£,

FILED

COR

NONPROFIT IR

ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

PORATICN

Sandra B, M
Secretary of

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT ONATE
Mham

State

DOCUMENT # N35786

1, Corporalion Name

CENTRAL FLORIDA ASSOCIATION FOR FAMILY CHILD CAR

(5)

e A
Principal Piace ol Busingss Mailing Address
9745 PQPLARWOOD CT. 6745 POPLARWORD CT. '
ORLANDO FL 32825 ORLANDO Fi. 328258157
us us 3. Date Incorporated or Qualilied 3a, Dato of Last Report
12/26/1889 02102
2. Principal Place of Business ' 2a, Mailing Address . 4. FEI Number Appliad For
2112235 Steffanie Ct Jul 393? Stffanie Ct, . Not Appiicable
Suite, Apt. #, elc. Sulle, Apt. #, atc. " .75 Additional
;‘ -;_;] _ L | 8. Certificate of Status Desired & - Fee Required
ity & State City & State o 6. Elaction Campaign Financing $5.00 May Bo
z AMSSimmee F l 28 K 1SS i marne €. }-j Trust Fund Contribution Addad to Fees
Zip Country . Zj - ) Country” 8. This corporation hag liability for intangible tax under s. 199.032,
2_4| 3("—“‘ (a E] U S EEI 5‘!"!'4 (p ;l U S Florida Statutes Yes No
9, Name and Addreas of Current Reglstared Agent 10. Name and Address of New Registersd Agent
81| Name
po:{- Me.tsala
MARULLO, RITA #2[ Streat Address (P.O. Box Nu s Not Acceplat&]o
“B746 POPLARWOOD CT. 23235 4 f_ﬁﬁm& Lt
DRLANDO FL 32825 63
) 8| City - 8§ Zip Coge
K 1SS Imes, FL éﬂ'loeib____
11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Florida Statutas, the above-named corporation submits this staterent for the pur, ol changing its reglsterad

Feb 18 1997 8:00am
Secretary of State

CR2E037 (9/96)

office or ragis ent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appeintment as registered

agent. | & miliar with, and ageapt the abligatigns of, Section 617.0503, FHorida Statutes,
SIGNATURE : F-/0 - ? 7

Signature, typed of printlad néme of reglslared & and title I applicable (NGTE: Raglslarsd Agent signalwe requited whan reinsisting} DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE b NADELETE 11TIME [T Chenga™ [T Adaition
NAME CROSS, CHRISTINA 12 NAME
sweeTanoress | 105 SANDALWOOD WAY 1.3 STREET ADDRESS
CITy-51-2P LONGWOOD FL 14 CITY-ST- 1P
e D T oeLere 21 TITLE [JChange L Addilion
NAME TENDER, TAMMY 22 NAME
stager aneess | 280 COUNTRY SUN COVE 2.3 STREET ADDRESS .
CITY- ST 21 OVIEDD FL 2.4 CITy-§T-2IP
TITLE 1) MotLet A1 TO L] Chenge Addition
A MARULLO, RITA 3200 Pot Metsala
sieersopress | 9746 POPLARWOOD CT. sasmreETaponess | A3 S S+E-F-Fc<m it ‘
CITY- ST- 2P ugRLANDO FL - 34, GITY-§1-2P Kissimmee Ei 241 gq = -
TILE DELETE 41TINE . ' ange ition
NAME Xensth HO-'\‘ .F\e\d 4.2 NAME \é?‘ag%\ Hol Creld :
smerooness | {131 Cov ing ten St sasteeranoeess | 1V3Y Covingion S8~
CITY-51- 2P Dvwedss FI 29765 44 CHTY-5T- 2P Owdn F AN L6
THTLE T3 DELETE 5ATITLE - o [T Change [ Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADORESS
CITY-§T- 21 540IV-SF- 7P
TiLE L1 DELETE 6.1 TALE [T Change ™ TJ Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST- 2P

SIGNAT

| am an officer or director of
appears in Block 12

URE: \_FRLpL LD

anged, or on an attachmen

f

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption sta
information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that

corporation or the receiver or truste% emp%vaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
ith an address.

fad In Seciion T18.07(3)(), Fionida Statutes. | further certily that the

o, [-25-97 847" 833

BIGNATLIRE AND TYRED OR PRINTED NAME OF SIQHING OFFICER OR DIRECTOR

Daytime Fhone # 0017689



