FILE NOW: FILING FEE IS $61.25

Secretary of Stale
DIVISION OF CORPORATIONS

NONPROFT & FLORIDA DEPARTMENT OF STATE
CORPORATION ? 2 Sandra B. Morlham
ANNUAL REPORT R s

1996

DOCUMENT # 731220

1. Corporation Name

SHELTERED COMMUNITY RESIDENGE, INC.

0)

Principal Place of Business Mailing Adcress
6959 VENTURE GIRCLE 6969 VENTURE CIRCLE
ORLANDO FL 32807 ORLANDO FL 32807

AT A

3. Date Incorporated or Qualified

38. Date of Last Report

M

2]

7]

11/21/1974 04/03/1995
2, Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For

;T] _25[ 59' 1 562262 Not Applicable

Site, Apt. #, etc. Sulte. Apt. #, etc. 5. Certiicate of Status Desired ] $8.75 Additional
E\ ;l Fee Required

City & State City & State §. Election Campaign Financing $5.00 May Ba
E‘ E-I Trust Fund Contribution 0 Added to Fees

2p Country Zip Gountry

8. This corporation has liability for intangitl under s, 199.032,
Florida Statutes O Yes No

10. Name and Address of New Reglstered Agent

ddress {P.O. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
81| Namg
HADLEY, SR., RAYMOND B. 82| Steol A
133 S. WEKIVA SPRINGS ROAD
APOPKA FL 32703 8
84| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-namad cor

farniliar with, and acoep! the obligations of, Segtion 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Flarida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .

Signaturs, typed o prnled name of regisiered Bt and Ttk ¥ appicable. NOTE Registerad Agart sgnature raqed when me rtatng) DeTE
12. OFFICERS AND DIRECTORS 1a. ADDRIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TILE P [DELETE 1ATNE mas [JChange [ Addition
e HADLEY, RAYMOND B. 2w P Gue sT The o ?E Te./i3T
sreeraonress | 133 S, WEKIVA SPRGS ROAD sasreeTacoress | O] wh 'K;’ﬂ‘/’f?( r .
CITY-5T-21P APOPKA FL 1.4 C/TY-ST- 2P AV} Taumen¥e Qpeingy /':L 32 70/
TLE D CJDELETE 21 TITLE D /ho bnep i S [Jcnange 3 Addilion
NAME CASH, SID 2 NAME qq W ﬁ?a;ﬂ ?‘T
smeeracress | 105 W, COLONIAL DRIVE 2.3 STREET ADDRESS k - 3 9703
GITY-51-2IP ORLANDOQ FL 2.40Y-51-2P ﬁ/—’ﬂﬁ €, / L :
TTLE S CIDELETE I1TLE T [JChange [ Addition
NAME WILLIAMS, DEBRA 3.2 NAME
streer anoress | 2560 W. OAKRIDGE ROAD 3.3 STREET ADDRESS
CITY-§1-21P ORLANDO FL 34, CITY-5T- 2P
TITLE D [CJDELETE 4.1 THTLE [cChange  [] Addition
NAME ELLIS, JOH F. 4 2NAME
sreeTanoress | 407 W. GITRUS ST 4.3 STREET ADDRESS
CITY-T- 2P ALTAMONTE SPRINGS FL 44 CITY-ST-2P
TILE T [_IDELETE 5.9 TITLE {CIChange  [J Addition
NAME MANN-SHEFFIELD, JEANIE 57 NAME
seer acoress | 3061 CECILIA DRIVE 5.3 STREET ADDRESS
CITY-ST-2P APOPKA FL 5.4 CITY-51-2IP
TNLE D [CIDELETE 6.1 TITLE [Jchange [ Addition
NAME HITECHEW, FRANCIS E. £.2 NAME
steeraooress | 825 QUAIL HOLLOW DRIVE 63 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 6.4 CITY-S1-2IP

14. | do hereby certify that the information suppled with this filing is voluntarily fumnished and does not quali

oath; that | am an officer, irector of the corporation or thi receiver ar trustee ermpowered to execute
appears in Block 12 or Plock 13 if changed, or ?n an attachment with ap address.

SIGNATURE:

fy for the examption slated in Section 119.07(3}(<), Florida Statutes. | further

cedify that the information indicated on this annual report or supplemental annual repcrt is true and accurate and that my signature shail have the same legal effect as if made under

this report as

RETGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Daytime Phane #

required by Chapter 617, Florida Stalutes; and that my name
SZ/ZQQ <la7-G 1194
AT

CR2E037 (12/95)




