NONPROFIT :-. Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT X 18 Secretary of State
1996 \ ot / DIVISION OF CORPORATIONS

DOCUMENT # N23681 (2)

1. Corporation Name

HUMAN CRISIS COUNCIL, INC.

Principal Place of Business Mailing Address |||lm|| |’I ”"l "m I"l’ Ilm lllull“ Im"‘l" I"l“’ll‘ |‘IH |I||

5614 EDGEWATER DR 5514 EDGEWATER DR
ORLANDO FL 32810 ORLANDO FL 32810
us us

. Date Incorporated or Qualified 3a. Date of Last Report

12/01/1987 02/15/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 596\51‘/ g-‘ ge Wa‘.}e sa m e 59-2891786 Not Applicable

Suite, Apy #, dic. te. ApL. #. €lc. i
uile, Ay . o L Sufte. Apl. #, et . Certiicate of Status Desired 0 $8.75 Addional
22 L 27 Fee Required

Oty & State 0 M 7 e Ciy & State . Election Campaign Financing $5.00 may Be

23 ?_2 ¢/ &

_iﬂ Trust Fund Contribution o Added to Faes

-
Country Zp Country . This corporation has liability for intangible tax under s. 199.032,
25 ;9‘] m Florida Statutes O ves ONo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglgtered Agent

““Rebekte Mediva
MEDINA, ROBERTO Stocl Adgrogs (P Bosdgumioar is N(IAcoeptabre) /
215 PINEDA ST., STE 181 NSV nadd st ST/Z)F
LONGWOOD FL 32750 5 L eng w ood AL. 3275

B4] City FL ssi 2ip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oflice
or registered agent, or n, in tha State of Floridg, Such chan%e was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered agent. | am
familiar with, and acc e ghligatigns tgh £17.0503, Florida Statutes,

SIGNATUHEK_ ) R B

g-‘:aml:é typad or prnted name of ra@stmndhgcm and litle ]l‘aﬁu’w?a’m’eﬁ NOTE" Regstered Agant signa'u-:r'éq’m'red';«he‘r- 'éi65f¢§|59| T DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF HICE RS AND DIFE CTORS IN 12
TITLE PD []DELETE 1.1 HTLE [JChange  [] Addition
NAME PETZOLD, LEW 1.2 NAME

streer aporess | B514 EDGEWATER DR 1.3 STREET ADDRESS

GITY-5T-2IP ORLANDO FL 14 CITY-5T-7IP

TTE VD CIDELETE 217011 [Vchange  [] Addition
N MARHEL, CHESTER 22N

streer anoress | 5514 EDGEWATER DR 23 STREET ADDRESS

Cy-1- 2 ORLANDO FL 2 ACITY-ST- 2P

TITLE VD [IDELETE 31TILE [ Change [ Additian
KAME HIRSHFELT, JAY 32 NAME

streeT aporess | 5514 EDGEWATER DR 33 STREET ADDRESS

CITY-51-21F ORLANDO FL 34.CV-§1-DP

TILE D [CJOELETE 41TNLE Clchange [ Addition
N PETZOLD, POLLY A 4 2Nave

streer anoress | 5514 EDGEWATER DR 4 3STREET ADDRESS

CITY-ST-21P ORLANDO FL 44 GITY-5T-2IF

TLE D {JCELETE S17IMLE Cdcnange [ Addition
HAME OWENS, MIKE 5.2 NAME

staeer Aooaess | 5514 EDGEWATER DR 5.3 STREE] ADDRESS

Ciry-51-2p ORLANDO FL 54 CITY-5T- 2P

TITLE D CIDELETE 6.1 THLE [ClChange [ Addilion
NAME MEDINA, ROBERTO 6.2 NAME

stret Anoress | 215 PINEDA ST., STE 181 6.3 STREET ADDRESS

CITY-5T-21P LONGWOOD FL 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that $ am an officer or director of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 orip Wn attgchment with an address.
SIGNATURE: Lﬁw{'

BIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Thaw Dayine Phane ¥

CR2EQ37 (12/95)




M Director

John Smiley
1700 6th street, N.W.
Winter Haven Fl.




