2007 NOT-FOR-PROFIT CORPORATION Jan 16?}%{?7D800 am

NUAL REPORT
- Secretary of State

DOCUMENT # N03395
1. Entity Name 01-16-2007 90217 034 ****70.00
CHARLEE FAMILY CARE SERVICES OF CENTRAL
FLCRIDA, {NC.
Principal Place of Business Mailing Address -
11875 HIGH TECH AVE 11875 HIGH TECH AVE
STE 200 STE 200 60001591
ORLANDO, FL 32817 US ORLANDO, FL 32817 1S i
e | (RN EN AR CRAR L ER RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & Smate ) 4. FEI| Number Applied For
59-2453833 Not Applicable
ze Couniry Zie Country 5. Certificate of Status Desireet [, E:'zfm':"r:f“’“"
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registorad Agent
Name .
SHEPPARD, CYRIL
11875 HIGH TECH AVE Street Address (P.O. Box Number is Not Acceptabie}
STE 200
ORLANDO, FL 32817
City FL I Zip Code

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

[y
'

SIGNATURE
) Signahse. typedon frnted name of regisiered egent and tie if applicable. (NCTE; Regerterad Agent sgnatae requyed when renstaing) DATE

Filing Fee |; $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. “ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DST 01 Deete mie P5T R.Change [ Addition
N PRYOR, CHRISTY A Payeor, CHiisT PRaicony
STREET ADDRESS | 644 RAYMOND AVENUE steeTaoness | 38~ Twfemnsn Tronsal
oTy-S-ZP | ALTAMONTE SPRINGS, FL 32701 CY-S-2° | HERTH RO, Flocionr 2274
TME D 7 petete TMLE rz) [ Charge [ Acaition
NAME LOFFERT, ALLAN NAME Pootly , Pl _
STREET ADDRESS | 12150 RESEARCH PARKWAY SRETADORESS £ 70 Fycm oA STrREST
oTr-ST-2¢ | ORLANDO, FL 32826 US4 fe braTiopn Floada 3474 7
L cD O Delete e i [ Change [ Acdition
NAME WARNER, JONNIE MAE NAME
STREET ADDRESS | 2400 MAITLAND CENTER PARKWAY STREET ADDAESS
CnY-5T-2P | MAITLAND, FL 32751 CITY-ST-2P
TTE pP O Detete TITLE [ Change ] Adeition
HANE SHEPPARD, CYRIL HAME
STREETADORESS | 1538 TRUMBULL STREET STREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34744 CAY-ST-27
TILE D 3 palete TITLE [J Change [ Adcition
NAME CHATMAN, JULIA RAME
STREET ADDAESS | 2400 WEST 33RD ST. STREET ADDAESS
CITY-sT-29 ORLANDO, FL. 32839 GiTY-ST-29
WIE D £ Delete TIME O crange [ Aodition
NAME JITTU, DANIEL NAME
STREETADDAESS | 4044 W LAKE MARY BLVD # 132 STREET ADDRESS
CiTy-5T-2P LAKE MARY, FL 32746 oY-S1-29

12. 1 hereby cern'z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer ot director
wered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the rgcéver of trugtee el
changed, of on an attactfmen wif@jr . 1l ather like empow:
.
SIGNATURE: (l—a&I

er
SIGMATURE AMD TYPED OR PRRNTED MAMS o OFFCER O on

: _/fzgy 4o7-273- 344y

Daytrme ~hone # 1




