x FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90077 045 ****61.25

DOCUMENT # 718399

1. Corporation Name

PARENTS & FRIENDS OF THE RETARDED OF CENTRAL FLO

RIDA, INC.

v 1&*55515.90877 55 !

*

Principal Place of Business

Maifing Address

32853 536194 P.O. BOX 536194
P.Q. BOX 5361%4 ORLANDO FI. 32853
ORLANDOQ FL 32803 us
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ol 2] 04/27/1970
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 27] 23-7366832 : Not Applicable
City & State City & State o . $8.75 Additional
El —2—81 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 may Be ’
;;l E] El El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent )
81| Name
PATTERSON, ROBERT C. 82| Swwast Address (P.O. Box Number s Not Acceptabie}
2504 RAEFORD ROAD
ORLANDO FL 32806 - 8 .
84| City Zip Code.

FL [*

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo : f _
office or registered agent, or both, in the State of Florida. Such change was autherized 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

ration submits this statement for the purpose of changing its registered

Signatura, typed or printed name of registerad agent and tis if applicabie. (NOTE: Registered Agent signature reguired when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P X1 OELETE 1.1 FITLE P [3Change  [JAdditon
NAvE LOFTIS, EARL {2NAME Buchbinder, Mary Ann
streer aporess | 6030 GAMBLE DRIVE ssmeeTronkess | 304 Fairway Pointe Circle
crv-stze | ORLANDO FL 32808 worv-stz |Orlando, Fl.. 32808 -
TILE T . £ DELETE 24 TME ) . (JChange [ Addition
NAME PATTERSON, ROBERT G. 22 NAME ‘
street anoress| 2504 RAEFORD ROAD 23 STREET ADDRESS .
erv-st.ze | ORLANDO FL 32806 2,4 CITY-ST-ZP
TIMLE SR ] DELETE 31 TME ~ [lChange L] Addition
NAME PECKHOLDT, ADELE 32 NAME
streeT anoress| 2526 DONETAIR DR 3.3 STREET ADDRESS
CITY-ST-2PP QCOEE FL 32761 34.CITY-ST-ZP : :
TME D. [ DELETE 4.1 TME g / D [FChange [ Addition
NAME LAMONT, HELEN 4.2 NAME Lamont, Helen l '
streer aooress| 2021 MOHICAN TR ssmeeraoress| 2021 Mohican Trail
crv-stze | MAITLAND FL 32781 dervstze |Maitland, Fl. 32751 :
TME VP 4] DELETE 54 TMLE vP . i ‘[IChange  CAddition
NAME CHBINDER, MARY ANN 52 NAME Lofano, Joseph
sTReeT anoress| 304 FAIRWAY POINTE CIRCLE sysmeeranoress! 193 Heron. Bay Circle
omv-st.ze | ORLANDQ FL 32808 sacmv-stzp - {Lake Mary, Fl, 32746 < .
TLE D : 1 DELETE 6.1 TITLE j . [OcChange [ Addition
NAME - | BETANCOURT, NELSON 62 NAME
sweeranoress| 4913 BARCELONA STREET 6.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32807 BACITY-ST-ZP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 leg

al effact as if madse under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an addres all other like egnpowared
!

SIGNATURE:

I .
Roberfi:‘j lgﬁ.&’a‘t terson A%

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ATIIDE

/‘M

g
5

CR2E037 (11/98)

’// W() /~A5-79 402_;5%&;?008‘,



