FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION f',;_' \ FeORIDADEPARTMENT OF STATE Feb 27 1997 8:00am

Sandra B, Mortham
ANNUAL REPORT

Secratary of State
1997 DIVISION OF CORPORATIONS ~ S C Cretal'y Of State

PQGUMENT # 0)
AL-ANON INFORMATION SERVICE OF CENTRAL FLORIDA,

I AR

Principal Plage of Business Mailing Address
314 1/2 SO BUMBY AVE 314 172 SO BUMBY AVE
ORLANDO FL 328083 ORLANDO FL 328036274
uUs Us
3. Date Incorporated or Qualified | e, Da&of Laslas%on
09/06/ 1988 271
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 59'3144094 Not Appiicable
Suite, Apt #, etc Suite, Apt. #, elc. i
Hhe. AP P 5. Certificate of Status Desired O $8.75 adaitonal
EI ;] Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for lmangibuay( under 5. 189.032,
24 E] EI ;EJ Florida Statutes [ ves No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BRADY. M'CHAEL 82| Street Address (P.O. Box Mumber is Not Acceptable)
3006 PIGEON HAWK CT
ORLANDO FL 32819 6
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was &utharized by the corporation’s beard of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE _

Sigralute, typad o pnnted nane of regrstered agent and blie 1| applicable {NOGTE: Repistared Agent signature requirad when reinstaling} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
T TD [J breete 11TILE » 8 Change [T Rsdtion | g5
NAME GUNDLACH, RALPH H 1.2 NAME Guablaun |, Balen B 5
siaeeraooress | 8307 TUCKAHOE CT. 1ISTREETADDRESS | B30T "Twaldoneg A §
CITY-S1- 7P ORLANDO FL 32829 14 CITY-5T- 2P OC\evndo, Tlotde. 32828 &
THLE cD ] DEceTe 1 21 TTE D [Tefange ] Addition |
NAME MILLER, LOIS 22 NAME m\\ev, Lo S
stesetappress | 7234 DELLA DRIVE 23 STREET ADDRESS ) 2 2~ e e “f\\'ﬁ,
CITY-51-2p ORLANDO FL 32819 gacy-sr-zp | OV \= a0y T2\ ovy B, BT\ G
TITE VD [J DECETE LITTE cD . T Change [ Addition
NawE BRADY, MICHAEL 32 NAME Taradyu . Witheel
seeraooress | 3006 PIGEON HAWK CT. IISTREETADORESS | 3 p0a ) Ve e A Sy
ETY-51- 2P ORLANDO FL 32829 34.0TY-5T- 2P Ov\vnde, BlowWit, 32829
TIME M B peLETe 41 TILE <D [J Change  [XJ-Actition
AN FIELDER, LYN 42000 Cennamo, CH%Iing. Mac,
siveet ooress | 1329 PORTLAND AVE. sasTREET ADORESS | ey 2.7 Lavn(ecsocd S
CIy-s1-2Ip ORLANDO FL 32803 44 GITY-ST-2P Orian W, Blow (&b\_ B2 )
e ] peLeTe 5.1 TIMLE [J change [T Addition
HAME 5.2 HAME
STRELT ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-2IP
e [J oECETE 6.1 ITLE T change [ Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy- ST-21P 64 GiTY-51-2IP
14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)N), Florida Statutes. I further certify that the

infarmation indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of tho corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an address.
j A b b
SIGNATURE: Cas,ne. Wi(splinimb M- (2is rvo 7/1 2l4y
ate Daytime Phone # 0016220

SIANATURE AND TYPED OR PAINTED NAME QF SIGNING OFFICER OR DIRECTOR D




