_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 # N41095

1. Corporation Name

(3)

Iﬁ%ENIwG DISABILITIES ASSOCIATION OF CENTRAL FLO

Principal Place of Business

% CAROLYN C. TAVEL
1600 SILVER STAR RD

Mailing Address

% GAROLYN C. TAVEL
1600 SILVER STAR RD

LT

ORLANDO FL 32804 ORLANDO FL 32804 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/28/1990 05/01/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-3039758 Not Applicatla
ite, . #, etc. ite, . #, X it
Sulte, Apl. 4, etc Suite, Apt. 4, et 5. Cerlificate of Status Desired 0 $8.75 agditonal
;2—1 27 Feg Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Cantribution O Added to Fees
4p Gouniry | dp Country 8. This corporation has liability for intangible tax under 5. 192.032,
24 25 29 30 Florida Statutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TAVEL. CAROLYN C. 82| Street Address (P.O. Box Number is Not Acceplable)
1600 SILVER STAR RD, RM 7(1
ORLANDO FL 32804 83
84| City F L 85| Zip Gode

11. Pursuant to the provisions of Sextions B17.0502 and 617,1508, Florida Statutes, the above-named cor
or registerad agent, or both, in the State of Florida. Such change was authorized by the cor

familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

poration submits this statement for the purpose of changing its registered office
poration’s board of directors. | hereby accept the appointment as registered agent. | am

Signatume, typed or prited nama of regislored agent Bd tie 1 sl cable

INOTE: Rogistered Agent signalurd requirea when renstatingl

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF f IGEAS AN DIRECTORS IN 19
TILE DT [1DELETE 1 1TITLE [ Change  [C] Addition
NAME LAUTERIA, GAYLEY 1.2 NAME Same

sTreer appress | 746 TERRACE BLVD). 13 STREE! ADORESS

CITY-§T- 2P ORLANDO FL 14CTY-57-2p

TiTLE DV CIDELETE 21TITLE hiY Blichange ] Addition
HAME BUCHWALD, JAN 22 NAME Jan Buchwald

sreer aporess | 5006 MORTIER AVENUE z3steer a00ress | 1350 Audubon Raod

cny-T- 2P ORLANDO FL 2,4 CITY-ST-2P Maitland, F1 32751

TIMLE sD [TIDELETE ERROTS sSD ) Change [T Addition
NAME LOPEZ, MARY 32 NAME Chris Buccino

staeer anoness | 816 LAKE MIRAGE BLVD. 3STREETADDRESS | 2613 Cedar Bluff Lane

OTY-ST-2P ORLANDO FL 24,0512 Ocoge. Bl 4761

TILE DP CJDELETE 41TITLE Y (Jchange [ Addition
HAME WILLIAMS, NANCY B. 4 2NAME

staeer aboress | 616 SMOKERISE BLVD. 43 STREEF ADDRESS Same

CTY-5T-21P LONGWOOD FL 44TITY-ST-2P

TiTe [CJ0ELETE 51TILE [Odchange [ Acdition
NAME 52 NAVEE

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2p 5.4 CITY-5T-21P

THLE [CJDELETE B.1TITLE [XcChange [ Addition
NAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -§T- 2P 64 CITY-5T- 2P

14. I do hereby certi

oath; that | am an officer
appoars in Block 12 or Bl 9< 13 if changed, or on an a:/t;

SIGNATURE:

{
e
o

S-S XS dom « Chviey T | waaerein 5ifas.

that the information supplied with this fiing is volurtarily fumished and does not gualify for the exemption stated in Section 119 .07(34k}, Florida Statutes, | further
certify that the information ingicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the sam
r director of the carporation or the receiver or trusijee ampowered to execute this report as required by Chapter
ent with an address.

e fegal effect as if made under
617, Florida Statutes; and that my name

éa 7) §94-22 7

; BIGNA'I’UR7 AND 18} DOR PRINTEY NAME OF BIGNING OFFICER OR DIRECTOR
K [y .

Date

Deyt me Phane #

CR2E037 (12/95)




