FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N36895 05-06-2005 90098 021 ****51.25
1. Entity Name o
CENTRAL CARE MISSION OF ORLANDQ, INC.
Lo
Principal Place of Business Mailing Address
4027 LENOX BLVD 4027 LENOX BLVD .
ORLANDO, FL 32811 US ORLANDO, FL 32811 US , 5 0050] 80
e e EEEVEWERNNADIRER RE
Suite. Apt. . eic. Suite. Apt. #, eic. 04292005 Chg.nP CR2E037 (10/03)
City & State City & Stata 4. FE# Number Applied For
59-2800360 Not Applicable
Z Country Zp Country 5. Certificate of Status Desirad O gaae'gg‘:?e‘ﬂ“‘ma'
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TILLER, JOA@— noP -
11036 WURD ANN'S WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
! ’; ¥
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am lamitiar with, and accept
the ob’i.igalions of ragistered.agent.

SIGNATURE _
- Signature, typed or printed nome of registe;ad agent and title if applicabie, {MNOTE: Regislered Agent signature reguired when reinstalng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2005 ! Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE vD 7 oetete TILE {J Change [ Addition
NAME TESCH, RICK NAME
STREET ADDRESS | 1350 CANAL POINT ROAD STHEET ADDRESS
CiTY-ST- 2P LONGWOOQD, FL 32750 CITY-$T-2P
TITLE sD O Delets TIE [Jchange [ Addition
NAME BRENEMAN, CAROL NAME
STREET ADDRESS | 930 NORTHERN DANCER WAY STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE L (3 Delete TIEE O cChange [ Addition
NAME JONES, LESENA NAME
STREET ADDRESS | 10513 FAIRHAVEN WAY STREET ADDAESS
CTY-ST-2IP ORLANDO, FL 32825 CITY-57-21P
TILE D O pelete TITLE Wcmﬂge [ Addition
NAME LOWRY, WILLIAM NAME .
STREET ADDRESS | 4003 MONTROSE COURT staeer aooness | 1 | B S{&rlhg Vl'cw Df ve
CITY-ST-217 QRLANDO, FL 32812 CITY-ST-2P Of la o EL _3..;80 3
TITLE O pelete TITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P
TITLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-ZP CHTY-$T-21P

12. | hereby cerity that the intformation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same laga! affect as if made under oath; that 1 am an afficer or director
of tha corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment yith an address, with all other like empowerad.

LeSena enes 4[240 401582-3344

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phoneg 8

SIGNATURE:

SIGNATURE AND TYPED




