MA A lapn [ 3 XN/

4. 1 dlo hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is trite and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the gorporation or the receiver or frustee empowered to execute this reporl as requited by Chapter 617, Florida Statutes; and thgd my name
appears in Block 12 or Block 14 if changed, or on an ajt@yhment yith an address. '-/07

=

SIGNATURE: DI LY B HOAA 02/25/97 ?Maé/?

HE OF S+aRING OFFICER OR DIRECTOR Date T Daytima Phone ¥ 0016381

SIGNATURE ANC-TYPED OF PRINTED.




