FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT # 762755 (7)

. Corporation Name

gEAF SERVICES CENTER OF WEST CENTRAL FLORIDA, IN

00 A

Principai Place of Business Mailing Address
3445 NE. 24TH ST. 3445 NE. 24TH ST.
OCALA FL 34470 OCALA FL 34470
us us
3. Date Incorporated o Qualified 3a. Date of Last%on
04[0§I 1982
2. Principal Place of Business _Ea. Mailing Addrass 4. FEI Number Applied For
1] 26) 58-2195931 Not Apglicable
-  oin. e AL 7. olo. -
Suite, Apl. 4, etc | Suite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Additional
22| 27| Fee Required
Cily & State | Gity & State €. Election Campaign Financing 0o $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
Zp Country | Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25] 29| [30] Florida Stetutes D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
. B1] Name
MICHALES, DAVID 82| Strect Address PO, Box Nuniber 5 Not Acceptabie}
3445 N.E. 24TH 8T,
OCALA FL 34470 83
2
84| Cny FL 85| Zip Code

or registared agent, or poth, in the State of Flarida. Swsh chan%
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

11‘ Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
wes authorized by the corporation’s board of directors. | hereby sccept the appointment as registered agent. | am

oath; that | am an officer or director of
appears in Block 12 or Biock 13 if

SIGNATURE: {

ed, or on an attachment with an pddress.

14. | do hereby corlify that the informaticn supplied with th s fiking is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida
certify that the infarmation indicated on this annual repart or supplernental annual repon is true and accurate and that my signatura shall have the same legal effec
e corporation or the recaiver or truston empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

SIGNATURE S\g%au,n. Iyped o printed rame of regstored agent and the if appicatbe. | o {NOTE Registerad Agent Signature réguires] when rainstatingl DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITE D CJDELETE 11TITLE [JChange [ Addition
NAME BRANT, DONALD G 12 NAME
seert apohess | 3508 S.E. 33RD AVE. 1.3 STREET ADDAESS
Y -S1-2F , 14 CiTY-§T-2p
TIE PZIOELETE 21 TITLE vict Pref Jhange L) Addition
NAME 27 NAME PATN BUC.'\QPAIJ
SIFEE! ABRESS asmeeraooness | PO ok 1Y)
CiTY-5T-2P - 2 4CITY-ST-2P Sil vav m.f, £ Y e‘\ P
NILE P DELETE 31TIILE 1REAS . Athange [ Addiion
::::Es DOAESS 2:::;1; ADDRESS Ssg‘: b\‘ 6 L

LA : [ ~]
CITY-51-2P 34, DTY-ST-2P ©r ﬂ,.d L’L, 3‘;&0}# - Bt D
TILE [CIDELETE 41 TLE Sgeee 4“ ~ ‘1 FChange [ Addition
NAME BUCHANAN, PATTI 4 2NAME Jeqonre NHOE g
sireeraporess | 4500 NLE. 132ND AVE. 4.3 STREET ADDRESS 0. ok 77000/
ONY-ST-21P SILVER SPRINGS FL 34488 A4TITY-§1-21p é{ &R £
TILE [ IDELETE 5.1 TITLE M4 [dChange [ Addition
NAME 5.2 NAME
STREE? ADDRESS 5.3 STAEET ADDRESS — — :
CITY-8T-2IF 54 CITY-ST-2F 4 9 Jnl-]:l;E[l:- 1 :\?: ﬁ,‘,"g‘ ln .,rnqn \&
TILE CTOELETE 61 TTLE *;';é;" 'ég"" kil Uﬂb% D%
NAME 6.2 KAME "
STREET ADDRESS 6.3 STREET ADDAESS r
CITY-S1-21p J ceciv-sr-ae

CR2EQ37 (12/95)



