FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # NO00O0000454 1

1. Entity Name

CENTER FOR ENABLING SPECIAL CHILDREN, INC.

R R A
R S

- T
W o
i

oot

Principal Piace of Business ™ -

Mailing Address -

ecretary of State

04-14-2005 90095 008 ****61 .25

4852 MAHAN DRIVE PO BOX 12446 ‘ W
TALLAHASSEE, FL 32308 ] TALLA}_'lASSEE, FL 32:_31 1-2446 L ) ] .
s i DGR EE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-NP CR2EQ3T {10/03)

City & State City & State 4. FEl Number Applied For

59-3657180 Not Applicable
ap B _Coumry o o Country 8. Centificate of Status Desired O ?g'gesqm:ﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

MCRAE & METCALF

1677 MAHAN CENTER BLVD
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or prinied name of regisiered agent and tite i applicabla.

(NOTE: Registared Agent signature requred when rarstaling)

DATE

“Filing Foe is $61.25
.Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

-$5.00 MayBe -

Added to Fees

Make check payable to
Florida. Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP 1 Delete TILE [ Change [ Addition
NAME MENDICINO, TERRY NAME

STREEF ADDRESS | 853 AUDREY COURT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-§T-ZiP

TILE D 3 Delete e [Jchange [ Addition
NAME MENDICINO, FRANK DR. NAME

STREET ADDRESS | 3019 HAWKS LANDING DR STREET ADDRESS

cy-sr-zp TALLAHASSEE, FL 32308 CITY-§T-21P

e -D - [ Deete . ] Tme _ - [ Change [ Addition |
NAME KHUFU, PAULETTE NAME

STREET ADCRESS | 608 HAMPTON DR STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-71P

TME DS LHBelete TME CChange  [J Addition
NAME GARLAND, DENISE NAME

STREET ADDRESS | 3112 RUE ROYALE STREET ADDRESS

CRY-Si-21P TALLAHASSEE, FL 32308 P CITY-S1-2P

TITLE DT B/Delete THLE O change [ Addition
NAME BUCHANAN, SANDRA NAME

STREET ADDRESS | 8891 GREEN OAK DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-2IP

TME . - . Dv.. R - [ oelete TINE [J Change [ Addition
NAME JOYCE, BOHL NAME :

STAEET ADDRESS | 3405 DUNDALK DR STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 Cimy-51-2p

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
iver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the re
rlike ampowered.

changed, or on an attachmgnt with an address

SIGNATU

w\qleg E0-GSU - 4P

sw AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




