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FILE NOW: FILING FEE IS $61

.29

NONPROFIT FLORIDA DEPARTMENT OF STATE
Aﬁggi?%ﬁg;g:_r ChR 14 Sandra B. Mortham
< N 4 Secratary of Slate
1 99 8 \;;-‘ DIVISION OF CORPORATIONS

(2)

DOCUMENT # N23681
HUMAN CRISIS COUNCIL, INC.

Principal Place of Business Mailing Addrass

FILED
Apr 14 1998 &:00am
Secretary of State

O A

§514 EDGE WATER 5514 EDGEWATER 3. Date Incorporated or Qualified
OQRLANDO FL 32810 ORLANDO FL 32810
Us us 12/01/1987
4. FEl Number Applied For
£9-2891786 Not Applicable
2. Principal Place of Business 2a. Mailing Address E. Cortilicate of Siatus Desired O $8.75 Addiional
;;l 26 Fes Required
Sutle, Apt. ¥, etc. Suite. Apt. #, etc. 6. Elsciion Campaign Financing $5.00 may Be
E ;I Trusl Fundt Contribution Added 1o Feas
City & State City & State 7. is this nonprolit corporation a homeowners association?
5] ;‘ Yes No
Zip Country Zip Country #8. This corporation owes or has paid the current year iptangible
24 26 ;] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Apent 10. Name and Address of New Reglistered Agent
B1| Name
MEDINA, ROBERTO 2| Streot Address (PO, Box Number s Not Acceptable)
215 PIMEDA ST SUITE 181
LONGWOOD FL 32750 6a
84| City FL 'ssl Zip Code

A Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the coiporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the opbligations of, Seclion 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an atiachment with an addjgss.

) SIGNATURE:

Indicated on this annual reporl or supplemental annual raport is true and aceyrate and o ]
officer or director of tha corporation or the receiver or frustes empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Lo OBl st e

SIGNATURE Signaturs, typed o prinlad name of registersd agant and i1t I applicable (NOTE: Registered Agenl signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 11 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DELETE 11TME D _‘ [T Change [ Addition
NAME PETZOLD, LEW 1.2 NAME ROY mpannin
smeetaponess | 5514 EDGEWATER DR 1.3 STREEY ADDRESS g 17 gdae watde O
GiTY-ST-2P ORLANDO FL ' 14 GITY-§T-21F clAand o, FL  2asid P
e D . VT Z1TLE ' [T Change $¢ Addiion
e MARMEL, CHESTER 22 MM =AM Roper
sweer aporess | 5514 EDGEWATER DR 2.3 STHEEY ADDRESS 8 5 \L[» .0 c_.u)(\f* el
ey-§1-2Ip QRLANDO FL 2, 4CHTY-ST-2P riexn d§, FL 33810
me ) TJbeLeTe 31 ILE 7 . LJ Changs L] Addition
MAME MILLER, 7. JOLENE 32 NAME
streen aooness | 5514 EDEWATER DR, 3.3 STREET ADDRESS
rY-S1- 20 ORLANDO FL 34 CITY-ST- 2P
TLE D [T DELETE 41TIMLE [JChange ] Addition
HAME PETZOLD, POLLY A 4.2 NAME
smeeTappress | 5514 EDGEWATER DR 4.3 STREET ADDRESS
|_oimy-st-z¢ ORLANDO FL 44 CITY-5T-28P
TITLE D [T DECETE SATILE [ change [T Addition
HAME OWENS, MIKE 5.2 NAME
smeeTapazss | 5514 EDGEWATER DR 53 STREET ADDRESS
| cmy-s1-2e ORLANDO FL 54 CITY-ST-21P
LE BA [T oecene 61TILE BA . T change 1 Addition
A MEDINA, ROBERTO 6.2 NAME Paobe rto e_d| np
swerraporess | 215 PINEDA ST., STE 181 GISTREETADDRESS | &5 5 | U ewater Dr
CITV-§1-21p LONGWOOD FL 6.4 CITY-51-2P Trilnn 9; EL2aele
—@ hereby cerify thal the information supplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(l), Fiirida Statutes. | furthes certify that the information

at my signature shall have the same legal effect as if made under cath; that | am an

ANL\IB  GrR)294 y70Y

Do PRore # o as . . .

CR2E037 (10/97)



