FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ¥
ANNUAL REPORT 2N

1998

Illl?l. B. Mogtham
Sacratary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

PQCIMENT #  N38095 (8)

A}ﬂ'ISTlCIHANDICAPPED CHILDREN OF CENTRAL FLORIDA

O OGO

Principal Place of Business Maiting Address

wafua]

$10 RIVERWOOD CR 510 RIVERWOODS CR 3. Date Incorporated or Qualified
P.0. BOX 212 P.0. BOX 212
ORLANDO FL 32825 ORLANDO FL 32825
Us Us 4. FEI Number Applied For
59-3013693 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Ceriificato of Status Desired O $8.75 Additional
m El Fea Required
Suita, Apl. #, elc. Suite, Apt. #, etc. 6. Elgetion Campaign Financing $5.00 may Be
E] Trust Fund Contribution Added o Fees

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 2_3] O ves One
Zip Country Zip Country B. This corporation owes or has paid the current year (ntangible
;] EI ;I _3;] Parsonal Property Tax due June30. [ lYes [ No
@, Name snd Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| MName
KOBYLARCZY K DONNA 82| Strest Address (P.Q. Box Number is Not Acceptable)
510 RIVERWOODS CR
ORLANDO FL 32825 8
B4{ City 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statulas, the above
office or ragistered a;?enl, of both, in the Stale of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

-named corporation submits this statemaent for the purpose of changing its registerad
the corporation's board of diractors. | hereby accept the appointment as registerad

SIGNATURE
Signatwre, typed or printed name of registered agent and title Il apphicable. (NOTE: Raglslered Agent signature required when rainslatng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TiTLE VP LI DELETE 1 117MeE 7 [ change [T Addition
NAME BRIGGS, DONNA 1.2 NAME
smeeraporess | 5006 CUBLAKE DR 1.3 STREET ADDAESS
CITY-S1-2P APOPKA FL 14 CITY-ST-2P
TITLE [ [ DELETE 2.1 TILE [d change ] Adaition
HAME CHESLER, CANDY 22 HAME
streevaponess [ 6140 CRYSTALVIEW DR 21 STREET ADDRESS
Cav-81-2P ORLANDQ FL 2.4CITY-5T1-2IP -
TILE D ] oetete 21 TITLE [ [@Thange 3 Addition
NAME AKOMER, EROL 3.2 NAME
staeer aporess | 3916 HEATHGATE CT 3.3 STREET ADDRESS
CITY-§T-2P ORLANDO FL 34, CITY-ST-2PP
TLE D T DELETE 41 TILE v d L1 Change  [J Addiion
NAME KOBYLARCZYK, DONNA 4.2 NAME
staet aopress | 510 RIVERWOODS CR 43 STREET ADDRESS
OITY-5T-2p ORLANDO FL 4401y -5T- 2 .
TITLE D [T oELere 51 TITLE m [Change T Addition
NAME KRAL, EVA 5.2 NAME
smreet aporess | 708 VALENCIA SHORES 53 STREET ADDRESS
CITY-ST-21 WINTER GARDEN FL 54 GITY-§T- 2P
TME T T U DELETE 61 TIILE r [ Change ] Addilion
NAME KRAL, ANDREW B.2 NAME
stReeTaboress | 210 E LAKE MARY DR 63 STAEET ADDRESS
GIrY-51- 20 ORLANDO FL 6.4 0ITY-ST-2IF

14. | hereby cerlify that the information supplied wilh this filing does not guallly for the exempt

officer or dire¢tor of the ¢ #an or the receiver or trustes empoweared 10 axecute this r
Block 12 or Block 13 if changed, ohon an attachment

wmjrass.
SIAMATIIDE . VAN VAW, IR A

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplamentat annuat report is trus and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

aport as required by Chapter 617, Florida Statutes; and that my name appears in

_ Ve /.Y

Feb 09 1998 8:00am

CR2E037 (10/97)



