FILE NOW: FIL

|

NONPRCHT
CORPORATION
ANNUAL REPORT

1996

ING FEE IS $61.25

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

DOCUMENT #

1. Corporation Narme

N38014 9)
SERENITY HOUSE PEDIATRIC AIDS FOUNDATION, INC.

Principal Place of Business Mailing Address
% CHARLENE A. WHITE
5205 EDGEWATER Dft
ORLANDO FL 32810

% CHARLENE A. WHITE
POST OFFICE BOX 680338
ORLANDO FL 328687338

LR

U3 3. Date Incorporated or Qualified 3da. Date of Last Report
04/26/1990 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2|25 00 CukrY Fors Rond [] 2500 CuRaY Foro Read | 593007039 Nt Appicabi
Suite. Apt. ¥, elc. Suite, Apt. #, elc. ‘ ‘ $8.75 Additional
22 ;-’-i 5. Centificate of Status Desired O Fee Required
City & State City & State &. Elaction Campaign Financing $5.00 May Be
23 ou&N oo F L ?8] ow o [»] F L Trust Fund Conleibution (W Added 10 Fees
2ip Country Eds] Country 8. This corporation has liability for intangible tax under 5. 199.032,
4] 32800 25 20 32800 [30] JSA Florida Statutes O ves Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name it
LiNog Lisi- Teaven
WHTE, CHAH.ENE A B2} Street Address (F.O. Box Number is Not Acceptable)
2460 FALMOUTH RD - (150 i ST.
3
MATILAND FL 32751 Qam
84| City i 85] 2
GOTHA FL | %3¢

or registared agenl, or both, in the Slate of Fiorida. Such chan
accept the opligations

farnifiar with, a of_Section 617.0503,
SIGNATURE & M s = RO
Sifeature, typed o prnted nare: of regishe

'agont and ;\.Uﬁ it z;j:rlr

lorida Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
%e was authorized by the corporat

e above-named corporation submits this statement for the

purposs of changing its registered ofice
on's board of drrectors. | hereby accept the aj

ppointment as registered agent. | am

i
12. OFFICERS AND DIRECTORS 13. ADDITICNS‘CHANGES 10O OFFICERS AND DIFE GTORS 1N 12 g
T PC VELETE 11TLE PD BChange PR Adeition | =
e WHITE, CHARLENE A L2k LiS| ~TENGN, LiNbty 5
STREETADDRESS | 2480 FALMOUTH RD 1356ETADDRESS | BE G fe MM S5 (Pe BOK "qh) &
env-sT2e | MATTLANDLEL uovsiw | GOTHA #‘- 34334 &
THLE R lbeLeTe 21THLE [JcChange [ Agdition |
N WHITE, JAMES |. 22N
STRiFra0DRESs | ot N, GREENFIELD AVE. 2 % STREET ADDRESS
Cilv-S1-2F CORLANDO Fi 2 40TY-5T-2P
TIILE Vv [IoeceTe J1TTLE [CIChange [ Addition
e BENTZEL, DONALD 2
»
SIREETAO0RESS | 2799 WAGONWHEEL CIRCLE 33 STREET ADDRESS
crys-r 1 ORLANDO.FL 34.0TY-ST- 7P
TI1LE ST {Ooecere 41TIILE [Ichange [ Addtion
i DRAHEIM, DEBORAH 4 2ht
1
STREETADORESS | 604 GALLEGO AVE 43 STREET ADDRESS
| Cilv-s1-2 OCOEE FL 44 CITY-ST-21F
TITLE 1R [ IDELETE 51TITLE [OChangs  [] Addilion
e DRAHEIM, GARY b2t
1
STREET AJDESS | 604 GALLEGO AVE 53 STREET ADDRESS
CTY-ST-2¢ QCOEE FL 54CTY-ST-2P
TITLE T [CJDELETE 61 THLE [IChange ] Addition
NAME TENEN, LEON 62 NAME
"
SIREETADRESS | 1156 MILL ST 6 3 STREET ADDRESS
CY-51-2P GOTHA Ft 64CITY-ST-2IF
14. | do hersby certfy that the information supplied with this fitrig is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Floricia Statutes, ) lurther

oath; that | am an afficer or director of the corporation or the receiver or trustes en
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

certify that the information indicaled on this annual report or supplemental annual report is true and aceurate and that my signature shall have the sarme legal effact as if made under

powered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name

SI G N ATU RE: %’fwﬁ%u‘&s:nﬂr SIGNING OFFICER OR DIRECTOR

LA IAB LB TEA cnd Vi orrn b P Drvvnd D8 ow: m o oown

1{/30’{?;, Yo STY 2437

Daytma Phane #



