FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # (1)

BIG BROTHERS/BIG SISTERS OF CENTRAL FLORIDA, INC

0O

Principal Place of Business Mailing Address
1900 N. MILLS AVE #4 1000 N. MILLS AVE #4
ORLANDD FL 32800 ORLANDO FL 32003-1444
3. Date Incorporated or Qualified | 3a. D f Gﬁgort
11787071 WitEn
2. Puncipal Place of Busingss 2a8. Mailing Address 4, FE! Number Applied For
21) 126 %"?5364 10 T [Not Appiicabla
Suite, Apt. #, etc. Suite, Apl. ¥, elc. B $8.75 additional
s ;l <+ l 5. Certificate of Status Deslrad | Fee Requirsd
| City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
23] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for Intangible tax under 8. 199,032,
(24] E\ (2] [30] Florida Statutes Oves [INo
9. Name and Address of Current Rogistered Agent 10. Name and Address of Now Reglstersd Agent
81| Nams
NEWTON, RANDY 82| Strest Address (P.O. Box Number is Not Accepiabls)
6564 ABERCROMBIE CT
ORLANDO FL 32835 8
B4] City ' FL 85| Zip Code

11. Pursuant to the provisions of Sections 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgﬁe of changing its registered
office or registered age both, in ghe Blate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent 1am familiar w obli ns of, Seclion 617.0503, Florida Statutes.
& 3-2¢-37

CR2E037 (9/96)

SIGNATURE ___ ] @e=r
Stgnature. hgfed or printagamd ol reflistersd agent and te if applicabie [NOTE- Registered Agant signature required whan rainetating) DATE
12. / '  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oeLEte 11 TITLE L) Change ] Addition
NAME NEWTON, RANDY 1.2 NAME
sincet aooress | 6584 ABERCROMBIE CT 1.3 STREET ADDRESS
GiTY-$1- 2 {ORLANDO FL 1A CITY-ST- 2P
TITLE VD T DELETE 21 TLE [Jchange [ Addilion
NAME ROGERS, KAREN 22 NAME
steeTaporess | 6564 ARBERCROMBIE CT. 23 STREET ADDRESS
CI1Y-5T-2IP ORLANDO FL 2.4 GITY-51-21P
TINE 10 ] DELETE 9.1 TITLE ] Change T[] Addition
NAME REPICH, CORRINE 3.2 NAME FORrD \ CBoRAN &L
staeeT Anoaess | 7748 ALTAVAN AVE, sysmeeraoneess WDy -~ G LAKE LN HiLL RO,
oY ST- 7P ORLANDO FL seorv-sze ORLANDQ EL,
e Sh ~ ] peLete 41 TITLE ) 4 [ change — L] Addition
NAME SIMONYI, PAULA 4 2 NAME
street anoness | 389 ERON WAY 43 STREET ADDRESS
CITY-ST-7IP W|NTER GARDENS FL 44 CITY-8T-2IP
THLE [J DELETE SATIE ‘ {1 Crange [ Addition
NAME 6.2 KAME
STREET AQDRESS 5.3 STREET ADDRESS
Y- ST- 7P 54 0ITY-51-21P
HILE —[Jorete 61 TILE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cily-S1-2ip 6.4 CITY-8T-2IP
14. | do hereby certify that the informalion supplied with this filing doss not quality for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify thal the

antal annual report is true and accurate and that my signature &hall have the same legal effect as if made under oath; that
geeivar or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

gh atlachment with an address.
FOUIREL 3-2¥~>

DR #RINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala 7 Daytime Phona 3 0016415

informalion indicated on this annual regort or suppja
| am an officer or drector of the col tien or ¢
appears in Biock 12 or Block 13

SIGNATURE:




