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

CORPORATION
ANNUAL REPORT N

1998 “8

DOCUMENT # N36103 (2

1. Corporation Name

ORLANDO FAMILY CARE FOR YOUTH, INC.

FILED
Feb 12 1998 8:00am
Secretary of State

K RN AV

Zip Couniry Zip Country
24] 25 [20] 30

Principal Place of Business Mailing Address
4520 COLLEGE DRIVE P.O. BOX 2264 3. Date Incorporated or Qualified
ORLANDO FL 32811 EATONVILLE FL 32751
[ 4. "FE Number Applied For
65‘017%99 . Not Applicable
2. Pri f i . Maili
Principal Place of Business 28, Mailing Address 6. Cortificate of Status Desired EB/ $8.75 additional
[21] 26) Feo Required
Suite, Apt. #, alc Sulte, Apt. #, elc. 8. Elsction Campalgn Financing $5.00 May be
ZI ;] Trust Fund Contribution . D Added to Fees
Cily & State City & Stale 7. Is this nonprofit corporation a homeownars association?
23] 28] Clves Elno
8. This corporation owes or has paid the current yvear intangible
24

Personal Property Tax due June 30. RDyes [Ono

9. Name and Address of Current Reglsisred Agent 10. Name and Address of New Reglistered Agent
81| Name
MORRELL, JOSEPH ATTY. 82| Stroet Addrass (P.0. Box Number Is Not Acceptabie)
501 N. MAGNOLIA AVENUE
SUITE C 8
ORLANDO FL 32801 84| Ciy FL Ias| Zip Code

office of regis
agent. | am fa)

SIGNATURE

Jations of, Seclion 617.0503, Florida Statutes.

11, Pursuant to the provistons of Seclions 617,0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its reglstered
od a or bgth. intho o of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as replstered

L L= SR =GR

l CRPEQ37 (10/97)

typad 7 peifted nar -1l and tille if applicablo {NOTE Registered Agent signature required when reinsteting)
12. M v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CPD LT oeLere 11 TME LI Change LI Addition
NAME TAYLOR, CUFFORD 1.2 NAME
steeen appress | 600 LIME STREET 1.3 $TREET ADDRESS
CITY-ST-2P EATONVILLE FL 32751 14 EITY- 5T+ 2P :
WL VD 7 beLete 2ITHTLE [ crange L Addition
WAME HARRIS, JACQUE F LZNAME
sweeraooress | 317 TEAKWOOD LANE 23 STREET ADDRESS
ITY-ST-21P ALTAMONTE SPRINGS FL 32701 2 4CIV-§1-7IP
TinE (0] 7 peeeve 31TILE O thange ] Additlon
NAME JOHNSON, CHARLOTTE 3.2 NAME
seevaponess | 988 DREW STREET 3.3 STREET ADDAESS
CiTV-ST-2P ORLANDO FL 32605 3.4. CHY-ST-ZP
LE 0 [T oeiere 41TNE [ change ™ L1 Addition
MAME HARDY, JAMES GEORGE 4.2 NAME
sweer aooress | 1020 GROVE STREET 4.3 STREET ADDRESS
CTY-81-2P MAITLAND FL 32751 44 CITY-5T-2P
e D [T pecett SATME [ change L) Addition
NAME HARDY, TONY LARRY 5.2 NAME
smeevanoness | 1047 PARKWOOD AVENUE 5.3 STREET ADDRESS
CaY-S1-21P GROVELAND FL 34736 54 CITY- 5T- TP
TinLE 7 ecere 61TILE [ change L1 Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
oTY-51-21P 6.4 CHIV-ST. 2P

indicatad on | ]
officer or direcior of the corporalion or tho receiver or trustae emps
Block 12 or Block 13 if changed, or gn an atlachment with an ad

SIGNATURE:

14, | hareby cerlnfr that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
s annual raport of supplomental annual report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an
od to axecule this report as required by Chapter 617, Florida Statutes; and that my nama appeers in

[o,2-9F




