FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # 731220

« Corporation Name

SHELTERED COMMUNITY RESIDENCE, INC.

0)

Principal Place of Business

€969 VENTURE CIRCLE
ORLANDO FL 32807

Mailing Address

6969 VENTURE CIRCLE
ORLANDO FL 32607

FILED

Apr 24 1998 8:00am

Secretary of State

L

1] 21]

2. Principal Place of Business

]

2a. Mailing Address

Suite, Apt. #. elc.

22 27]

3. Date Incorporated or Qualified
11/21/1974
4. FE| Number Applied Faor
_50-1562062 ot Appicabl
5. Centificate of Status Desired m $8.75 Additiona)
Fee Requlred
Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution Added 10 Fees

City & State City & State 7. |s this nonprofit corporation a homeowners association?
23 28 Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 ;;l _2;| El Persona! Property Tax due June 30. [ Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent

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

81} Name

82| Street Address (P.C. Box Numbar is Not Accaptable)

83

84| City

FL

ss] Zip Code

1. Pursuant to the provisions of Sections 617.0502 end §17.1508, Florida Statutes, the a

bove-named corperation submits this statement for tha purpose of changing its registered

office or regisiered a|

nt, or both, in the State of Florida. Such chary

agent. | am tamiliar with, and accept the obligations of. Section 617.0503, Florida Statutes.

wags authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigriture, typed or printed name of regisiered agent ang thle i applicable. {NOTE Reglstered Agent signature raquired whan seinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T petete 14 TILE [J Crange [ Addition
RAME HADLEY, RAYMOND B. 12 NAME

sweevanoress | 133 8. WEKIVA SPRGS ROAD 1.3 STREET ADDRESS

CITY-ST-2IP APCOPKA FL 14 CITY-ST- 2P

THLE D 17 DELETE 21TMLE [T crange [ Addition
RAME STACEY, JOHN W. 2.2 HAME

srreet anoress | 8400 MATTITUCK CIRCLE 2.3 STREET ADDRESS

LiTY-51-1¢ QRLANDO FL 2.4 CITY-ST-2P

TITLE [ ] DELETE 31 TITLE [T Change ] Addition
NAME WILLIAMS, DEBRA 3.2 HAME

sTReeTADDRESS | 2560 W. OAKRIDGE ROAD 3.3 STREET ADDRESS

CHTY - 51-2IP ORLANDO FL 34.CITY-5T-2F

THE D |_J DELETE 41TITLE [J Change |1 Additicn
NAME WASMAN, THOMAS J. 4.2 NAME

seeTaporess | 601 MAJORCA AVE, A.3 STREET ADDRESS

¢ITY-5T-2IP ALTAMONTE SPRINGS FL 4.4 CITY-5T-21P

TTLE T TJ DELETE 5.1 TITLE L Changs [ Addition
NAME MANN-SHEFFIELD, JEANIE 5.2 NAME

street aooaess | 3081 CECILIA DRIVE 5.3 STREET ADDRESS

CITY - 5T- 2P APOPKA FL 5.4 CITY-ST-21P

e D J ELETE 6.1 TITLE [Jchange  [J Addition
NAME HITECHEW, FRANCIS E. £.2 NAME

sTreeT ADpRESS | 825 QUAIL HOLLOW DRIVE 6.3 STREET ADDRESS

GHY-5T-2IP ORLANDO FL B4 CITY -51-2P

4. 1 hereby certify that 1he Informatian supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an

oficer or direcior of th
Block 12 or Block 13 Ifjchangod, or on an attachment

sigNaTure: MU Laa

orporation or the recsiver or trustee emgowared to/execute this report as required by Chapter 617, Flari
iy an address.
~

Statutes; and that my name appears in

CR2E037 (10/97)



