FILE NOW: FILING FEE IS $61.25

NONPROFIT SiELY { LORIDA DEPARTMENT OF ST4TF
CORPORATION e _'i\l Sandra B. Moitham
ANNUAL REPORT S Secrelary of State

A G

DIVISION OF CORPORATIONS

1997

DOCUMENT # N236
1. Corporalion Name

8
HUMAN CRISIS COUNCIL, INC.

(2)

Principal Place of Business Mailing Address

FILED

Mar 18 1997 8:00am

Secretary of State

IR

21|

5514 EDGE WATER 5514 EDGEWATER
ORLANDO FL 32810 ORLANDO FL 32810-5267
us
s 3. Date Incerporaled or Qualified 3a. Dale of Last Reporl
Frincipal Place of Businoss ;EE.“Méi\mg Adiciress 4, FEI Number Applicd For
o %'_5_] — 59-2891786 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, clc. $8.75 additional

O

6. Cerlficate of Status Desired Foe Required

City & State Cily & Stale

z,
1]
122]
23]

$5.00 May Be

6. I loction Campaign financing

‘‘‘‘‘ ] gé_] — —Trust Fund Contribution . Adgded to Fees
Zip Counlry — Country 8. This corporalion has liability for i
—ETJ 25 29] . m Florida Stalules B
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent B

81| Name

MEDINA, ROBERTO 82| Streal Address (P.O. Box Number is Nol Acceptable)

215 PIMEOA ST SUITE 181

LONGWOOD FL 32750 83
84| City FL Jss Zip Cede

agent. | ant familgd with, and accept the abligations of, Section 6170503, Florida Statutes

SIGNATURE .

1. Pursuanl 1o the pravisions of Soctions 6170602 and 617.1508, F orida Slalules, the ebove-named corporation submils this stalement for the purpose of changing ils registerca
office or registered agent, or both, in 1he State of Floride. Such change was aulhorized by ihe corporation's board of ditectors. | hereby accept the appointment as registered

information indicaled on this annual report or supplemental annoal repor is rue a
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

S\ Y A Y

P P e ™~

14. 1 do hereby certily that the information supplica with This Tiling does nol qualily for the exemption stated in Sgetion 119.07(3)(), F lonida Slatdtes. | furlher cerlify that the
nd accurale ang that my signalure shali have the same legal effect as i made under oath; thal
| am an officer or direcler of the corporalion or the receiver ar trustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name

= Y artl .

(AN NG cdTast]

Bignalute, Iypad O prittedt name of 1egiteted ager and 2ie il apg s abie, 777777 MG Registoren Agent gigrats equined whea mistalingl TSI
12, OF 1 ICERS AND DIRLCTORS 13. ADDITIONSCHANGES 70 GFFICERS AND DIRECTORS IN J7
TLE PD - ' CToeee LAT0E tordiag 56&] ir Change Addition
NAME PETZOLD, LEW 17 NAME T, JoluNE MILLER
saecTapnress | 5514 EDGEWATER DR casienanoss | 45 D14 E-DGEMATEN DR,
CIFY-ST-2p ORLANDO FL  Leowvesiaw OI‘\RM‘.D, FL 29810
TILE ‘k.‘)R,D. ok Wik, [ beLete 7.4 TMILE Bh.ok O\ T 1 change EAddwUun
NAME MARHEL, CHESTER 22 N "'fgm_l tNManain
sreeraooness | 5514 EDGEWATER DR 23 STREET ADDRESS 5604 (-_',aae,w%,-\ e .
CY-1-21p ORLANDO FL o 2.40TY-51-2P Ocrlando & L 33810
TITLE D KDHHE 3TTILE ! [ change [T Addition
HAME HIRSHFELT, JAY 32 NEME
seers00Ress | 5514 EDGEWATER DR 33 SIRELT ADDRESS
Cy-$1-2P ORLANDO FL . 34.00-51-2P
TITLE D [ becete 41701LE T Change ] Addition
Nyt PETZOLD, POLLY A 1.2 NAMK
streer aooness | 5514 EDGEWATER DR £3STREET ADDRISS
Eiry-S1- 2P ORLANDOFL 44CITY-§1-7P i )
ne D Tl oree 510LE [ change  [_J Addition
NAME OWENS, MIKE 52 NAME
sieeeranoness | 5514 EDGEWATER DR 5.3 SIREL] ADURLSS
CITY-S1- 2P ORLANDO FL 54 CIY-51- 2P . o
TITLE b BoaR Keeptsi/4CLT I DELETE 51 11LE T Change LT Addition |
HAME MEDINA, ROBERTO 57 N
swreeraponess | 215 PINEDA ST., STE 181 53 STREHT ADDRESS
CiTy-§1-21P LONGWOOD FL samy-sl-2e | B ]

CR2E037 (9/96})

.



