FILE NOW: FILING FEE 1S $61.25

FILED

NONPHOFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham _
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

» Corporation Name

DREN, INC.

DOCUMENT # 759924

(4)

THE SEMINOLE COUNTY COUNCIL FOR EXCEPTIONAL CHIL

RN AN WO

Principal Place of Business

380 W. STATE ROAD 434. SUITE #202

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

3. Date Incorporated ar Qualified

LONGWOOD FL 32750

390 W. STATE ROAD 434, SUITE #202

P O BOX 5216%¢ P O BOX 5216%
LONGWOOD FL 32752 LONGWOOD £L 32752 wﬂa‘
4. FEI Number Applied For
59-2137807 Not Applicable
i f N i
2. Principal Place of Business 28. Mailing Address 5. Cerlificate of Status Desired D 38.75 Additional
"27! ;l Fae Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Cempaign Financing $5.00 May Bo
a ?‘;I Trust Fund Contribution Added 0 Fees
Cry & State City & State 7. Is this nonprofit carporation a homeowne[%gssociation?
;I ;;l Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year "E’ﬂme
m a5 29 ?0] Parsonal Property Tax due June 30. Yes No
9. Nama and Addreas of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
co'-m- CHARLES R 82| Street Address (P.O. Box Number is Not Acceptabla)

84| City

esl Zip Code

FL

#1. Pursuant to the provisions o Sections 617,0502 and 617.1508, Florida Statules, the al ?]0
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appoimltment as registered
agenl. | am fam%cmrp& om s pf, Saclnon 81?5503 Florida Siatutes.

bove-named corporahon submits this staternant for the pur

se of changing Its registerad

DIB9GB

May 01 1998 8:00am

Block 12 or Block 13 if changed, or on an attachmeny
SIGNATURE: M @4 s )
TIARE AN ' OV PRTNTED NAME OFf BIOANNG OERCER O DIRFETOR

officer or director of the corporation of the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and

ith dress.

Y NAME BPPBErs in

SIGNATURE Sighature, typed o Ponled nama of regslered agant and 18 1 lpMcable {NCGTE Regisierad Ageni signatufe required when reinstating) p

12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TLE bv LJ DELETE 11TITLE bpP [iFChange 1] Addiion | =

e CULLINAN, CHERYL 12 MAME Cutlinan Cheryl

sreeTaponess | 1340 PARADISE LANE 135TRe€T aDoRESS { | DHA Parad 15

CITY-$T-2P WINTER PARK FL 1.4 LITY-5T-2P DJ witer Pov i ™R2T7Aa2 8

MLE DP 7 OELETE 21TITLE [Jchange  [*T Addition |€

NAME THURSTON, MARY L 2.2 NAE Oai (

streer aporess | 1208 HEMINGWAY DRIVE 23 STREET ADDRESS 30 f %’el +H 0)‘420 urt

oy st-np DELTONA FL P 2 4 CAY-St-20 NCido, Ef A2 TS~ % 2 ‘

e D L7 oELETE 21 TALE D Cranga ‘Addition

o IRWIN, GARY 2 Thars{en A

sweetwooness | 1715 E. WAYCROSS CIRCLE 3.3 STREET ADDRESS Po Y 19632

Ciy-ST-2P DELTONA FL P 34.CITY-ST-2IP LNIr SDOINGS J/ 3 27/7 %1

mE [] LA DELETE 41 THE S v e L] Changs "Addition

NANE WARD, SUZANNE 4.2 NAME chnrts Carta u->o..c.1

smeeraooress | 775 TABATHA DRIVE sasTeETaoneess | PO OV 15 BE

CTY-ST. TP OSTEEN FL 44 CTY-51-2P OHngmnnf Qnr-mcx El 3 27/15"‘ J 3£/

TME DT L] DELETE 51 TITE A o [ Change [ mddition

LU J0LKOWSKI, CHERYL 52 HAME

sweerADoeess | 1058 GOULD PL 53 STAEET ADDRESS

CIY-§1-29 OVIEDO FL 5.4 CITY-ST-2P

TME 7 DeLerE 6.1 TITLE [Tchange [T Addition

NAME 5.2 NAME

STREET ADDRESS 4 STREET ADDRESS

Ciry-§1-29 64 CITY-ST-20P

14. | hereby certi ’YI that the Information sup lied with this filing does not qualify for the exemﬁlwn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supple mental annua! report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an

oA-47,

Daviima P .



