FILE NOW: FILlN FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N35786 (5)
CENTRAL FLORIDA ASSOCIATION FOR FAMILY CHILD CAR

Prncipal Place of Busingss Mailng Addrass

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

9746 POPLARWOOD CT. 9746 POPLARWCOD CT.
ORLANDO FL 32825 ORLANDO FL 32825
us us 3. Date incorporated or Cualfied 3a. Date of Last Report
12/26/1989 01/27/1995
2. Prncipal Plaze of Business 2a. Malling Address 4. FEI Number Applied For
[21] Y 59-3005518 Not Applicanle
Saite, 4, elc Suite, l. #, &tC iti
e Aot el e, Apl. 8. eio 5. Certificate of Status Desired ). 4 $8.75 Additiona
22 —ﬂ Fee Raquired
City & State Oty & State §. Election Campaign Financing O $£5.00 May Be
23 E\ ) Trust Fund Contribution Added to Fges
Zipy L Country 2p Country 8. This corporahon has liabilty for intangible taax under s. 199.032,
m 25} ?91 m Florida Statutes [} ves ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
MARULLO, RITA B2| Stout Ao (P.0. Box Number is Not Acceptabie)
9746 POPLARWOOD CT. &
ORLANDO FL 32825
B4| Cny E L Ias‘ Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 ano 617.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered offica
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiiar with, and acceptihe abiigatons of, Seclion B17.0503, Florida Statutes

SIGNATURE __ & _t_jw%_ﬂ ] Ct,u,&yg R . // (Q 8] Y&

Sl Aty Gyoed or por bed M of rel e 3 s 1 @i Like g e 2t TTHOTE Faogiatarad Agent Sgnanné rédqure whee e statigi
12. QFFICERS AND DIRECTORS I 13. ADDTHONS G IANGE S TO OF S AND DIRECTORS IN 12
THLE D [C1DELEIE 11 TIILE [JChange [ Addilion
NAME CROSS, CHRIS"NA 12 NAME
STREET ATORESS 105 SANDALWOOD WAY 13 STREET ADORESS
CIT¥-S1-2IP LONGWOOD FL e T4CITY-ST-2IP
TIlE D CJDELETE 21TIILE Clchange [ Addition
NaME TENMR, TAMMY 2 2 NAME
STREFT ADDRESS 230 COUNTRY SUN COVE 2 35TREET ADDRESS
CUY-ST-2F OVIEDO _FL 2 4CHY-81-2IP
TIIE T0 [CIDELETE IITNE ["}Change [ Additon
NAME MARULLO, RIT.A 32 NAME
STRLEN ADDRESS 9746 POPLAHWOOD CT 33 SIREET ADDRESS
Cily - ST 2F 34 CITv-ST-F
TIfLE ORLANDO L [JDELETE 41TIHE [CcChange [ Adastion
[ERE 4 2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
Uty -S1- 27 o L4GITY-5T- 20
TILE CIDELFTE 51TITLE [JChange [ Addition
MAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cry. 57217 54 0ITY-ST- 2P
Tk [[s38313 B1TITLE [CJcChange [ Addilion
NAME 62 NAME
SIREET ADORESE 63 5THEE) ADDRESS
CITY-S1 2F G4LITY-5T- 2P

14, ) do hereby cerhify that the information suppled with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it macle under
oath; that | am an officer or dirgctor of the corporation or the receiver or trustée empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if ct Ed~pr on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR | Date |f Daytre Frane ¥

SIGNATURE: <. % Haqsmen [12%/96  Y)-Qyi- toos]

CR2E037 (12/95)



