FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 759924

(4)

FILED

Jul 18 1997 8:00am

Secretary of State

THE SEMINOLE COUNTY COUNCIL FOR EXCEPTIONAL CHIL
DREN, INC.

IR R ERTRRMOAR R

Mailing Address
390 W. STATE ROAD 434. SUITE #202

Principal Place of Business

390 W. STATE ROAD 43¢. SUITE #202

P O BOX 521896 P O BOX 5216%
LONGWOOD FL 32752 LONGWOOD FL 32752-1696 3 Oae] YT T T .
. Date Incorporated or Qualifie a. Dale of orl
djo1/168
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appliad For
"2;[ 592 13780? Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc.

0 $8.75 Additional

5, Cenliticate of Status Desired
” Us Sestr Fes Required

2 [27]

2] 8] 8] [=]

City & State City & State 6. Election Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution Added 10 Feos
Zip Country Zip Country 8. This corparation has liability for intangiblgytay under 5. 189.032,
4 ;g] m ;ﬂ Florida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
COLBRUNN. CHARLES R 82] Street Address (P.O. Box Number is Not Acceplable)
300 W. STATE ROAD 434, SUITE #202
LONGWOOD FL 32750 83
84| City 85| Zip Code
FL

1. Pursuant 1o he provisions of Sections 617.0502 and 617.1508, Fiarida Stalules, the sbove-named corporation submits this slalement for the purpose of changing its registerad
office or repistered agonl, or both, in the Stale of Florida. Such changs was aulharized by the corporation’s board of directors. | hereby accept the appointment as repistered
agenl. | am familiar wilth, and ascep the obligalions of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature. typod o printed namo ol 1egstored agont and tic il applicablo (NQTE: Registered Agent signature required when reinstating} Dave

12. OFFICERS AND DIRECTORS I 13. ADDTIONS/ICHANGES 10 OF FIGERS AND DIREGTORS IN 12
L W ET oeLETE 1.1 THTEE [J Change ] Additicn
HAME CULLINAN, CHERYL 1.2 NAME

staeeraDomess | 1949 PARADISE LANE 1.3 STREET ADDRESS

CITY -5 2P WINTER PARK FL 14 0IY-§1-2IP

TITLE F [J DFLETE 21TITLE [T change [T Addition
RAME THURSTON, MARY L 2.2 NAME

szt aooress | 1208 HEMINGWAY DRIVE 2 SIREET ADDRESS .
CITY-5T-20P DELTONA FL 2.40ITY-§T-2F

TE D [J DELETE 3ITILE [TChange [ ] Additicn
HAME IRWIN, GARY 3.2 NAME

seerappress | 1715 E. WAYCROSS CIRCLE 3.3 STREFT ADDRESS

GITY -5T- 2P DELTONA FL 3.4, CITY- ST 7

TITLE B [T DECETE A1 TILE [T Change L Addilion
NAME WARD, SUZANNE 4.2 NAME

seevanpess | 795 TABATHA DRIVE 43 STREET ADORESS

CITY-ST-21F QSTEEN FL 44 CITY-51-2P

e DT [ DELETE 5ATHLE DT ,Q Change  [_J Addition
NAME CULLINAN, CHERYL 5.2 NAME > olko wsk; C)\ep\{f

streetanoness | 1059 GL-OULD PLACE saSTREETAONESS | 1059 Gould PL

eIy §T-2P OVIEDO FL sacv-sp | Ovieds , FL Bl 5

TILE [J OELETE 6.1 TITLE ! [ change [ Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-§T- 2P 64 CITY-51- 7P

14. | do hersby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that he

Information indicated on this annual repon or supplemantal annual report 1s rue and accurale and thal my signature sha!l have the same lepal effect as if made under oalh; that
| am an officer or diraclor of the corporation or Ihe receiver or irustee empowered to execute this repart as required by Chapter 617, Figrida Statutes; and thatl gty name
appears in Block 12 or Block 13 if changed, f:»r on anmttachment with an address, -

Iy

— fq/l - voad ... .. —T _’ - :/f 2~ o T e~

S S

CR2E037 (9/96)




