FILE NOW: F

LING FEE IS $61.25

NONPROFIT SREED FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPCRT

Secrelary of State

1996 NS I

i wE DIVISION OF CORPORATIONS
DOCUMENT # 722060

1. Corporation Name (1 )

BIG BROTHERS/BIG SISTERS OF CENTRAL FLORIDA, INC

Principal Place of Business

1900 N MILLS AVE #4

Mailing Address
1900 N. MILLS AVE #4

T

ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date of Last Report
11/12/1971 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 23-7236410 Nat Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
ufte, Apt. # etc S Apt . ete 5. Cortificate of Status Desrec 0 $8.75 Adanional
22 27 Fea Requirad
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 [20] 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
NEWTON, RANDY 92| Strect Adidress (P.O. Box Number is Not Acceptable)
6564 ABERCROMBIE CT
ORLANDO FL 32835 83
84| City 85| Zip Code
i FL

11. Pursuant to the provjsions o]
of registered ag
famibar with, a

SIGNATURE

ctions B17.0502 and 617.1508, Florida Statutes, the above named corporation sul
the Sjate of Florida. Such change was authorized by the comporation's baard of
obiigag‘ ns of, Section 617.0503, Florida Statutes.

¥-23-9

Emits this staterment for the purpose of changing its reqiistered office
directors. | hersby accep? the appointment as registered agent. [ am

o

of printea name of ey terad agenl and tite | appleabl

INOITE: Registurad Ag-:ril Sgnatare reduited when reinstating:

DaTE

12, 7 OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRFCIORS IN 12
TILE fpPp XBELEIE ITmLE ms ,Etﬁange [ Addition
NAME MCKINNEY, JOE 12 NAME NEWTN MUOY

steer aooess | 2321 TREERIDGE LANE 1.3 STREET ADDAESS Mé:wﬁ T

CiTY-S1- 2P ORLANDO FL 14GITY-ST-2F Ugﬁ,l 2 %g‘

TMLE VD CJDELETE 21TILE Vv 0 v - il nge [ Addition
NAME NEW[ON. RANDY 22 NAML Qom W

street anoress | 6564 ARBERCROMBIE CT. 23 STREET ADDRESS }

CITY-ST. 2P ORLANDO FL 2 4CITY-ST- 2P

TILE VD RE[‘EIE J1TOLE [Ochange  [] Addition
NAME MORRIS, PAUL 32 NAME

street aporess | 1115 W. STETSON ST. 33 STREET ADDRESS

CITY- 512 ORLANDD FL 34.CY-5T-2P

THLE TD [JDELETE 41 TILE Cdchange [ Aadition
NAME REPICH, CORRINE 4 2 NAME 5 M

streeT aooress | 7748 ALTAVAN AVE. 4.3 STREET ADDRESS

CITY-$T-2IP ORLANDO FL 44807y 512

TITLE SD CIDELETE S1TITLE [JChange [ Additon
MAME SIMONYI, PAULA 52 NAME

stheer aooress | 389 ERON WAY 53 STREET ADDAESS .SW

CHY-S51-2p WINTER GARDENS FL 540iTY-ST-2P

TILE CIDFLETE 61TITLE [Jchange [ Addtion
NAME 62 NAME

STREET ADGRESS &3 STREET ADDRESS

CITY-ST-21P B4CITY-51- 2P

14. { do heraby certify that the information supplieg
certify that the information indicated on {his

=

SIGNATURE: M/

oath; that | am an officer or director g
appears in Block 12 or Block 13

his fiing is voluntarity furnished ar
pot or supplemental annual re;

S not qualify for the exernption stated in Section 119.07(3)k}, Florida Statutes. | further
s true and accurate and that my signature shall haves the same

legjal effect as if made under
ered}? exacdts this report as required by Chapter 617, Florida Statutes: and that my narme

Date

Caytire Phone ¥

CR2E037 (12/95)




