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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1998

U a e ;

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 758700 (9)

1. Corporation Name

CONCERNED PERSONS FOR CLIENTS AT WORK ORIENTED R
EHABILITATION CENTER, INCORPORATED

Principal Piace of Businass

1100 AMMY ANN DRt

Malling Addrass
1565 AIRPORT ROAD

FILED

Mar 16 1998 8:00am

Secretary of State

AR WA A

3. Date Incorporated or Qualified

24 El

26]

Bgnom\ BEACH FL 32117 ng BEACH FL 32174 06[10/1931
4. FEI Number Appliad For
50-2042208 Not Applicable
2. Principal Place of Business 28. Maling Address 5. Cortficato of Staus Desred ~ []  $8.75 Addtional
21 26] Fee Required
Suile, Apl. #, aic. Sulte, Apt. #, elc. 6. Elaclion Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution ] Adgded 10 Fees
City & State City & Stale 7. ls this nonprofit corporation a homeownars association?
23 2_aLl D Yes m No
Zip Counlry Zip Country 8. This corparation owas or has paid the current year Intangible

Parsonal Property Tax due June 30. Oves Kino

9. Name snd Address of Current Registersd Agent

10

. Name and Address of New Registered Agent

JUDY HALL
1585 AIRPORT ROAD
ORMOND BEACH FL 32174

81| Name

82| Strest Address (P.O. Box Mumber is Not Accaptable)

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing Its registered

offica or registered agent, of
agent. | am familiar with,

coapl the obl

oth, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
igayon Saction 617.0503, Florida Statutes.

SIGNATURE Signature. typad o po apisterell agent and tle npplwcabT: {NOTE. Raglutered Agent signature raquired when rainstating) DATE

12, FD ’ OFFICERS AND DIRECTORS m 13, ADDITIONS/CHANGES TO OFFICERS AND [%Hth(;TORSg l.?dd T
MLE DELETE 1.9 TITLE PO . nge ilion
NAME POSSENTL, PATRICIA A 12 NAME LUt le 2 /0P 76X

smeevaoress | 829 PINE TREE CT rasmeeraoness | g0 PAR opvE av6¥

QITY-51- 2P % ORANGE FL % 14 CITY-S1- 2P NEW Sy RVA Bek Fi [; -

TLE DELETE 21 TITLE Change Addition
RAME LUCILLE | HUNTER 2.2 NAME T,?,‘ veIce» M Fassenl

seeraporess | 104 PAR DRIVE 2.3 STREET ADDRESS ZAE Pra# TREZ < T

CITY-51-21P NEW SMYRNA BEACH FL I 2 4 CITY-§T-21P Pr onnm NEE [/~ 4

TME LO) L] DELETE 3.1TMLE L1 Change  [J Addilion
NAME PHYLLIS MORRIS 2.2 NAME

smeeraopness | 8 CHESNEY CIRCLE 2,3 STREET ADDRESS

CATY-§1-2IP PALM COAST FL 9.4, CITY-T- 2P

TILE LI DELETE 41TIE [T chenga LI Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY- §T-2IP 4.4 CITY- $T-21P

TME [T DELETE 5.1 TTLE [ changs T Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-21P - 5.4 CITY- §T-2IP

TIE L] DELETE 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-P 6.4 CITY-5T-2P

14. | hereby ceftify that the information supplisd with 1his filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an
officer or direcior of the corporation or the receiver or lrustes empowered ta execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.
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