FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3 :

LORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74326

1. Corporation Name

THE KATHLEEN ANDERSON COMPREHENSIVE WORK GENTER,

)
AN AR RN

CASSELBERRY FL 32708

INC.
Principal Place of Business Mailing Address
1035 BELLE AVE. 1095 BELLE AVE.

CASSELBERRY FL 32708

3. Date Incorporated or Qualified 3a. Date of Last Report

06/15/1978 01/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-1897707 Not Appiicable
_| Suite, Apt. #, etc. Suite, Apt, #, etc. 5. Certiicate of Status Desired ® $8.75 additional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fung Contribution O Addad lo Foos
2Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] 25) 28 20 Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1] Name
POE, WILLIAM H. 82| Stee! Address [P-0. Box Number (s Not Acceptable]
1095 BELLE AVENUE
CASSELBERRY FL 32708 63
84| City 85| Zip Code
FL

11. Pursuant o the provisions of Sections 6§17.0602
familiar with, and accept the obligations of, Saction 617.0503,
SIGNATURE

and 617.1508, Florida Stalutes, the abeve-named corporation submits this statement for the purpose of changing iis registered office
or registered agent, or both, in tha State of Florida. Such chaﬂ%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutas.

Signature, typed & printed name of registered agent and tile if appiicable (NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [J0ELETE 14 TITLE YResivewt[ ) §Cnange () Addiion
NAME HICKS, THOMAS 1.2 NAME ficXs, T howma s TRALL
staeer anoRess | 709 YOUNGSTOWN PKWY. astweer ooness | o Southeine€ 1
G -51-2P ALTAMONTE SPRINGS FL 14 CITY-5T- 2P (Y amente S¢S, FU 321
TIE PD R[DELETE 21 TITLE TREASUCEE T] = EiChange L] Addition
NAME ZAUDTKE, TERRY 2.2 NAME ubbE, Russell
streer anoress | 157 MILL RUN DR. 23 STREEY ADDRESS | B B TPowglas AV
CITy-§1-2IP LAKE MARY FL cacmsize | AT Amente Sprtn, s FL 3274
ME S0 PRIDELETE 31TILE SecreToryv [V - [l Change [ Addition
NAME ROBIN BUNCH 32 NAME Jomes, Keith
sireer aporess | 2641 BEVERLY AVENUE 33 STREET ADDRESS |2 G o l\‘I  OChAnge Av
oY ST WINTER PARK FL wonste | OCidade , f R2Boa
e VPD T IDEIETE 41 TMTLE b ClChange [} Addition
NAME FERRONE, RICHARD J. 4.2 HAME
staeer aporess | 900 WATERBURY LN. 4.3 STREET ADDRESS
GiTY- ST- 2P LONGWOOD FL 44 LITY-ST-2P
TITLE [CJDELETE 51 THTLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.8 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP
TITLE [CJDELETE 61 TITLE [cnange [ Addition
NAME 6.2 NAME
STREET ADIDRESS §.3 STREET ADDRESS
CiTY-S1-2P 64 LTY-ST-7IP

14. | do heraby carti

path; that | am an officer or director o
appears in Biock 12 or Bl

SIGNATURE:

cortify thal the information indicated on this annual repart or supplemental annual report is true end accurate and that my signature shall have the same leg
e corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
, or on an attachment with an agidress.

hat the infarmation supplied with this filing is voluntarity furnished and does not quality for the examption stated in Section 119.07{3){k), Florida Statutes, | further

a! effect as if made under

A "-ﬁ?ﬁﬂa&

SIGNATURE u:'n'psn OR PRINTED NAME,
3

OFFICEN OR DIRECTOR Daytirne Prone #

e N

CR2E037 (12/95)




