FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON_ Katherine Harris
.ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # 762323

1. Corporation Name

KAT CADOGAN HOME FOR CHILDREN, INC.

Principal:Place of Business Mailing Address

FILED

Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90022 013 **+#+%£70.00

4003 WENDY DRIVE P.0. BOX 5712
ORLANDO FL 32808 ORLANDO FL 32855
us ’ US» ,
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 03/08/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-2207112 [ [ Mot Applicable
Era , R P = City & Statg=— -« -— - - - e TR T e I e i Se 195 it —
City & State ty & Siato 5. Certifcate of Status Desired X $8.75 Add_monai
E] . El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IEI r;;] I;l Trust Fund Contribution Added to Fees
9. Name and Adtress of Current Registsred Agent 10. Name and Address of New Reglstered Agent
. . e 81 Name :
STHEET;.LOT“E N I T LAY 82| Street Address (P.O. Box Number is Not Acceptable)
254 DOMINODR .
ORLANDO. F1. 32805 8 _
R 84| City FL |as Zip Code
L i IR N d

3. Pursuant 13 he,provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the

/" agent. l.am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

" officé of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of d

above-named corporation submtts'this_st‘atemgnt forthe purpose of changing its,registere:
irectors. | hereby accept the appointnient a
R P AT v

.o

registered

SIGNATURE . ' S
Signatie, typed or printsd name of registared agent and title if applicable. {NOTE: Regl d Agent sigs requirad when DATE )
12. t OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P - - (] DELETE 1ATIE TN [JChange  []Addiion
NAME STREET, LOTTIEE. 12 NAME
street aporess| 254 DOMINO DRIVE 13 STREET ADDRESS ‘
CITY-ST-ZP ORLANDO FL 32805 14 CITY-5T- 2P
TME D . ] DELETE 21 TME [Qchange [ Addition
NAME CHRISTIAN, JOAN 22 NAME
swreeTaooress| . 2445 TESORO CT 23 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 2. 4CITY-ST-ZIP
D v ’ [ DELETE 34 TILE JChange (] Addition
7 | SANDRONI, NICK 32 NAME
13316 MONIKA CIRCLE 3 STREET ADDRESS
* ORLANDO FL.32812 34.CITY-ST-ZP
o ... . L[] oELETE 41TMLE [JChange  [] Addition
nve . | .GOLUB, STEVEN: 4 ZNAME o . '
sTReeTADORESS| - 1142 WEBSTER ST 43 STREET ADDRESS L '
crvestze |- ORLANDO FL 32804 44 CITY-ST-ZP v :
TME 0 . [T} DELETE 51TME :
NAME SWINSON, PENNY 52 NAME
sweeTanoress] 125 TRAVIS LANE 5.3 STREET ADDRESS .
CITY-ST. 2P HEWITT TX 76643 54 CITY-ST-2ZIP
TME DCH - "~ {1 DELETE 6.1 TRE [Jchange [ Addition
NAME SWINSON, DAVID JR G2NAME
smeeTaooress| 125 TRAVIS LANE 63 STREET ADDRESS
CITY-ST-2P HEWITT TX 76643 84 CITY.ST-ZP

T4 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual 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 cotporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Ficrida Statutes; and that my name appears in

-Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

January 8,

CR2E037 (11/98)

SIGNATURE: ,

HNING OFFICER CR DIRECTOR

Data

Daytime Phone #



