FILE NOW: FILING FEE IS $61.25

- FILED ;
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11. 1999 8:00 am g
CORPORATION Katherine Marris ’ : s
ANNUAL REPORT Secratary of Sste ! Secretary of State
1999 oy DIVISION OF CORPORATIONS L 03-11-1999 90053 018 ****5]1 .25
DOCUMENT # 731220 .
1. Corporation Name
SHELTERED COMMUNITY RESIDENCE. INC.
Principal Place of Business Malling Address ‘
6969 VENTURE GIRCLE 6963 VENTURE CIRCLE ' ‘
oA o R0 s R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' 26] 11/21/1974
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Nurnber Applied For
;ﬂ ;I 59"1562262 Not Applicable
-%:C:!y bStetem = ::-‘-—Cny&'-swta“' T 5. Certifcate of s:;ﬁ:nesimd 0. $8'=15';::$:i‘;"a'_ -
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124 [25] {20 [30] Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name _
HADLEY, SR., RAYMOND B. 82| Street Address (P.O. Box Number is Not Acceptable) \
133 5. WEKIVAV_SPRI’NGS ROAD
APOPKA FL 32703 . . ., 83
Gy L . e 84| City FL 5] Zip Code
“I" 11, "Pursuant to the provisions of Seclions 617.0502 and 617:1508; Florida Statutes; the above-named corporation submits this statement for. the purpose of changing. its registered_ (-
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am.‘tgrnili.ar with, and aa_gts.ept the obligations of, Section 617.0503, Florida Statutes. ‘
SIGNATURE . : 2
Signature, typsd or printed name of registarad agent and tithe If applicable. (NOTE: Registarod Agant signatura required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -?:
TITLE P . . [ DELETE 1.11'me b 3 H’- in . [ Change Kmdition *
e HADLEY, RAYMOND B. 2N g%@ 4f;c. ¥ (ke Je 5
streeTanoress| 133 8. WEKIVA SPRGS ROAD 1.3 STREETADORESS DTen B _ . _ i
orv-stze | APOPKA FL X 14 CITY-5T-2P M” ch a"/r FL 3 o 77 g\ v &
TmE D P CEGE e § ﬁobb ; )< Caunc Tchange A Addton | €
A STACEY, JOHN W. 22008 5772 Folks Tone Lnr.
smreet aooress| 8400 MATTITUCK CIRCLE 23 STREET ADDRESS 2 A cJ FL 3 m 4
crv.st.ze | ORLANDO FL i 2.4 CITY-5T-ZP ando ) :
1 e g ﬂ DELETE 31TILE : CiChange [ Addilion
NAME WILLIAMS, DEBRA 32 NAME
streer aporess| 2660 W. OAKRIDGE ROAD 33 STREET ADDRESS
erv-stze | ORLANDO FL 34.CITY-ST-2P
TME 3] [ DELETE 44 TMLE [JChange [ Addition
NAME WASMAN, THOMAS J. 4.2 NAME
streetanoress| 601 MAJORCA AVE. 4.3 STREET ADDRESS
arv-stze | ALTAMONTE SPRINGS FL 44 CITY-ST-ZP
TIME T ‘ xDELETE 51TME ClChange [ Addtion
NAME MANN-SHEFFIELD, JEANIE S2ZNAME '
streer anoress| 3061 CECILIA DRIVE 5.3 STREET ADDRESS '
crv.st-ze | APOPKA FL 54 CITY-ST-2P . !
TME D - [J DELETE SATITLE [)Change  [] Addition
NAME HITECHEW, FRANCIS E. 52 NAME '
~sTreeT apoRess| 825 QUAIL HOLLOW DRIVE §.3 STREET ADDRESS
arv.stze - L ORLANDO FL §4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida 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 same legal effect as if made under ocath; that | am an

officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

ERECRUDEDS Hadley

ver or lrustee empowered to execute this report as raquired by Chapter 617, Ficrida Statut%s; and that my name appears in

(fo7) §%6- 5504

SIGNING OFFICER OR DIRECTOR

3/1jeq
Date - DaﬁmPMe#



