2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731220

1. Entity Name

SHELTERED COMMUNITY RESIDENCE, INC.

Principal Place of Business

6969 VENTURE CIRCLE
ORLANDO FL 32807

Mailing Address

6969 VENTURE CIRCLE
ORLANDD FL 32807-5356

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Aot. #, etc.

FILED é
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90109 039 ****6] 25

ANVRGI TR EM

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1562262 Not Applicabie
P Country Zip - - Country 8. Certificate of Status Desired (] $875 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HADLEY, SR., RAYMOND B. Street Address (P.C. Box Number is Not Acceptable)
133 S. WEKIVA SPRINGS ROAD
APOPKA FL 32703 : :
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agant and tte i applicablae. (NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Finarging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior, Added to Fees Department of State

10. OFFICEHS‘AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TITLE [ Charge  [J Addition | &
NAME HADLEY, RAYMOND B. NAME %
?:TREET ADDRESS | 433 S. WEKIVA SPRGS ROAD STREET ADDRESS %

Ty - ST-ZiP CITY-§T-2IP

APOPKA FL _|d

TILE D [ Delete TIMLE [lcChange [ Addition |G
NAME MCCAIN, BOBBIE NAME

STREET ADDRESS | 5772. FOLKSTONE 1IN i . _ STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32829 . CITY-ST-2IP

TITLE D 3 Delete TITLE [ Change [ Addition
HAME WASMAN, THOMAS J. NAME
STREET ADORESS | 601 MAJORCA AVE. STREET ADDRESS
CITY-ST-ZIP ALTAMON'E SPH'NGS FL CITY-§1-2IP ,
TTE D 3 telete e 2 Royh CroN < Wl Change [ Addition

FL. 3282

HAME HITECHEW, FRANCIS E. NAME ORLADC D 1 F&e

STREET ADDRESS | 825 QUAIL HOLLOW DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2P
TITLE : [ pelete TITLE {J Change [ Additicn
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIMLE [JChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuire shail have the same legal effect as if made under cath; that ) am an officer or director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-/-00

changed, or on an attacl

SIGNATURE:

nt with an address, with all other like empowered.

WOl 8 RN L INED

H07~ 277~ 065"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phone #




