FIILE NOW: FILING FEE 1S $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . .
ANNUAL REFORT Sanars B Mortar Mar 25 1998 8:00am

\ 1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # NO3395 (3)

1. Corporation Name

CHARLEE FAMILY CARE SERVICES OF CENTRAL FLORIDA,

Pringipal Piace of Business Maiting Addrass
11875 HIGH TECH AVE 11875 HIGH TECH AVE 3. Date incarporated or Qualified
STE 200 STE 200
ORLANOO FL 22817 ORLANDO FL 32617 | _06/01/1984
s s 4. FEI Numbar Apphad For
£8-2453833 Not Applicable
& ipal P i 2a, ili
Principal Place of Business 2. Maling Address . Certicate of Status Dasied  []  $8.75 Additona
51_' 28 Fee Required
Suite, Apt. #, atc. Suite, Apt. #, elc. 8. Election Campaign Flnancing $5.00 May Bo
2 27 Trust Fund Contribution =] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23] 28 CIves [no
Zip Country Zip Country 8. This corporation awas or has paid tha current year Intangible
E :z-ﬂ -2_9] 30 Paraonal Property Tax due Juna 30. [ ves  [J No
9. Name and Address of Current Registsrad Agent 10, Name and Addraas of New Registered Agant
81| Name
WARNER, JOHNNIE MAE 82] Siresi Address (F.O. Box Number is Not Accepiable)
11875 HIGH TECH AVE
STE 200 83
ORLANDO FL 32817 84 City FL 86| Zip Cods
7 11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, tha above-named corgoration subrmits this statement for the purpase of changing its registered

office or registefed agent, or both, in the State of Florida. Such change wag authorized by the corporation’s beard of directors. | hareby accept the appeintment es registered
agent, | am famlliar with, and accapt the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE Si . typed o pOnied Name of regiaierad agent snd Utk ( apiicabls. (NOTE: Reg Agent B Taquired when rax Yy _ DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 g
LT D LI DELETE 1.1 TINLE D LJ Change L] Addition =
RAME SMITH, RANDALL 12 NAME SHEPPARD, CYRIL g
sTheer aporess | 200 NORTH THORNTON AVE 1asmeeTaooness | 1538 TRUMBULL STREET ]
env-sr-z¢ | ORLANDO FL raonv.grzp | KISSIMMEE, FLORIDA 34744 2
e D L] cetere 217MLE D [T change [ Addition | <0
HAME LOFFERT, ALLAN 22 NAME WRIGHT, SHARON
seer AooRess | 2208 SW DANFORTH CIRCLE 23smeETA0DRESS | 5162 TELLSON PLACE

{_cmv-st-z1p PALM CITY FL 2 4CIY- ST-2P QRLANDO, FLORIDA 32812

] e [e)) L] DELETE 31TLE [T change [ Addiien
NAME WARNER, JONNIE MAE 3.2 NAME
smeeTaooress | 11875 HIGH TECH AVE 33 STREET AUDRESS
£ay- st ¢ ORLANDO FL 34.CITY-5T-20
me [.J DELETE 41TITLE S CTcrangs [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

1 crry-st-2¢ 4.4 CITY-5T-21

{ me L1 OELETE 5.1 TME [T changs [ Addition

| name 52 NAME £’
STREET ADDRESS 5.3 STREET ADORESS 70
CITY- §T-2P 54 CITY-5T- 2P z25
e G TTE OO = A TGS LA |
NAME 5.2 NAME ' -[3/27/98-~01008--021
STREET ADDRESS " Y 6 givee appaess k70, 10

H CTY-ST-2P .4 CITY- ST 2IP
4. | heraby certify thal 1he information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(l), Florida Statutes. | further cartify that the informalion

indigeted on this annual raport or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or diractor of the corporation of tha receiver or trusiee empowered to execute this rapont as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Cpl JHeyyro . il Que eonts 3/18/a8  gop 2ps-ved




