2004 NOT-FOR-PROFIT CORPORATION

- =~ ANNUAL REPORT (AR) FILED

DOCUMENT # 758700 Feb 27, 2004 08:00 AM
1. Entity Name Secretary of State
CONCERNED PERSONS FOR CLIENTS AT WORK
ORIENTED REHABILITATION CENTER, INCORPORATED
Principal Place of Business Mailing Address B N
1100 JIMMY ANN DR 1585 AIRPCRT ROAD
DAYTONA BEACH FL 32117 ORMOND BEACH FL 32174
us us
=T = T T
Suite, Apt #, efc. Suite, Apt. #, eic, MOORE CR2E037 (11/03)
City & Slate Cily & Staie ] 4. FE| Number Applied For
59-2942208 Nat Applicable )
Zip Country Zip Country 8. Cerificate of Status Desired [l gg.g?qgs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
JUDY HALL : : _
1565 AIRPORT ROAD Strest Address (P O. Box Number is Not Acceptable}

ORMOND BEACH FL 32174

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl |
the pbligations of registered agent.

SIGNATURE :Yuc\\/ ']LI{QLL Q(,Z?(/ /gﬁl ?//{3/0 4

Signature, typed or prinlad of regisicrad agent and (e Jf apphcatle (NOTE. F!equsrere/ Agent s.ga#ura reqared when renstaling}
FILE NOW: FEE IS $61.25 : 9. Election Campaign Financing $5.00 May e Make Check Payable to
Due By May1,2004 Trust Fund Contribution. o Added to Fees Florida Department of State ..
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 16 T
e ™ 3 Delele TmE CiChange [ Addition
d PEGGY, LOVING AN UnOnnngEa1as
smeeT anoress {63 CLUBHOUSE BLVD STALET ADDRESS SR A0S B85
orv-stop | INEW SMYRNA BEACH FL 32168 CTY-ST-2p
TME ro T Delete AINE [} Change  [3 Addition
NAME JUDY, HALL NAME
staeeT anoress | 1565 AIRPORT ROAD STREET ADDRESS
cry-srze | ORMOND BEACH FL 32174 CIT-§5-2P
TME SD ) T Delele TLE O Change [ Additica
e POSSENTI, PATRICIA A -
STREET ABDRESS 829 PINE TREE CT STREET ADDAESS
CITY-ST-21P PORT ORANGE FL 32127-4B71 CITY-5T-2IP
THLE ' T Deiete e [l Change [ Addition
NAME NAHE
STREET ADDRESS STREFT AUDRESS
CITy-ST-2 CITY-ST-2P
TIME O nelste TiTLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CIY - ST-2IP TITY-51-21
TLE 7 Delete TIHE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
eary- -7 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .07(3)(7). Florida Statutes. | further certily that the information
indicated on this report or supplemental report 1s true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation oF the recewver of trusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes. and thal my name appears in Block 10 or Block 11 if
changed. or on an attachiment with an addrass, with all oiheréjmpowered.

SIGNATURE: _Jutcly Hatl - cley -//oﬂ 7 ‘”’f/{ﬁﬁgl 386-672-253

SIGN-ATﬁHE AND TYPED OR PAINTED HAME STF SIGN!NGﬁFF!CER CR IRECTOR Qayhene Phong #




