FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33821

. Corporation Name

(2)

CHILD ABUSE PREVENTION TASK FORCE OF OSCEOLA COU

KISSIMMEE FL 34742

NTY, INC.
Principal Place of Business Maitng Address
BOX 422332 BOX 422152

KISSIMMEE FL 34742

IR

I

3. Date Incorparated or Qualifiec|

3a. Date of Last Report

06/18/1983
. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
28] 59-2972813 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

JL"J:’J'-‘"M

24 [25]

29 |30]

Florida Stalutes

5. Certificate of Status Desired
2 ;‘Fl " ' 0 Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
3 28 Trust Fund Conlribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

[T ves [INa

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

SIKORSKI, SHARON
107 MILTA LANE
KISSIMMEE FL 34743

81| Name

82| Suce! Address (PO, Box Number is Not Acceptable)

83

84| City

FL —[BSI Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1808, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agert, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farmilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ J . el o S _
Blgrature. typed or proted name af regrtora agerl ad tie f appicaos TINOTE Fingistored Agem signature requred when ronstat ng DATE
12, OFFICERS AND DIRECTORS 13 ADDONS Cr IANGE S 10 OFFICE RS AND DIREGTORS IN 17
TINLE ch [CJOELETE T1TITLE [JChange  [] Addition
HAME SIKORSKI, SHARON 1.2 NAME
sireer aoaess | 107 MILTA LN 13 SIREET ADDRESS
CiTy-S1-21P KISSIMMEE FL 14CITY-§1-2
TILE SD [JDELETE 2ATILE [Ccnange [ Addition
NAME AMRHEIN, NANCY 22 NAE
seeer aconess | 5757 BOGGY CREEK RD 2 3 STREET ADORESS
oITY-§1-2% ORLANDO FL 2 44ITY-51-7IP
TITLE T0 [C]DELETE 31 TITLE [ Crange  [[] Addilion
HAME SPERLING, KATHLEEN 32 NAME
street anoress | 507 ELKWOOD CT 33 SIREET ADDRESS
Gy -§1-2IP KISSIMMEE FL 34 CITY-ST- 7P
TITLE v [C]DELETE 41T0LE 1/ ] DlChange [ Addition
NAME DAVID, SALLY & 2NAME SLTEaE e i
smeeraoorzss | 711 ILLINOIS AVENUE sasmezaoass | R0 Eanip L Lee s
LIty -5T-2F ST. CLOUD FL sacmi-stze | 4SSt € s A3 7yy
TILE [JDELETE 51TILE “[lchange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADGHESS
CiTY-S1-2IP 54 CITY-§1-2IF
TITLE {JDELETE EITITLE Clcnange [ Addilion
HEME §2 NAME
STREET ADDAESS § 3 STREET ADDRESS
CHY-S1-21IP 6.4 CITY-ST- 2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exenption stated in Section 119.07(3)k), Fiarida Statutes. | further
certify that the information indicated on this annuat raport or supplemental annual report is true and accurate and that ry signature shall have the same legat effect as if made under
oath; that | am an officer ar dreciar of the corporation or the receiver or trustee empowered to execute this reporl as requtred by Ghapter 617, Florida Slatutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: a&%wé{%%én PR mi&iéﬂgonmo OFFICER onﬁg-'ét%!wd 4 /{dl(’ 3 /{/ yé/pﬁ o

M LEYT T Tt

Daytinme Prione ¥

CR2E037 (12/95)




