FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 718399 Secretary of State
02-09-2006 90032 050 ****5]1 25

1. Entity Name
PARENTS & FRIENDS OF THE RETARDED OF CENTRAL
FLORIDA, INC.

Principal Place of Business Matling Address
32853 536194 P.0.BOX 53-6194 . «

P.0. BOX 53-6194 ORLANDO, FL 32853 S /—I'O ORRL I OJ\ID
ORLANDO, FL 32803 US

! |||
|
2. Principal Place of Business 3. Mailing Address | ﬂlm MII [II'I mﬂﬂﬂl

Suite, Apt. ¥, alc. Suite, Apt. #, elc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
23-7366832 Not Applicable
Zip Country Zp Country 5. Cerlificate of Staws Desied [ Eggfqmm'
8. Nama and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name

PATTERSON, ROBERT C.
2504 RAEFORD ROAD Streal Address (P.0. Box Number is Not Acceptabie)

ORLANDO, FL 32806

( City FL | Zip Code

8. Thé above named entity submits ,§his statement for the purpese of changing its registered office or registered agent, of both, in the Slate of Rorida. | am familiar with, and accept
the obligations of registered agent.

e i

SIG%QATUHE i
,',- Sigmetuns, typed or printed Aame of mgitiared agert and ke T applcatls. (NOTE: Paprstared Agont Sipnetuns requirsd whean reinctatng) DATE
Fillng Fee Is ;_'51_25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P %Deue mE P . [J Change  [XAddition

NAME CINNUINGHAM, CHARLENE NANE NORMA LoFT s

STREET ADORESS | 424 FAIRWAY POINT CIRCLE smromss | 6030 GAMBLE ORwvg

emv-s-z¢ | ORLANDO, FL 32828 ITY-St-2P ORLAND o AL, 32808

i3 T [ Detete e i O Change [ Addition

NAME PATTERSON, ROBERT G. NAME

STREET ADORESS | 2504 RAEFORD ROAD STREET ADDRESS

CITY-5T-2P ORLANDO, FL 32806 CITY-ST-ZP

TLE SR ] Delete TIMLE I change ] Addition

NAME PECKHOLDT, ADELE NAME

STREET ADDAESS | 2626 DONETAIL DR STREET ADORESS

CITY-5T-21P QOCOEE, FL 32761 CIFY-ST-2IP

TME SD [ Detete TME [JChange [ Addition

NAME LAMONT, HELEN NAME

STREET ADDRESS | 2021 MOHICAN TR STREET ADDRESS

CITY-ST-2P MAITLAND, FL 32751 CITY-ST-2P

TITE VP LT Detete TmE D crange [0 Addition

NAME LAFANO, ELIZABETH NAME

STREET ADDRESS | 13904 SE BETH CIRCLE STREET ADDRESS

CriY-ST-2P SUMMERFIELD, FL 34491 CITY-S1-2P

e D W eite me D CHARLENE Cunriuig A, (R Asdiion

NAME SYRING, LAVERNE NAME ;

' Ly

STREET ADDRESS | 8212 CASCADE OAKS DR srarioess | %4 FAIRVARY PordT CiResLE

omvszp | GRLANDO, FL 32822 CRY-ST-2¢ (ORLN"DP, FL., 32828 .

12. | heraby certify that the information supplied with this fgz!r‘g does not qualify for tha exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shalt have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to e this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjith an address. wijh all othe empaowerad.

SIGNATURE:

7ll1r Bl 7 06  %o7-§76Zo08

- 'NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §




Lillian Richards
7966 Swerdfisk Lane
Orlando, Fl. 32822

Joyce Decristoforo
6330 Nightwind Circle
Orlando FI. 32818

Kevin Cole
719 Park Lake Circle
Orlande FI. 32803

Norma Loftis
6030 Gamble Drive
Orlando, F1. 32808

Charlene Cunningham

ATTACHMENT S| o5
# 112399
Parents & Friends of the Retarded

of Central Florida, Inc.

PO. Box 6194

Orlando, Florida 32853

Year 2006
Board of Directors

424 Fairway Pointe Circle

Orlando, FI. 32828

Joseph Lofano
13904 S.E. 86th. Circle
Summerfield Fl 34491

Nelson Betancourt
5360 E. Kaley Street
Orlando F1. 32812

Anthoney Frattaroii
1577 Starfish Street
Kissimmee, FL. 34744

Joanne Patterson
2504 Raeford Road
Orlando, F1. 32806



