-

FILE NOW: FILING FEE IS $61.25

 NONPROFIT 3 ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Mg ! Sandra B. Mortham

ANNUAL REPORT L Arag Secretary of Stale
1996 o ‘_},};V/ BCIVISION OF CORPORATIONS
1

DOCUMENT # 762323 (4)

. Corporation Name

KAT CADOGAN HOME FOR CHILDREN, INC.

L T

Principal Place of Business h;laihng Address
4003 WENDY DRIVE 4003 WENDY DRIVE
ORLANDO FL 32608 P.O. BOX 5112
us SQMNDO FL | 3. Dale Incorporated or Qualified 3a. Dats of Last Repaort
03/08/1982 (5/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Numbser Applied For
2 0] 4003 L dando Dr, 50-2207112 Not Appicabe
Suite, Apt. #, elc. Suite. Apt. ¢, elc, / 5. Cortiicale of Status Desied ] $8.75 Additional
rz—zl ;| Fee Required
City & State | City & Stale 6. Clection Campaign Financing O $5.00 may B
@ 25]/) [‘/dn do s 7 Trust Fund Contribution Added to Fees
Zip Gountry | “Zp - Coyntry 8. This corporation has liability for intangible tax under s. 198.032,
[24] (25] 2] 335208 [30] ﬁf‘d NGE Florida Statutes O ves Wio
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
81| Name
STREET. LOTT'E 82| Sucet Addross (P.O. Box Number is Not Acceptable)
254 DOMINO DR
ORLANDO FL 32605 8
84l GCiy FL las | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sJbrrits this statement for the purpose of ¢hanging its registered office
or registerad agent, or both, in the State of Fiorida Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Farida Statutes.

SIGNATURE _ o I e L i . o B R
Sl kature, typed ar printed name of registerad agant and titk: if apphzabic NOTE Rogistired Agent signature reziuired wher rerstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGE S 10 OF FIGERS AND DIREC1ORS IN 12 %
TITLE P [)DELETE 11TILE [|Change [ Addition |
MAME STREET, LOTTIE E. 12 NaM: 5
streer aooress | 254 DOMINO DRIVE 13 STREET ADDRESS o
CHY-S1-71p ORLANDO FL 32805 146IT7 517 &
THLE S [JoELETE 21T [Ichange  [J Addiion | O
NAME DENNIS, VELMA 22 NAME
streeranoress | 2238 OSHKOSH DR 23 STREET ADDRESS
CI¥-ST- 7P ORLANDO FL 32808 2 40TY-ST-2F
TITLE D [JDELETE 34TIHLE [C)Change  [T] Additicn
NAME DENNIS, ODELL 32 AWt
sweelaoceess | 2238 OSHKOSH CT 33 STREZT ADDRESS
Y- S1- 2P ORLANDOQ FL 32808 34 CITY-ST-2F
TinLe TDOV [CIDELETE 41 TiILE Cchange ] Addition
HAME BRINSON, EULLAS 4.2 NAML
sieer anoress | 937 RED DANDY DR 43 SIREST ADDRESS
Cily-57-2¢ ORLANDO FL 32818 44CTY-§T-2P
TITLE D [JDELETE 51TNLE [ Change [ Addition
NAME CHAMBLISS, LELA 0. 52 NAME
streeraooress [ 1617 W, GRANT ST. 53 STHEET ADDRESS
CHTY - §T-2IP ORLANDO FL 32805 5.4 CITY-ST-71P
TILE D [IDELETE &1 TITLE [lthange  [] Addition
NAME FISHBURNE, DANNETTE 6.2 NAME
sireer a0oRESS | 696 YOUNGSTOWN PARKWAY 63 STREET ADDRESS
CIry-§1-212 ALTAMONTE SPRINGS FL 32714 BACIY-51-2P

14. 1 do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualiy Tor the exemplion stated in Section 119073k, Florda Statutes. 1 further
certify that the information incicated or this annual report or supplemental annual report is tue and accurate and thal my signature shall have the same legal effect as it made under
cath; that | am an officer or director of the corporation or the receiver or rustee ermpowered! to execute lhis report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13,if changed, or on an attachmnt with an adgress.
2 Q'Z%;‘z/ £,
SIGNATURE: __ 1 Q}f;g,,g Sireet 249 7 295 9850,

" SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING OFFIi Doytre Prone




