FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT #

1. Carperation Name

N39405

(8)

léUPUSISCLEHODERMA SOCIETY OF CENTRAL FLORIDA, IN

Principal Place of Business

P O BOX 1811
TAVARES FL 32774

Mailing Address

P O BOX 1811
TAVARES FL 32778

OO

3. Date Incorporated or Qualified

3a. Date of Last Report

08/07/1990 01/31/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 3{ N334 Not licable
@ﬁgg—y—erange Aves 28] 59 59 a il
uitd, ApL. 7, &tc. Suite, Apt. #, etc. . ) $8.75 additiona)
—l 8. Certificate of Status Desired O
22 m Fee Required
City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23]  Tavares, F 28] Trust Fund Contribution Added 10 Fees
Zip Gountry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24] 32778 |25] [29] '30] Florida Stalutes 0 Yes @BNo

g. Name and Address of Current Registered Agent

GRAVES, RACHEL P.
920 N. ORANGE AVE.

TAVARES FL 32778-2338

10. Name and Address of New Reglstared Agent
81] Name
82 Street Address (P-O. Box Number is Not Acceptable)
83
84| City FL Iss | Zip Code

11. Pursuani to the provisions of Sections $17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE ___ R
Stnalu-e, typed or pricled name of regislered agant and title i applicabic. NGTE: Regrstered Agant signature required whan renstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE Dy [ ]DELETE L1TITLE [ Change  [] Addition
NANE BEKEMEYER, CAROL ANN 1.2 NAME
staeet anoress | @ KING STREET 1.3 STREET ADDRESS
CITY-§T-2P EUSTIS FL 14 0ITY-57-2P
TIILE D EC1OELETE 21TILE D Bl Change L Addition
NAME COOCHEBLERDO 22 NAME
STREET ADORESS | TERAKEMEHEMNAYEXK 2.3 STREET ADDRESS Leslie Kornhaus
552 Highland Drive
ity ST-21F CLERHSNMIER 2 ACITY-§T-2P Fustis, FL-32726 -
i DST CIDELETE 31 THLE ke ? [JCrange [ 1 Addition
NAME PATRICK, LOUISE 32 NAME
sieeet sooress | 620 N. ORANGE AVE. 33 STREET ADDAESS
CITY-5T-21P TAVARES FL 34, CITY-ST-2P
TMLE DP [JOELETE 41T0LE D Cdchange  [3¢ Addition
e GRAVES, RACHEL P s 2 Betty Sandgren
stacer aporess | 920 N ORANGE AVE 43STREET ADORESS | 4 o Tracy Drive
CITY-51-21P TAVARES FL 44CITY-5T-2P fadv—Lake—FL—32150
TnF LJDELETE 51 TILE it A ClChange [ Addition
NAM: 5.2 NAME
SIREET ADDRESS %3 STREET ADDRESS
CITY-§1-29 54 CITY-ST-21P
TIILE [CJCELETE B11MLE Ychange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-2IP g eeciuy-sr-zp

14. | do hereby oertﬂy that the mformallon supplied with this filng is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Floriga Statutas. I further

certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under

oath; that | am an officer or director of ihe corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13,1

SIGNATURE:

ged, or on an atiachment with an address.

1/22/96

352 343 3304

" 'SIGNATURE AND TYPED OR FRINTED NAME OF EMINING OFFICER OR DIRECTOR

Dete

Daytime Phone #

CR2EQ37 (12/95)



