FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

" FILED

May 06 1998 8:00am

Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N23778 (6)
GRITICAL INGIDENT STRESS DEBRIEFERS OF FLORIDA.

G IO N

Principal Place of Business Mailing Address

SCHWARTZ, MARILYN SCHWARTZ. MARILYN

3. Date Incorporated or Qualitied

ORANGO FL 3012007 ORANO FL 320127007 12/00/1987 _
4. FE| Number Appliod For
50-2874812 Not Applicable

2. Principal Place of Busingss 28. Malling Address 5. Certificate of Status Desired 0 $8.75 Addiionat
21 28] Fee Required

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
@ ;] Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] Oves Cno

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E ;51 29 m Parsonal Property Tax due June 30, Oves [No

9. Name and Address of Currerit Reglstersd Agent 10. Name and Address of New Registered Agent

81| Name
SCHWARTZ, MARILYN BZ| Streel Address (P.O. Box Number 15 Not Acceplable)
3717 SOUTH CONWAY RD
ORLANDO FL 32812 83

B[ City FLJu I Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agenl, or both, in the State of Flgrida, Such change was authorized by the corporation’s board of directors. 1 hareby accapt the appointment as registered
agenl. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, ypad o printed name of registered agant and (it # mpplcable (NOTE: Ragistared Agenl signature required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO GFFICERS AND DIRECTORS IN 12

TLE P T DELETE TITIE [T Change 1 Addition
NAME RIVAS, RICCARDO 1.2 NAME

sweeTapoess | 3435 10TH 8T N SUITE 303 1.3 STREET ADDRESS

CITy-51- 2P NAPLES FL 1ACITY-5T- 2P

TITLE '] LI oeLETe 21TNLE LT change I Acdition
NAME TODERO, JOHN 22 NAME

smeeTaooness | 200 W. COUNTRY HOME RD. 2.3 STREET ADDRESS

CITY-51-2 SANFORD FL 32773 2.4LITV-§7-2IP

THLE T i DELETE 31 TILE LI change ] Addition
HAME DELOACH, MIKE 3.2 NAME

smreeraponess | 379 HIGKORY DRIVE 2.3 $TREET ADDRESS

CITY-ST-29 MAITLAND FL 34.0TY-ST- 2P

TITLE sD LJ peceve £1TILE [dchange [ Additin
NAME MURPHY-HAYGOOD, VIRGINIA 4.2 NAME

sTreet aporess | 2020 WILTON DRIVE 4.3 STREET ADDRESS

CITY-ST- 26 WILTON MANON FL 44 GITY-ST-2F

WILE D |_J DELETE I S51TMLE L Changs L] Addition
NAME SCHWARTZ, MARILYN 5.2 NAME

smeevaoress | 3717 § CONWAY RD 53 STREET ADDRESS

OfTY-51-2¢ ORLANDO FL 54 CITY-ST-21P

NLE ~ [T oeLete 6.1 TITLE OJchage [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S1-2F 6.4 CITY-ST-2P

“14. | hereby certify thal the information supplied with this filing does not qualify for tha axemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemantal annual repon Is true and accurate and that my signature shall have the same iagal effect as if made under oath; that | am an
officer or diractor of the cotporation or the recelver or trustes empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changad, or on an aeftachment with an address.

SIGNATURE:

Daylime Phorne # aa ans 2

CR2EQ37 (10/97)




