~ﬂ£555
FILE NOW: FILING FEE IS $61.25

FILED

* ‘NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ey

FLORIDA DEPARTMENT OF STATE
v Kaiherlne Harris
; Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90152 055 ****13.75
04-14-1999 90152 056 ****61.25

DOCUMENT # N36103

1. Corporation Name

ORLANDO FAMILY CARE FOR YOUTH, INC.

Principal Place of Business

4520 COLLEGE DRIVE
ORLANDO FL 32811

Mailing Address

P.O. BOX 2264
EATONVILLE FL 32751

(R T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21} [26] 01/16/1980

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For

b;‘ i -~ .- - ;7_’! s e - 55'017%99 - Not Applicable
City & Stat ity & State iti
ty ate Clty 5. Certifcate of Status Desired a $8'75 Add.ltlonal

a ;1 Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
?d-l El 29 E).I Trust Fund Contribution Added to Faes

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

MORRELL, JOSEPH ATTY. 82| Street Address (P.0. Box Number is Not Acceptable)

501 N. MAGNOLIA AVENUE

SUIE C 83

ORMNDO FL 3280‘ 34 City 85 Zip Code

FL

WTAT2Y

T1. Pursuant to the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicanle. {NCTE: Registered Agent signature required when reinstating) TATE

12, OFFICERS AND D!IREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE CFD [] DELETE 1.4 TIILE [CIChanga ] Addition
NAME TAYLOR, CLIFFORD 1.2 NAME
stReeT aooress| 600 LIME STREET 13 STREET ADDRESS
onv-stze | EATONVILLE FL 32751 14 CITY-ST-2ZP
TIMLE vD [J DELETE 21 TME [JChange [ Addition
NAME HARRIS, JACQUE F 2 NAME
smeeraooress| 317 TEAKWOOD LANE 2.3 STREET ADDRESS

L omvstze | ALTAMONTE SPRINGS FL 32701 L Lasemvsrze o~ - . .
TME SD [WDELETE 31 TIMLE D recton []Change  [MAddition
NAME JOHNSON, CHARLOTTE 32NAME Ardther T eocts
streeT ADDRESS| 986 DREW STREET IISTREETADORESS | .3, o B Sh-¢. oken Dova
arv-st-z¢ | ORLANDO FL 32805 34.CITY-ST-2IP Neoee , EL =476
TITLE i) [] DELETE 44 TIME S T D [Change [ Addition
NAME HARDY, JAMES GEORGE 4.2 NAME H o r j ) R %in:_
streeTanoress| 1020 GROVE STREET 4.3 STREET ADDRESS ozo | Gyreve
CITY-ST-2P MAITLAND FL 32751 44CITY-ST-ZP haf—i— aad, ‘:l 3-S5
e D [J DELETE 54TILE ' : [JChange [ Addition
NAME HARDY, TONY LARRY 52 NAME
streeTanoress| 1047 PARKWOOD AVENUE 53 STREETADDRESS
erv-st-zp | GROVELAND FL 34738 54 CTY-ST-2P
TILE {] DELETE 61TME [JChange ) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the saime legaf effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:

sfidress, with alkg

her like empowered.

3-/7-97

(40;01% 4T — 3513

CR?FN37 {11/98)

ime Phone #



