2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N02000009962 o Apr 04,2005 08:00 AM

1. Entity Name
METRO ORLANDO RECOVERY RESIDENCES, INC. Secretary of State

Principal Place of Business : Mailing Address

254 SOUTH C.R. 427 PO BOX 181268
STE, 228 CASSELBERRY FL 32718
LONGWQOD Fi. 32750
|
e A R
Suite, Apt ¥, efc. = : Suite, ApL, #, olc. 15t MOORE CR2ECST (10/04)
City & State = City & State 2. FEl Number Appiiad For
- o B - 55-0814143 Mot Applicabie
2ip Country 2Zip Country : $8.75 additional
o B 5. Certificate of Stajms Desired 0 Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Name
KRAMER, MICHAEL A Street Address (P.0 Box Numbar s Not Acseptabl
254 S C.R. 420 ree ress (P. ox Num ?r ts ot Acceptable)
STE. 229
LONGWOOD FL 32750 :
City FL Zip Code

8. The above named entity su_b_mitQ this statement for the purpose of changing itsrregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ) R

Slgnalura, typed of pririted name of l‘eunsteredaésnhl and utle f a:;ph:ﬂbla ‘[;E(STE IRSQEIG;QJ‘AQGHI s@nal:;a required -hsnmwn‘su‘ahng) . DATE
FILE NOW: FEE 1S §61.25 & 9. Election Campaign Financing $5.00 May Be Take Check Payable to
Due By May 1,2005 = Trust Fund Contribution. D AddedioFees Florida Departinent of State
To. — T ORFICERS AND DIRECTORS o ADDITIONS/CHANGES T0 DFEICERS AND DIRECTORS IN.10
T FTD 1 felele T [J change [ Addition
NN KRAMER, MICHAEL A e
STREFT ADDRESS | 254 8. C.R. 427, STE. 229 SIAEY ADDRESS
QY. ST AP LONGWOOD FL 32750 . CUYSE- 1P
1LE SD 3 Delete T e [ change [ Addition
e KRAMER, FRANCES ROSE M NAME O HWHONZEEERE
sLel aporess |254 S. C.R. 427, STE. 229 STRLE [ ADDRESS U4 ~80028-008 §1,25
cry-sr-pr |[EONGWOCD FL 32750 7 Y-St 7
TILE In} O pelete TILE I change  [J Addition
NAME KRANER, STEVEN NAME
STRLET ADDAESS (254 S C.R. 427, STE. 229 STRELT ADDRESS
CITY-ST-2IP LONGWOQOD FL 32750 § oovestae
NILE O Dalete IHLE [ Changs  [] Addilion
NAME NAME
STREET ADDRLSS SIRECT ADDRLSS
ChY-S1-2P 7 ~ - Qoonvse )
TITLE J velete i\l [ change [ Addition
NAME NAME
STREET ADDRESS STAEE T ADDRESS
Ty - §1-2P ) _ Cry-ST-29
HILE T Delete NILE [ change [ Additon
HAME NAME
STREET ADDRLSS STREET ADDRESS
CiTy-S1-IP § covsre

12, | hareby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 1 19.071(_[3)0), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the recelver of trustee em| e this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with a -

' : Mm’
8 —
SIGNATURE: P.0. Bax o5 4o7-834-4847
JATUHE AND T.\'PEDBR PRINTEP NAMF ?F_SIGNING OFF!CER OR DIBEGTOE“ = ’ . 2a Daytirme Phane § .




