‘- FILE NOW: FILING FEE 1$ $61.25
NONPROFIT Bog . :

CORPORATION
ANNUAL REPORT

1996

3 FLOAIDA CEPMITMENOF STATE

&, 2
2 Sandra B Martham (
7 Secretary of State @

QIVISION OF CORPORATIONS

DOCUMENT # N38095 (8)

1. Corporation Name

AUTISTIC/HANDICAPPED CHILDREN OF CENTRAL FLORIDA

Principal Pace of Busness Maiing Address

118 WOODRIDGE CT 1218 WOODBRIDGE CT
P.O. BOX 213 P.0. BOX 213
G;T‘ E SPRINGS FL 32714 :.LSH € SPRINGS FL 32714 3. Date Incarporated or Qualified 3a. Date of Last Repon
05/09/1890 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 59-3013693 Nat Applicatle
Sufte. Aet. &, etc Sune, Apl. . ete. 6. Certificate of Status Desired O $8.76 addtiona)
22 27 Fes Required
City & State | City & State 6. Election Campaign Financing ss.oo May Be
;ﬂ — . 5‘;] Frust Funa Contribution 0 Added to Fees
2ip Couriley Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m : 25] a 30 Fiorida Statutes O ves ClNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistersd Agent
81| Name
[EMATE‘S. JANET O B2{ Streol Address (P.O. Box Number is Not Acceptable)
1218 WOODBRIDGE CT
ALTAMOTNE SPRINGS FL 32714 83 4000013 70944
- st 06721 #96-~01032~~000 oo
ip
#¥¥61. 25 FL

11, Pursuant 1o the provisicns of Sections 617,0502 and £17.1508, Florida Statutes, the above-namect corporation submits this statement for the purpose of changing its registered office
4 or registered agent. or batly, in the State of Flonda Such change was authorized by the corporation's board of directors | hareby accept the appointment as ragistered agent. | am
famikar with, a0 accept obHyahons of ﬁnom 617.0603. Fiarida Statutes

SIGNATURE _ | Pim o IﬁNLt,,Q;h,ﬁ,n&ki i . ”‘\ gl

CR2EQ37 (12/95)

ot AR N e B eeend ol @11 U0 § gy o e NTITE. Flongitoren Acril SOt o i) when renatal ngt Voate ©
12. N OFFIGERS AND DIRLCTORS | B} AU TIONS G ANGES TU OFFIGE 145 AND DIRECTORS IN 12
T P BgbELETE PUTIILE President OCrange (& Addition
NAME KRAL, FRANK 12 NAME Janet O. Domateis
smmeer aD0ess | PLOL BOX 213 NA 135Reet aporess | 2318 w‘:":id.“ G
ClTY-§1-2P WINDERMERE FL L4CITY- ST 2P 1@ Springs, FL 32714
. ELETE . Chal Additi
TLE D (] 21 1MILE Vice-President [JChange B Addition
HAME HICKS, KELLY 22 NAME Stephan P. Demateix
seerAporess | 801 W SECOND AVE 23 STREET ADDRESS 1218 Woodridge C1.
Cly-81- 20 WINDERMERE FL 2 40Ny -51-29 Ahamonite Springs, I'L 32714
T D [RROELETE JUTILE ” [OChange [y Addition
Becretnry
NAME HIRSCHFELT, JAY 32 NAME Candy Cheasler
sTRee? anoaEss 1 3808 1BIS DR 33STREET ADORESS | 6140 Crystal View Drive
CTY-51 2P ORLANDO FL 34 CTY-81- 2P Orlando, FL. 32819
TiLE VD [abeer: S1TITE Treasurer [JChange E-Addilion
NAME NOFTLE, FRED 4 2 NaME Andrew Kral
swneeT anoness | 0615 JEPSON ST g 13smeeranoress | PO Box 213 N/A
oy-Si-2p ORLANDO FL 44TIY-S1-2P Wind.rere, FL 3476
TiILE ST [JDELETE 51TILE . MChange [ Additien
Darector
NAME KRAL, EVA 52 NAME Eva Kial
stareraponess | 11214 LK BUTLER BLVD — 5.9 STREET ADDRESS P.O. Box 213 N/A
Ciry -$1-2P WINDERMERE FL P 54CITY-S1-DP Windenere, FL 34786
\. T —
TITLE D @ B1TITLE Dicector [Crange  [BAadition
KRA! K A 62 NAME Donina Koby
streetaoress ) P OO 3 6 35TReeT ADORESS | 310 Riverwoods Cy. °
Y- ST- 2P WINOERMERE-FL 84 0ITY ST 2P Orlando, F1, 32823 Y 0) - 96, Vo2

14, | do hereby cariy that the infarmation sappied with this fing 15 voluntarky frrished and does not qualify for the exernption slated in Section 119.07(3)K), Florida Statutes. | furthdr
cenify that the mformation indcated on this annual report or supplemental annual repon is true and accurata and that my signature shall have the same legal effect as if made under
oath, that | am an oficer or director of the corparation or the receiver or trustes empowered to executa this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 130 ¢h ok or On an gitachment with an address

\

o~ NAned O Demateis  dzalae Yor-gos -403q

NTED NAME OF SIGNING OFF on niREcToR Deaytene Phane #




\\"\r‘\f‘ii GrE acLAI\';'\Or\s/\Cldim

Qe worll as Yhe ones

.L\ f,,\f'(L N \r:)oﬂ \?)

Director ApoFTIoN
Erol Akomer

3316 Hcathgate CL

Orlandv, FL

Director DELETE
Tim Muley

1218 Woodndge CL.

Alamonie Springs, FI. 32714

# N 385055
2 eof &

2ot



