2006 NOT-FOR-PROFIT CORPORATION FILED
~___ANNUAL REPORT (AR) Apr 04,2006 08:00 AM

| DOCUMENT # No2000009962
. Bt Mo Secretary of State
METRO ORLANDO RECOVERY RESIDENCES, INC.
Fringipal Place of Business . Mating Address
254 SOUTH C.R. 427 - PO BOX 181268
STE. 228 CASSELBERRY FL 32718 :
reveon e T
| 2. ancs‘pal Pface of Busness 3. Mailing Address 1
Suite, Apt. #, elc. Suite, APL 4, etg. 15t MODRE CR2E037 (10/05)
City & State Cry & State 4. FEI Number | JApplied Fer
55'08 1 41 43 T\J‘m Appih;..j;
an Country &p Cauery 8. Cerlificate of Status Desved [ figgq Adational
6. Name and Address ¢f Current Registergd Agent 7. Hame and Address of New Registered Agent — .
Name
ggfg%’}i‘hﬁggAEL A Sirest Address (#.0. Box Number is Nat Agceptahla) -
STE. 229
LONGWOQCD FL 32750

City FL l Zip Code

8. The above namet entity submits this staiement for the purpose of changing «s registered ollice or registered agant, or bolh, in the State of Flonga. | am famibar with, and acce:
tha obligations of registered agenl.

SIGNATURE
Sigratuts, lypeg o pualed name of regStaled agerd 8o g i jppicably (NOTE Rogistere Agunt sgnshus [equeed when (ENSTeNgY DATE
€. Tlection Campaign Finaacing $5.00 wmay 8o M&Re Qhe&k Payab!eio -
Trust Fund Contribution. ] Added to Fees ,Hpri‘da‘ 'D_epaiﬂmerif“'"mele
10. 11, - ADDITIONS/CHANGES TD gFFiCEH%_AND DIBECTORSIN1O
T 3 petete T O e 352
KRAMER, MICHAEL A HOGO004313852
NAME , NANE Ly 5 = 61.2%
sinecs Aposess {254 5. C.R. 427, STE. 2289 ) STREET ADDRESS 04/18/06-80095-010 &l.2
cite-st-ar |LONGWOOD FL. 32750 CIvY-$T-2i7
e gD 3 elete TNE ClChange [OO5
By KRAMER, FRANCES ROSE M HAME
STREET apaRess (254 §. C.R. 427, 5TE, 229 STREET AUDRESS
Ciy-51-57 LONGWOQD FL 32780 CIY- 8-
TIE o O poeee E [T Change {40
NAME KRANER, STEVEN NAME
SIREET AODRESS | 284 § C.R, 427, STE. 229 STREET ADDRESS
CIry-ST- 29 LONGWOCD FL 32750 CUY-ST-IP
itE {1 Oelese (L3 3 cnange [T
HAME NAME
STREET ADORESS SYREES ADDRESS
CITY-5T-4P - S7-oP
THLE [ peterz TIHE O Cuange 22
NAME M
STRLEY ABDRESS - . SIRECT AQORESS
CIFY-$7-27 - §F- 29
e 3 Deleie TITLE O Charge A
WAME NAME
STREET ADDRESS STREET ADDRESS
CRY-SEIF | CATY-ST-IIF

12. + hereby certify thal the snformation suppied with this fiting does not qualdy tor the exemptions conlained i Section 119, Florida Siatutes. | further cenify thal e infarmaiic
indicated on this repart ar supplemental repart is true and accwrate and that my signature shall have the same legal effect as il made under Qath; that t am an offiger or direc

af the coiparation ar the receiver or lrustee ampow! cule this repert as fequited by Chapter 617, Florida Statules; and that my name appears in Block 10 or Slogk
if charged, or on an attachment will g el all o i owgred.




