NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOQ752

1. Corporation Name

MISSING CHILDREN CENTER, INC.

Principal Place of Business

276 EAST HWY 434
WINTER SPRINGS FL 32708-3504
us

Mailing Address

276 £ HWY 434
WINTER SPRINGS FL 32708-9504
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90085 035 ****6]1 .25

DM

Principal Place of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

2.
21
2]
24

24] [2s]

[30]

6. Election Campaign Financing O
Trust Fund Contribution

2 ol 01/05/1984
Suite, Apt. #, efc. - Suite, Apt. #, etc. i 4 FEI Number Applied For
[27] 59-2456832 Not Applicable
i City & Stat iti
. City & State ity & State 5. Cortifcate of Status Desired [ $8.75 Additonal
73 E‘ ) Fee Required
Zip Country Zip Country $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THOMPSON, JOAN
276 E HWY 434
WINTER SPRINGS FL 32708

81| Name

82| Street Address (P.Q. Box Number is Not Acoepfable)

83

84| City

FL

85 l Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the purpose of changing its registered

g
8

14. 1 hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental
officer or director of the corporation or the receiver or
Block 12 or Btack 13 if changed, or on an attachment with an address, with all other like empowered.

SIGH

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

s d U
SIG

SIGNATURE:

emption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information

annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an

SRR REQUIRED

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Signature, typed or printed name of registered agent and title if applicable. (NGTE; Registered Agent signature reguired whar reirstating} DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE D ’ (1 DELETE 1.1 TITLE [ JChange [ Addition ::
NAME RIVERA, LINDA 12 NAME g
sweeraporess| 117 N. ALDERWOOD ST. 13 STREET ADDRESS T
erv-st-ze | WINTER SPRINGS FL ’ 14CTY-ST. 2P &
TME DP ] DELETE 21 TITLE [JChange  []Additien | O
NAME MCGILL, CHRISTINE 22NAME
sweeranoress| 16246 BEARLE RD 23 STREET ADDRESS

| CITY-ST-ZP ORLANDO FL - 2.4 CITY-ST-ZP < -

me - 1 [] DELETE 31 TME DT flChange [ Addition
NAME O'NEAL., JAN 32NAME
sTReeT aporess| 290 W FERN 33 STREET ADDRESS
crv.stze | ORANGE CITY FL 34, CTY-ST.2PP
TILE 1)) [ DELETE 41TME DS fiChange [ Addition
NAME CLARK, VICKI 4.2 NAME
streeTaporess| 332 E MAINE AVE 43 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 44 CITY-ST-ZP '
TLE ] [JDELETE 51TILE DY OChange K Addition |
NAME MAXON, JERRY 52 NAME JONAS, DOR !
streeTaporess| 610 ALTON RD sasmeetanoress| 1931 - Semeca Blvd.
ovesize | WINTER SPRINGS FL 54 CITY-ST-ZIP Hinter Springs, FL 32708 '
mE DEVP CXDELETE 81TME DEVP CiChange ] Addition
NAE 'MILLER, MEREDITH 52 NAME LENSE, BARBARA
streeT aockess| 2325 ECON CIRCLE #329 S3STREETADDRESS| £33 Sabal YLake Drive #103
crv-st-ze | QRLANDO FL 84CTY-5T-21P Longwood, FL 32779-6048

71549

g04-775~ 73/



