- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT — oo

CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporalion Name

CLERMONT REGIONAL CENTER, INC.

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham

g B Secretary of Slale

DIVISION OF CORPORATIONS

(8)

ORI

Princpal Plase of Business

% NANCY A. ROSSWAN
7829 GREENBRIAR PARKWAY

Mailing Address

% NANCY A. ROSSMAN
76829 GREENBRIAR PARKWAY

ORLANDO FL 32818 LAl
bo % ORLANDO FL 32818 3. Date Incorporated or Qualified 3a. Date of Last Rapost
L o . 06/13/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
31 o 2 59-3016901 Riot Applcabie
Saiter, G i M)
~ Sute Atk elo. | Suite, Apt 4, etc §. Certicate of Status Desired (R $8.75 Additional
2?,[ . o 27] . Fee Required
City & Srate: City & State 6. Flection Campaign Financing O $5.00 May Be
_2_?:1 e E‘ Trust Fund Contribution Added to Fees
LE | Country | 2p | __ Country 8. This corporation has kabiity for intangible tax under s 199.032,
24| 25| 29| 30 Florida Statutas Yes [ONo
B ~ g, Name and Address of Current Registered Agent 10. Nama and Addreas of New Regisiered Agent
81| Wame
ROSSMAN, NANCY A. 82| Steet Address [P0 Box Number is Mot Acceptabla)
7629 GREENBRIAR PARKWAY
ORLANDO FL 32819 83
84| City FL 85] Zip Code

1. Parsiant te the provisions of Seclions B07.0502 and 6071508, Firoa Slatutes, he above named corporabon submits this statement for ho purpase of changing its registered ofice
vgistered agent, or both, in the State of Flonda Such chan?:e was authorized by the corporation's board of directors. | heraby accep! the appointment as ragistered agent. | am
farmiliy with, and accept the otligations of, Section B07.0505, Florida Statutes.

SIGNATURF . - B, S — N

L ) .5\_; tare by o panled nane of segislerod aget ard Gt it gppdsabile NOTE Rogsterod Agent signature required when renstating) DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
T D CJDELETE 11 TILE Pr(/.a 1 Change X3 Addition
NAgA ROSSMAN, NANCY A. 12 NAME
STREET ADDRTSS 7829 GREENBRIAR PRWY. 13 STREET ADDRESS

| cvsize | ORLANDO FL 14CY-5T-21P
T VPST [] DELETE 2 1TITLE ] Change [ Addition
N ROSSMAN, NORMAN 27 NAME
SIHERT ATDRESS 7629 GREENBRIAR PKWY 73 STREET ADDRESS
L1751 7 _ ORLANDO FL o ZALITY-S1- 2
T [ DELETE 3 1 TILE 7] Change ] Adaition
Nabar 32 NAME
SIHEF T ADDRESS 33 STREET ADDRESS

| CIY st 2i : . 34CTY-S1-2P
Tk [] DELETE 4.1TMf [ Change [ Addition
LA 4.2 NAME
SIRH L ADERESS 4.3 STREET ADDRESS

oonv-stae | o 44 CHTY-5T-21P
i [T DELETE 5 1T/TLE [ Crange ) Addition
haNE 5.2 NAME
SH:H ADIRESS 53 STREET ADDRESS

PCny-S1-2i o 54 CITY-§1-2IP
L [ DELETE b 1 TITLE [} Change [ Addition
AN 6.2 NAME
SIFFE] AZDHESS 63 STREET ADDRESS
cHy st-ar 54 CITY-5T-2P

14, T cdo heraby centify 1hal the information supplied with s fing is voluntarly furmished and does not Guallfy Tor the examption stated in Section 110.07(3104, Fiorida Stalules. | further

cedify that the infarmation indicated on this annua’ report or supplernental annual reporl is teue and accurate and that my signature shall have the same legal affect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my narme
g ;

appears in Biock 12 or Bllock 13 if chany My i an attachmgnt wih al S, lm

l L ]
SIGNATURE: &y & fas [ 96 N0 34 ooz
sta ME OF §IGNING OFFICER OR DIRECTDR Daytrme Phone I

CR2E034 (12/95)



