FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # 758700

1. Corporation Name

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

us

Principal Place of Business

1100 JIMMY ANN DR
DAYTONA BEACH FL 32117

Mailing Address
1565 AIRPORT ROAD

ORMOND BEACH FL 32174

us

FILED

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90111 002 ****61.25

ARG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21 28] 06/10/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . .. | Applied For
22] 27] 59-2042208 Not Applicable
ity & Stat City & Stat it
City © fty & State 5. Certifcate of Status Desired Oa $8.75 Additional
E EI Fee Reguired
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
JUDY HALL 82| Giret Address (P.0. Box Number is Not Acceptable}
1585 AIRPORT ROAD =
ORMOND BEACH FL 32174
84| City 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502
office or registered agent, or both, in the State of

agent. | am familiar withyaj
./

a:zj the oi)?atio of, Section 617.0503, Florida Statutes.
b L0

Signature, typed ar prifted name ’7 reg:sfered agent and titte I applicable.

{NOTE: Registered Agent signalure required when reinstating)

and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

: DATE ¢ :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TTRE Mt SD O DELETE 1A TILE [Change [ Addition
HAME POSSENTI, PATRICIA A (ZNAME

sreeT apoResS) 8§29 PINE TREE CT 1.3 STREET ADDRESS

CITY-57-2IP PT ORANGE FL 14 CITY-5T-ZIP

TITLE PD [ DELETE ZATILE [JChange [ Addition
NAME LUCILLE | HUNTER 22 NAME

streeT aporess| 104 PAR DRIVE 2.3 STREET ADDRESS i I e -
cry-st-z | NEW SMYRNA BEACH FL 32168 24CITY-ST-ZIP

TIMLE sSD Pl DELETE 31 TME sb ] Change [ Addition
e PHALSMORRIS  Pamverermsdetieste 32N Parewcia A PosseuTi

STREETADDRESS| SrEHPSNEV-CIRCEE saseeTanoress | 829 PIOE TREE CT.

orv.stze | -RALM-GOASTFL 34.CITY-ST-2P Pir ore6t FL Z2i17

TILE (J DELETE 41TME [IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-29 44 CITY-ST-2P

TITLE O DELETE 51 TME [Change L[] Addition
NAME 5.2 NAME

STREET ADORESS 5. STREET ADDRESS

CITY-§T-2PP 54 CITY- ST-ZP

TILE [J DELETE 6.1 TME Cchange  [] Addition
NAME 6.2 NAME

STREET AUDRESS 6.2 STREET ADDRESS

CITY-ST-ZP §4CITY-ST- 200

14,71 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i),

Florida 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 oath; that | am an
officer or direclor of the corporation or the recaiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pdvi"d&y £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QAUIRED

%

CR2E037 (11/98)

3/2/7F__ ged-760-5757



