v .

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 08:00 AM

DOCUMENT # N00000002234

1. Entity Narne

DORCAS' COMPASSION HOUSE, INC.

s s L mrE o R

Secretary of State

Principal Place of Busingss

9051 AD MIMS ROAD
OCOEE, FL 34767

Malllng Address

9057 A D MIMS ROAD
OCOEE, FL 34761

DO NOT WRITE IN THIS SPACE

i

KRR RN AR

02272004 No Chg-NP CREEDS7 (10/03)

2. FE Number B L ApphedFo‘rum-
59-3649907 e Not Applicable

5. Cerlificata of Stalus Desirag [ $8.75 additional

_— Fee Required

6. Name and Address of Curreﬁt Registered Age

CANDELARIQ, CRUCITA
16562 GLEN HAVEN CIRCLE
OCOEE, FL 34761

———

DO NOT WRITE
IN THIS SPACE

R o P T T AR BoLw o e 1_t3:_:‘--.

8. The above named antily submits this s&atemem lor \he purpose of changmg its regrsierad office or regxstared agenl or both, in the State of Flerida, 1 am familiar with, and accapr

the abligations of registered agent.

SIGNATURE - _ ~ = -
Signature, Typed of printad name of ragistered agant md:i!llelwpﬁmla ] (NOTE. Rogisternd Agen) signalure mq“*“"““e“l"’i‘l_w - ~—§ DATE
R 9, Eleclion Canipaign Financing .
::i:%: :n:;s:‘;;ngi Trust Furd Contribulion. f?dggohg?;ss ° i 1111'1}_:2{11‘_}; ?E ‘]I" F‘ o -

HErd! ] d il

10. . OFFICERS AND DIRECTORS : ;-- :{ = = .

TITLE PD . )

NAME CANDELARIO, CRUCITA _

SIREET ADDRESS | 1652 GLEN HAVEN CIRCLE

ciry- 8T.21P OCOEE, FL 34761 _ it e e e oo -

Tk S0

NAME ENCARNACION, MARTHA

STREET ADDRESS | 5216 BONNIE BREA COURT

ore-si2e | ORLANDO, FL 32808 e mmnr o

TILE s ~ .

HAME FERNANDEZ, CARMEN M

STREET ADDRESS | 4812 FIGWQOD LANE

On-SLEP | ORLANDOD, FL 32808 - - DO NOT WF"TE

TiTLE ™

RAME CARRASCHUILLO, ANAV IN TH lS SPACE

STREET ADDAESS | §011 TABBY LANE T ]

CY-ST-2P | MAITLAND, FL 32751 A oy S -

TITLE D

NAME FERNANDEZ, BENJAMIN o .

STREET ADDAESS | 4812 FIGWOOD LANE ‘ o

omv-s2F | ORLANDO, FL 32808 . T e

TTE

HAME

STREET AODAESS

CITy-51-21F - e e el St et bl o 453 mes LydiLD T L

12. | hereby cemmmax e m{ormanon supplied wuh lh]S mm doas not quamy for the exemption stated in Secncn 118, 07;3](0 Florida Statutes. | lurther certify that the Informaticn
s report or supplemental report is true and accurate and that my signatura shall have the sams legal &
ol the corporation or the receiver ar rustee ampawerad ta axecuta this repart as required by Chapter 817, Florida Slalules; and thal my narne appears in Biogk 10 or Biock 111

indicated on

changad, or on an attach with an addrass,with all other like smpowered.

SIGNATURE:

facl as if made under oath; that | am an officer or diregior

22 wg o7 ;,?3—23/3"

BIGNATURE AND

PED DR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dale - Iﬁ:’_ D&:.:m?l\cnel




