FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Socrelary of Siat

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

&

DOCUMENT #

1. Corporation Name

(2)

CHILD ABUSE PREVENTION TASK FORCE OF OSCEOLA COU

agant. | am familiar with, and accopt tho igations of, Section 7.

SIGNATURE _S#&/é@
Signakig, typed 0 panled na

office or rogistered agenl, or both, in the Stale of Florida. Such change was authorized by the corparalion’

ﬁq 503, Florjda gratiles.
M_J;aw-slmn_{agm_‘l and title il a;-& a(ﬁ 1" Regisjered Agent signajus

Principal Place of Businoss Mailing Address
BOX 422382 80X 422082
KISSIMMEE FL 34742 KISSIMMEE FL 34742-2392
3. Date Incorporated or Qualilicd 3a. Daite of Last Reporl
08/18/1989 996
2. Principal Place of Business 2a. Mailing Addross 4. FE! Number Applied For
21 26 59-2072813 Not Applicable
Sutlte, Apl. #, slc. Suite, Apl. #, otc it
8. AP © — P 5. Cerificate of Status Desired | $8'75 Additional
;5] 2;] Fee Required
City & State | Gity & Stato 6. Eiection Campaign Financing $5.00 May Bo
23 2a . Trust Fund Contribution Addad (o Fees
Zip Counlry | Zip Oountry 8. This corporation has liability for inlangible lax under s. 199.032,
~2:' m 25] 33! Fiorida Stalules [ Yes No
9. Name and Address of Current Reglslered Agent . 10, Name and Address of New Reglstered Agent
81| Name
SIKORSKI, SHARON 82| Stioel Address (P.0. Box Number is Nat Acoepiabio)
107 MILTA LANE .
KISSIMMEE FL 34743
B4| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statules, the above-named corporation submits 1his slatement for the purpose of changing its rogistered

board of direstors. | hereby accepl the appoiniment as rogistared

- &)1/a7

ired whe~ reinstating

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e CD [T beLETE 1h1me D Change L] Acdiion |5
HAME SIKORSKI, SHARON 15 NAME g
staeeTaDDREsS | 107 MILYA LN 18 STREET ADDRESS §
oITY-§1-2 KISSIMMEE FL 14 CITY-51-2P o
THILE ) 7 oEteTe 21 TLE [Jchange L] Addition |
HAME AMRHEIN, NANCY 2 NAME

saeeraooress | 5757 BOGGAY CREEK RD 218 STREET ADDRESS

CHY-81-21P ORLANDO FL X 2.4 GIY-51-2P 'f o -

TITLE m BELETE 31TE E Change Addition
N SPERLING, KATHLEEN 2 AME ARNETT, ANITA

steeeravoress | 507 ELKWOOD CT sysmiesaoress | B3RO | f;\ﬁ ﬁ; R“FNL 39144

CITY-§7-2P FL 34, GITY-51- 2P Kls

THLE 5ISSMMEE B vecoe RN 21 i‘ [ Ghange [ Agdition
NAME DAVID, SALLY £ 2 NAME

sweeraooress | 711 IWLINOIS AVENUE 4:3 STREFT ADDRESS

oIy~ ST-2P ST. CLOUD FL 44 CITY-§1-2p

TITLE Y [ J DELETE 5,1 T1LE [T Change [ Additicn
waes .., | PATRICE DENIKE 5.2 NAME

steeTaporess | - 2290 EMPERIOR 53 STREET ADDRESS

CiTY -§1-2P KISSIMMEE FL 54 CITY-T-2IP

THLE [ DELETE 5.1 THLE [Tchange T[] Addition
NAME 52 NAME

STREET ADDRESS £3 5TREL] ADDRESS ~

CiTy-ST-2P 8.4 CITY-ST1- AP

14. T do hereby cerlily thal the information supplied with this filing does nol qualdy for fhe

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Y A AT 4V Amey I,

rF Y V. S FPL.EI . S =

information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal
1 am an oflicer or director of tha corporation or the raceiver or trustee empowered to execule this reporl as required by Chapler 617, Flarida Stalutes, and that my name

expmption slated in Section 119.07(3)(i), Florida Statules. 1 furthor certify that the

b Y Y S AU T A & Y



