FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTON FLORIDR DEPATTENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT

DVISIon OF GORPORATIONS Secretary of State
(5)

__1998
DOCUMENT #

Corporation Name

CENTRAL FLORIDA HELPLINE, INC.

I

L

IWIWAAIIR N

Principal Place of Busingss Maliing Address
601 N ORLANDG AVE P O BOX 41524 3. Date Incorporated or Qualified
us us 4. FEl Number Applied For
W"' Mot Applicable
2. Principal Place of Business 4a, Malling Address
ncipa st "9 6. Centificate of Status Desired O $8.75 Additional
m m Fee Required
Suite, Apl. ¥, elc. Suite, Apt. #, atc. &. Election Campalgn Financing $5.00 May Be
E;[ ;l Trust Fund Contribution ] Added to Fees
City & State A City & State 7. s this nonprofit corporation a homeowners association?
23 28] O ves KNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m m 20 ?o! Personal Property Tax due June 30. ﬂ ves [JNo
9. Nams and Address of Current Reglstersd Agent 10. Nama and Addrsss of New Registersd Agent
81| Name
JOHNSON, DANIEL C 82| Strest Address (F.0O. Box Number Is Not Acceptabie)
255 5. ORANGE AVE.
STE 1600 8
ORLANDO FL 32801 84] City FL |05] 2ip Code
11, Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered l‘agent. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Saction 617 , Florida Statutes.

SIGNATURE
Signatuce, typed or prinied name of registered agant anc! tite ¥ appicable {NOTE: Registered Agend signatura required when rainstating} DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE 1) (] DELETE 11TE [T cChange LI Addition
MAME DEVINE, PATRICIA 12 NAME
streer apoaess | 25 INTERLAKEN ROAD 1.3 STREET ADDRESS
€ITY-57- 7P ORLANDO FL 1.4 CITY-ST-2IP
mLE &8 PD ] DELETE 21 TME [T Crange [T Additlon
NAME WARI, ANNA 22 NAME
sTReeT ADDRESS | 2401 PIEDMONT LAKES BLVD 2.3 STREET ADDRESS
CITY-ST-21P APOPKA FL 2. 4CITY-5T-2P y
TE M s 1] DELETE 31 TLE : [ JChangs L] Addition
NAME RITZ, PATRICIA 32 NAME
streeT aoprgss | 2826 ABBEY RD 3.3 STREET ADDRESS
orv-si-z¢ | WINTER PARK FL 3.4. CITY-ST- TP
LE VD [J DeceTE 41TE [T change  [T'Agdition
NAME WALTON, JAMES A TNAME
streeT ADDRESS | 103 ELIZABETH AVE 4.3 STREET ADDRESS
CITY-ST-71P ALTAMONTE SPRINGS FL 32714 44 CITY- 5T-2P
TIE TJ DELETE 51 TIMLE T_Jchanga [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 54 GITY-ST-2IP
TTLE LI DELETE 81 TITLE LI change LI Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 21 64 CITY-5T-21P

14, | hereby cerlily 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 information
indicated on this annual report o supplemental annuat report is trug ancd accurate andg that my signature shall have the same legal efiect as If made under oath; that | am an
officer of director of the tion or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ngekd, or on an atlach

SIGNATURE: ﬂMM&@M&M’ @fi?iki/;._/)et//:r/f: W‘/ﬂw?%"

CR2E037 (10/97)



