2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT  #

FILED
Feb 03, 2006 08:00 AV

DOCUMENT # N36895

1. Enity Kams

CENTRAL CARE MISSION OF ORLANDO, INC.

Secretary of State

Principal Ptace of Business

4027 LENOX BLVD
ORLANDO, FL 32811 IS

Mailing Address

4027 LENGY BLVD
ORLANDO, FL 32871 US

DO NOT WRITE IN THIS SPACE

AR NAR R RR

02032008 No Chg-NP CR2E037 (11/05}
4. FEI Number Appliad Far
59-2800380 ot Applicatile
; ‘ $3.75 additionat
$. Certificate of Status Oasiced O Fes Roquied

€. Name and Address of Curcgat Rag(itntad Agont

TILLER, JOAN —
11038 WURDERMANN'S WAY
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

3

8. The above ramed entity submits this statement for the purpose of clanging Its registared office or registersd agent, or both, in the Stata of Florida. § am familiar with, and accegt

the obhpayions of regisiered agent.
SIGNATURE
Signatu:e, iyrad o brinted rroe of reglstarad sgent ked toe K sppficat'e. {NOTE" Regislared Agent signatica requitad when reinsiatingy CATE
Filing Foo Is $61.25% 9. Election Campaign Financing $5.00 may ze Wnnnn413137
Dua by May 1, 20608 Trust Fund Contrlbutin. Agded io Fees NZ/14/06-80035-011 £1. 25
BRLS QFFICERS AND DIRECTORS == =
TTE VD
HAME TESCH, RICK
SIREET ADORESS | 1350 CANAL POINT ROAD
__CE'ST-Z"’ LONGWGCOD, FL 32760
e sb
RAME BRENEMAN, CARQL )
STRLETADORESS | 930 NORTHERN DANCER WAY
Ciry-ST-27 CASSELBERRY, FL 32707
g o - L e -
NAME JONES, LESENA -
STREET AUDRESS | 10513 FAIRHAVEN WAY
CUFy -S7-11F ORLANDQ, FL 32825 DO N OT WR;TE
e D
MerC LOWRY, WILLIAM 'N TH !S $PAC E .
STRCETADDRESS | 718 SPRINGVIEW DR
CiTY-51- 2P ORLANDO, FL 32313
e
HAME
STREEY ADDRESS
City-87-2F
TLE
HAME
STRLET ADURESS
CiTy-61-17

42. i hereby certily that the informalfon supﬁ:ﬁed with this fing does not gualily far the exemptions coniained in Chapter 119, Flarida Statutes. [ further ceriily thet the information
2l repart is true and accyrate and thal sy signaturs shall have the sams fepal effect s if made under ozih; thal 1 am an officer or director
trusice empowered 10 executs this report 43 required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Black 11 i

indicated on this report or supplernent
of the corporation of iha receiver
changed, or on an attachment wif/a

SIGNATURE:

ddragpewith all othex (ke empowersd,

g LeSena Joaes Trewsucec 2Z]3lpk

407-5g2-334Y

BIGHATUREARD TYPED OR yso NAME OF $IGNING JFFICER OR BHRECTOR

Daylime Fhons #




