FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

731220
SHELTERED COMMUNITY RESIDENCE, INC.

0)

Principal Place of Businoss

£969 VENTURE CIRGLE
ORLANDO FL 32807

Mailing Address

6969 VENTURE CIRCLE
ORLANDO FL 320075356

A

3a. Da& 7& l&s{gﬁgon

3. Date1hic’:5ri>ﬁ§t%d4 or Qualified

2¢] 25]

2. Principa! Place of Business 2a. Mailing Address 4. FEi Numqer Applied For
[21] 26] 58-1562262 Not Applicable
Suite, Apt. #, elc. Suite. Apt. ¥, etc. " $8.75 Additional
P pes 8. Certificate of Status Desired m Fee Roquired
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
E] 3;1 Trust Fung Contribution x Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under &. 199.032,

B

Florida Statules O ves No

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registersd Agent

HADLEY, SR, RAYMOND B.
133 S. WEKIVA SPRINGS ROAD .
APOPKA FL 32703 -

8

Nama

Sireet Address [P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purmse of changing its registered
office or registered agont, or both, in the State of Florida. Such changae was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
SIGNATURE ___
Sigriature, typad of printed nane of reg-stered agent and lite if applicable {NOTE: Raglstered Agent signature required when raingiating) DATE
12, OFFICERS AND D!IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P ] DELETE 1.1 1IMLE 0O Ul thange DR Addinan
" S
e HADLEY, RAYMOND B. 12w John W, STacey 5
sheeraooness | 133 S. WEKIVA SPRGS ROAD 1.3 STREEY ADDRESS glfpo YadT lTL)? /1’ Circ / C &
LT 51- 2P APOPKA FL 14 CITY-5T-2p I ahdo Fl. 33F29 L &
MILE D mELETE 2.1 TITIE [T change 1IN Addition [©
s CASH, 81D 2240 Thomas . J. Wasman
sweeraooress | 105 W. COLONIAL DRIVE 2.3 STREET ADDRESS oo/l orca. Are -
CHY- 1. 7P ORLANDO FL 2.4 CITY-ST-2P A/Ja mon SDP/an' FL 3(2 7/6‘
L [3 [T DELETE 31 TILE 4 4 [T Crange T Addition
NAME WILLIAMS, DEBRA 32 NAME
swiet anoess | 2560 W. OAKRIDGE ROAD 3.3 STREET ADDRESS
BITY-51-2P ORLANDO FL 3.4, CITY-ST- 2P
TILE D )XDELETE 41TMLE L] Crange LT Addition
NAME ELLIS, JOH F. L2NAME
sweet aconess | 407 W. CITRUS ST 4.3 STREEY ADDRESS
CITY- 512 ALTAMONTE SPRINGS FL 44 CITY-§T- 2P
TILE T L] oeLete SATIMLE [ Change [T Addition
NAE MANN-SHEFFIELD, JEANIE 5.2 NAME
stk anoniss | 3081 CECILIA ORIVE 5.3 STREEY ADDRESS
CiTY - §1-2 APOPKA FL 5.4 QiIY-5T- 7P
e D ] DELETE B4 TLE O onange [ Addition
NAKE HITECHEW, FRANCIS E. 5.2 HAME
sineer anoarss | 825 QUAIL HOLLOW DRIVE 6.3 STREET ADDRESS
CHTY-51- 2P ORLANDO FL 64 0ITY-S1-2P

14. | do hergby certify that the infarmation supplied with this filing does not quality lor the exemption stated in Saction 118.07(3)(i), Flonda Statutas. | further certify that the
information inthcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal elect as if made under oath; that
1 am an officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: Bkﬂﬂq . UJMWIUB

EIGKATURE AND TYFED OR PRINTED NAME OF SIGRING OFFICER OR OIRECTOA

;b

16130123

Daytime Frane # 0016852

LLmsS 4-1)-97




