ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25.)

|

NONPROFT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 759524

4. Corporation Namea

DREN, INC.

(4)

THE SEMINOLE COUNTY COUNCIL FOR EXCEPTIONAL CHIL

Principal Place of Business

390 W. STATE ROAD 434, SUITE #202
P O BOX 521696
LONGWOOD FL 32752

Mailing Address

P O BOX 52169

390 W. STATE ROAD 434. SUITE #202
LONGWOOD FL 32752

L R

3. Date Incorporated or Qualifiad 3a. Date of Last Report
7/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- —"E‘ 59-2137807 Nol Applicable
Suite, Apt. #, etc Suite, Apt. #, etc iti
P P 5. Certifcate ol Status Desired ] $8.75 Additional
El ;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing D $5.00 may Bo
;1 ;ﬂ Trust Fund Contribution Added to Fees
2ip Country 2ip Country 8. This corparation has liability for intangible tax under s. 199.032,
_I 25 g\ 30 Florida Statutes DYes @No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
81| Name
GOLMN- CHAH.ES R 82| Street Addrass {P.O. Box Number is Not Acceplable)
390 W. STATE ROAD 434, SUITE #202
LONGWOOD FL 32750 83
B4| City

a.5| Zip Code

FL

11. Pursuant to the provisians of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ol Flarida. Such change was authorized by the corporation's board of directors | hereby accepl the appaintment as registered

SIGNATURE: I N

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE
Signature, yped of printed name of registered agent and tlle it apphcable (NOTE Regislered Agent signature required when renstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dv [T ceLete 11TTLE . o Thange ] Additian
e NICHOLAS, CAROLYN o C&ER‘LI Culluinon
STREET ADDRESS 1109 BLACKACRE TR. 13 STREEY ADDRESS 1 Ha poro L&
CITY-ST-21P WINTER SPRINGS FL 32708 14LaTY-51-2P 2 { l'lolz'
THLE DP [ ToeLere 21TIE ppP Addiion
NAVE JONES, ANNETTE 22NAME MQr y £ 777 wr 6-/3’/\
STREET ADDRESS 344 S WYMORE ROAD 235TREET 0DRESS | RO éa p’d/ vb'”
CITY-5T-2F ALTAMONE SPRINGS FL 2acr-size | N d4nna 22775
THILE 0 [ Toeee A4 TITLE N 7T i pqc:]ange T Audition
NAvE THURSTON, MARY 32NME (Ea qflr‘l,&l'ﬂ
STREET ADDRESS 1206 HEMINGWAY DRIVE asstreeravoness | J 74 &1 F. Oross ai'f 4 }C-
CITY-5T-2IP DELTONA FL 34 CTY-5T-2P
TITLE ] [:] DELETE 4.1 TILE Addition
NAE UNDO, CECEILE R S A 'z cx Lo d
STREET ADDRESS 1272 ANDRES DR. 4.3 STREET ADDRESS %‘h g\
CATY-SF-ZIP WINTER SPRINGS FL 32708 44CITY-5T-2IP Zgﬁe , R
TITLE L] E DELETE STIILE ! Change Addition
NAME LEGARE, AMY 5.2 NAME
STREET ADDRESS 600 TUSKAWILLA RD. 53 STAEET ADDRESS
GITY-ST-21P ;’}NTER SPRINGS FL 32708 L] 54CHTY-S1-20 .
TITLE DELETE 61TITLE Change Addition
NAME CULUNAN. CHERYL 6.2 MAME ahe r‘\’ l Z ! b(] du) Sk ) g
STREET ADDRESS 1349 PARADISE LANE 63 STREET ADDRESS u.l
| oy-st-zp WINTER PARK FL §40ITY-5-77

o l)(‘ﬂ_uyl,ﬁ_

BHANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR PMRECTOR

'7./{“‘-"7._/ P

14. ) do hereby cerlify ihat the information supplied with this filing is voluntarily furnished and does not qualify for the effemplion stated in Section 119.07(3)(k), 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 director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

Ledtan Yoot

FoaLkd T-X8

CR2E037 {3/96)




