02241999-90034-037-361.25.361.25

. b e

FILED

NONPROFIT

FLORIDA OEPARTMENT OF STATE
CORPORATION Kathorine Harrls
AN N UAL REPORT Sacrstary of sbla

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90034 037 ****61.25

1999

’

DOCUMENT # N3578

1. Corporation Name

CENTRAL FLORIDA ASSOCIATION FOR FAMILY CHILD'CAR T

Es INC- e T - e

3

Principal Place of Business Mailing Address o o .
CFAFCG CFAFCC
PO BOK 5490 PO BOX $490
WINTER PARK FL 32753 WINTER PARK FL 32793
us - . .
2. Principal Place of Business 20, Malling Address 3. Dale Incomparatad or Qualifed
(21} 28], 1212611989
Sulle, Apt. #, etc. " Suite, Apt. #, stc. 4. FEI Number " Applied FoF -
22] 27] 59-3005518 Not Applicable
Chty & Stale City & Slate . $8.75 additicnal
po m 5. Cantfcate of Status Desired [} “Fes Required
Zip Country | Zp r_‘Coumry 6. Election Campaign Financing $5.00 Moy Ba
24} [25] - 23] 3|7~ = T TastFundConffititsn ~ . AddedtoFees™ [
9. Name and Address of Current Registered Agent 10, Name and Addrass of Naw Reglsterad Agent .
. . 811 Name
METSALA, PAT 2] Strest Address (P.O. Bax Numbet 1 NGt Atteptatie)
2235 STEFFANIE COURT
KISSIMMEE FL 34748 83

B4} City FL lssl Zip Codo
37. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-namnad corporation submits thia statament for the purpose of changing its rp?inerud |% ;
office of reglstered agent, or both, i the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered | T
agent. } am familiar with, and accept tha obilgations of, Section 617 0503, Florida Statutes. . ) .
SIGNATURE - .
Signaturs, fyped of prntad nome of regiEIIRC aQARt and tite f applicsbls {NOTE: Regiolernd Agant signature requived whwh: Minstating} CATE g
11, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 § I’ :
TME TD [ DELETE 13TIE WEASW TJChange  Baddiion | *= 1
NAME HATFIELD, KRISTH 12 NANE Michetle Howkins : 5 i
smreeTaooress| 1131 COVINGTON ST smerraoeess | 55 2.4 Westhavens CF . o kN
arvstze | OVIEDO FL 32765 P 14 CTY-ST-2P (i) | W & i
TmE PD NI DELETE UME yPD- 3\&. P(codens $RUgIGMS Dtmangs wriigion | O g
we | BERRIOS, EVELYN o Moty Wou ' | |
smeeeTaoress| 1020 BURNETT ST [ 23 sReET ADORESS 10'2..1[0 repwn Pace B R =@
CIY.5T. 29 OVIEDD FL 32765 g’ 2 4CITY-5T-TP = (éls I !:i
TRE VFD - &) DELETE 3 TRE -¥YDh AR ange [ Addition I
N METSALA, PAT S2hE Krish Pathed ' iii
smeeTatmess| 2235 STEFFANIE CT wsmesraoceess| V131 Covingion &t i
CITy-5T-2i9 KISSIMMEE FL 34746 34 CITY-ST.2°9 Oviedo, B 32 WeS X I§
e Fe— T . T T _OrEere . Jaemme o DOiChange  [JAddmon = I5l
NAME A ) a1 4. 2NAE ' L
sTreeT anoRess) SGZO IR IREIRY e 43 STREET ADORESS
urseze | CusharPirs, P o265 te- A4 CITY-5T-2F ' !i_i,
e r J DELETE S1TME CiCrarge [ Addkion| =
STREET ADDRESS, 5.3 STREET ADDRESS I:
CrY-51-ZP S4CITY-ST- 2P . Lot
Tme [1 OELETE S1TME ‘Ochnge O Addition
NAE 5.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY.5T.29 4.4 CITY-5T.7P .

4.V hereby certify that the Informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statules. | further cartify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same Isgal effact as if made under oath; that | am an
officer or director of the comoration or 1he receiver of trustes empowsred to execute 1his report 88 required by Chapter 617, Florda Statutes; and that my name appears in

Block 12 or Block 3 if changed, or on an atiachment with an address, with a othar lika empoweres. 7 - -7
1-9-99. (4 U-2TY- -
i D ] Dlrﬂ.fwﬁﬂ.':!,

SIGNATURE:




