2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED
DOCUMENT # 743261 Jan 24, 2008 08:00 AN

1. Enity Nems Secretary of State
THE KATHLEEN ANDERSON COMPREHENSIVE WORK

CENTER, INC.

Principal Place of Business Mailing Address
1095 BELLE AVE. 1095 BELLE AVE,
CASSELBERRY, FL. 32708 CASSELBERRY, kL 32708

NI RTET AR ERRTATRATI

01072008 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
59-1897707 Not Applicable

§. Caertilicate ol Status Desired ® $8.75 Additional

Fea Raquired

6. Nama and Address of Current Registerad Agent

POE, WILLIAM H.
1095 BELLE AVENUE
CASSELBERRY, Fl. 32708

8. The above named entity submils this staiement lor the purpose of changing its regisiersd ollice or registered agent, or both, in the State ol Flarida. | am familiar with, and accapt
the obligations ol registerac agent.

SIGNATURE

Signatute, tyDed of prifted nama of tegustaragd agam and tite § appicable. (NOTE: Registerad Agant signature required when ranstatng) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ke i ' : ” LR )
TITLE PD '
NAME MOORE, CURTIS I

STREET ADDRESS | 209 MOCKING BIRD LANE
CITy-$7-21P WINTER SPRINGS, FL 32708
TITLE VPD

NAME WILLIAMS, JOSEPH

STREET ADDRESS | 504 PRESSVIEW AVE.
Cry-5T-218 LONGWOOD, FL 32750

TiTLE sD .

NAME MOORE, CHUCK

STREET ADDRESS | 100 MOCKINGBIRD LANE
Cry-S1-21 WINTER SPRINGS, FL 32708
TILE D

NAME POE, WILLIAM H

STREET ADDAESS | 639 MARLIN RD

CITY- §7-2IP WINTER SPRINGS, FL 32708

TMLE T

NAME KELSEY, ROY

STREET ADDRESS | 2300 E COLONIAL DR
Cry-st-Iip ORLANDOQ, FL. 32803
TITE

NAME

STREET ADDAESS
ory-sT-ze

12. | heraby certily that the information supplied with this Iilindg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftact as it mada under cath; thal | am an officer or director
o the corporation or e receivar or truslee empowered 10 execute this raporl as reguired by Chapier 617, Fiarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment withgan address, with all other like empow

SIGNATIIRF- f%bﬁ\ /= )6-OF




