o : _- S FILED

= Aug 21, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION S 2 { f Stat
ANNUAL REPORT ccretary o atc
08-21-2006 90002 029 ****g] 25
DOCUMENT # N28203
1. Entity Name
AL-ANON INFORMATION SERVICE OF CENTRAL 3
FLORIDA, INC. _
Principal Place of Businass Mailing Address 5 0 02 5 6 7 2
320 SO BUMBY AVE 320 50 BUMBY AVE
SUITE 6 SUITE 6
ORLANDO, FL 32803 US - ORLANDO, FL 32803  US -
e v I AR DTSR
© Suite, Apl. ¥, etc. ' Suite, Apt. #, etc. 06222006  Chg-NP CRZED37 (4/06)
City & State City & State 4. FEI Number Applied For
59-3144094 Not Applicable
Zip Country dp Couniry S. Certificate of Status Desired O ?eae gesql'j‘if;“ma]
6. Name and Address of Current Reglstered Agent 7. Name and Addru; of Naw Registerad Agent ‘
Name ,* ’
SANE, DARLA Lindp Shown -
1408 GRANDVIEW BLVD Street Addjass (P.Qp Box Number is Not Acce &
KISSIMMEE, FL 34744 8707~ 8 SouFH A /712
City Zip Code
O 2 Rrrdo FL | 25%¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE 44, \_%oﬂ/

Slgrature, iyped or printed name of regisiered agent and litle ¢ applicabile. (NOTE: Registerad Agent signatre requived when reinstating} DATE
Filing Foe is $61.25 8. Elction Campaign Financing $5.00 May Bs Mako check payabia to ™ .
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees |[.  Florida Department of State

10, OFFICERS AND DIRECTORS " ADGITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 10
TME CD £ Delete niLe Th% W] Crange [ Addilion
NAME MILLER, LOIS NAME hoWs mMiLien (Lols) :
STREET ADDRESS | 7234 DELLA DRIVE STREETADORESS 193 34 hye \lR DRRAVC
orv-s-ze | ORLANDO, FL 32819 oY-S2 oniRrbhe  Fhd 32919 -
T coc 03 Delete Tine 69 R) crange 03 Auciion
KAME SANE, DARLA NAME bANLA SANE
STREET ADDRESS | 1408 GRANDVIEW BLVD. SIREETADDRESS | ¢ o, HAARDV W BLV)
CITY-ST-21P KISSIMMEE, FL 34744 OY-STIF |14 €S mmes. ;’/L‘ 34744
TRE O O Delee TITLE . p Q Change [ Addition
NAME STUCKEY,MARIE - NAME manme STwch
STAEET ADDRESS | 1214 GREENWOOD STREETADDRESS |}, (M A e uOoD
orv-st-2¢ | ORLANDO, FL 32801 oS | gpiAnol hd 3280
e SEC. O Delete HILE “1b (¥ Crange [ Asdilion
NAME MEYERS, MARTHA NAME refeT HR MLYNRS
STREET ADDRESS | 4914 SAMOA CIRCLE STREET ADORESS qc‘ M S& mo . "-.c_lg
corv-sT-2p | ORLANDO, FL 32808 ONY-ST-2P o LA N t_k.. 3akorR
TILE O Detete TILE th O3 Change K] Addition
NAME NAME hinbs Show V)
STREET ADDRESS STREETADDRESS 9O T~ > Souwfn Fve
on-5t-ar _ Jorsr |oRLANDMD  fFhd 38806
TILE O pekte it {1 Change [ Addiior
NAME ) HAME )
STREET ADDAESS STREET ADDRESS
oyt 2P civ-sT-2p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furthar certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: »4,4, rren 8 / 15 640(2 Ho1- 892949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phona &




