2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N36103 1 ED
1. Entity Name I H—- —
ORLANDO FAMILY CARE FOR YOUTH, INC.
Ri2 B8 5
05 APR

Principal Place of Business Mailing Address - ",;‘\" ] :\':‘:\l;‘:\_..‘i ) i "‘H‘;‘ N
4520 COLLEGE DRIVE P.0. BOX 2264 2 OASSEE, PLumiA
ORLANDO, FL 3281 EATONVILLE, FL 32751 P
s e AR RRAEIEAD A RAER LD

Suite, Apt. #, etc. Suite, Apt. #, atc. 04082005 Chg-NP CR2ZED37 (10/03)

City & State City & State 4. FEl Number Applied For

65-0170699 Not Applicable
Zip Couniry i Country 8. Centificate of Status Desired 0 geae.g?q lﬁrd:;m"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRELL, JOSEPH ATTY.
501 N. MAGNOL!A AVENUE Street Address (P.O. Box Number is Not Aceeptable)
SUITEC
ORLANDOQ, FL 32801
City FL | Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of prirted name of registered agenl and lide it applicabla. (NOTE: Regi Agent sig required when Q) DATE
Filing Fee Is $61.25 9. Election Campaig_;n Financing $5.00 mMay Bo Make check payable o
Due by May 1, 2005 Trust Fund Contribution, O Added 10 Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CPD TITLE PE— — Additi
O e SO0O0S400 ] 250 Do
NAME TAYLOR, CLIFFORD NAME ne "DE.-"DP-—DX 5G--015 #5125
STREET ADDAESS | 600 LIME STREET STREET ADDAESS e 2 Uad==l15  ##bl.da
CITY-5T.2P EATONVILLE, FLL 32751 CITY-ST-2P
TILE vD T Delete me [ Change [ Addition
NAME HARRIS, JACQUE F NAME
STREET ADDRESS | 317 TEAKWOOD LANE STREET ADDRESS
CITY-ST-1P ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
e D O pelete TmE Cicangs  [J Addition
NAME THREATS, ARTHOR NAME
STREET ADDRESS { 2403 STRICKER DR STREET ADDRESS
CITY-ST-2IP OCCEE, FL 34751 CITY-ST-2P
TIE STD O Delete TITLE [ Change [ Addition
NAME HARDY, JAMES GEORGE NAME
STREET ADDRESS | 1020 GROVE STREET STREET ADDRESS
CITY-ST-2p MAITLAND, FL 32751 CITY-ST-7IP
TME D O Delete e [ Change [ Addition
NAME HARDY, TONY LARRY NAME
STREET ADDRESS | 1047 PARKWOOD AVENUE STREET ADDRESS
GITY-57-2IP GROVELAND, FL 34736 CHTY-ST-2IP
Tme 3 detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirkctor
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or BlocH 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR




