ot
FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLORDADSPATINEN] OF SIATE Jul 23 1997 8:00am
M eer et Secretary of State

DOCUMENT # NO339 (3)

b;uéﬂl._EE;FAMILY CARE SERVICES OF CENTRAL FLORIDA,

LT

Principat Place ol Businass Mailing Address

500 WINDEALEY PL, 500 WINDERLEY PL.
SUITE 110 SUITE 110
MATLAND Fi. 2194 UATLAMD FL 827517406 3. Data | Med or Qualified 3a. D f Last rt
Us us . Date_Incorporaled or Qualifie a. Date of Las| 0
060171084 051011
2. Principal Place of Bugines: 2a. Mailing Address 4, FEI Number Applied For
m 1\9 QS H" Qj\ -Ed{ AVL’: ;ﬂ]_” 8'75 H’)\%‘L —rQQLl IQ’(E Not Applicable
Sulte, Apt. #, olc. Suij, Apt. §, elc. N . $8.75 Additional
Zzl SUA k 200 E‘ u.l 16 m &, Certificate of Status Desired & Fee Requlred
Chlty & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ 52— QMJO ] ‘F l . 32?‘7 _g_g-l @QLQN do ‘SI’—I . Trust Fund Contribution Added 10 Foes
Zip Counlry Zip " Country 8. This corporation has liability for inlangible tax under s. 199.032,
_2-4—1 3'2”7 ;ﬂ 0{@“&4@, ;;l BQ%I/} E OW,QP . Floriga Statutes Yes ,ﬁlo
9. Name and Addrasa dFCurrent Reglstered Agent U 10, Name and Address of New Registerad Agent
81| Nam -
oRA Warnes, Johnre MAE
R MUWY. G. 82| Strest Address (P‘O.’Bm.umtiﬂr is Not Accepﬂgble)
* 2887 HARBOUR GRACE COURT es t—fHD eel AL
APOPKA 703 = 83
: FL g2 2uwle 2O
v e Ba| Ci 85| Zip Code
. : - &rlowdo FL "1 $2% 17
31. Pursuant to the provisiong®of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registefed

chiice or ragislered.agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

- agent. | am th, and accept the obligations of, Saction 617.0503, Florida Statutes. (‘, } \0 ] q
SIGNATURE N MO (R fope- !
Signature, m‘-d or prinisd name of ragistared agent and titie if apphcable. {NOTE: Registerad Agent signature raquirad whan rainstating} DATE

| am an officar or director of the cor
appears in Block 12 or Block

if o angid&on an aftachment witn an addy
2 " rds f;"//’/ e =g tdl ¥

12, - OFFICERS AND DIRECTORS)N_, I . ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE T DELETE 1 TIMLE [T change Addilion
NAVE MURRAY, GLORIA 12N 3 ns':«‘ﬁlz\ “Rarda (| 4 4
smeeranoress | 2887 HARBOUR GRACE COURT 1.3 STREET ADDRESS 200 /U‘ ORTH ThoraTon AVE

CITY-ST-20 APOPKA FL » $ A CITY-5T-2IP pRLIwde §f. 32P0 ] N

TME w NDELETE 21TLE & chp {‘ al " Change Addilion
NAME MICHAEL, FANNON A 22 NAME Lotter a

streer noress | 385 KAPOK COURT 235TReET AbORESS | 2208 5&&”« w@Q* ]‘)onc‘efc"ﬁ @f&@

G- T2 NGWOOD FL 2.4 0T -5T-21P P CHg ¥l 349D )

TME ] DELETE 31TITLE C AT mnR DJ ! ?Chanqe [T Addition
NAME WARNER, JONNIE MAE 32 NAME Wher "J‘o_%ng‘ lg%

sreeraponess | 500 WINDERLY PLACE S3STREET ADBRESS | § | BI5 e g 1C

CITY-51- 2iP MAITLAND FL soresie | pRUdo Fl. 2807

TME CEOP '_XFDE{ETE 41TMLE mnge L] Addilion
NAME MARTIN, LUIS R JR 4 2 NAME MART g

staeeraponess | 4957 COURTLAND LOOP 4.3 STREET ADDRESS

CiTY-ST- 2P WINTER SPRINGS FL ., 45 LITY-§T- 2P

TITiE D jxDEtETE 5.1 TILE [T change [ Addition
NAME DR. CREAMER, DAVID ANDREW 52 NAME

streeTaporess | 234 TIMBERLAND AVE 5.3 STAEET ADDRESS

ey-g1-1 LOMGWOOD FL 5.4 CITY-ST- 1P

mE mELETE 17TNLE [ thange [ Addition
NAME LEFTWICH, DEBORAH 5.2 NAME

sreer anoress | 08 QOAKHURST ST. £ STAEET ADDRESS

orv-st.ze | ALTAMONTE SPRINGS FL B4 CTY-ST- 2P

14, | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Infermation Indicaled an this annual report or supplemental annual report is true and accurate and that my signature shail have 1he sama legal effect as if made under oath; that
ration or the receiver or frustae empowered ycule this report as required by Chapter 617, Florida Statutes; and that my name
v

X e et 4

CR2E037 (9/96)



CHARLEE FAMILY CARE SERVICES
OF CENTRAL FLORIDA, INC,

\ /
\ CHILDREN HAVE ALL RIGHTS LEGAL EDUCATIONAL AND EMOTIONAL
Quality Care Since 1984

July 15, 1997

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Response to Lettert 997400033245

Please find attached our Nonprofit Corporation Annual Report. Also it list the following three (3)
directors and their street addresses in block 13. Using a “D" to designate their title per your

request.

Title: (1) Director

Name: Randall Smith

Street Address: 200 North Thornton Avenue
City, State, Zip: Orlando, Florida 32801
T:‘ﬂe: (D) Director

Name: Allan Loffert

Street Address: 2208 South West Danforth Circle
City, State, Zip: Palm City, Florida 34990
Title: (D) Chairman Director
Name: Jonnie Mae Warner

Street Address: 11875 High Tech Avenue

City, State, Zip: Orlando, Florida 32817

I hope this satisfy your request, If I need 1o fill out a new form please send me one or let me know
what else I need to do.

Lol . Seall

Ronald C. Seals
Fiscal Manager

11875 High Tech Avenue * Suite 200 « Orlando, FL 32817 1%

S A A R s ww N N ]



