FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N48876 (9)

1. Corporation Name

CENTRAL FLORIDA DOWN SYNDROME ASSOCIATION. INC.

AR NATRTRI

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

Principal Place of Businass Mailing Addrass
2600 EAST JACKSON STREET 2600 EAST JACKSON STREET
ORLANDO FL 32803 ORLANDO FL 32803
3. Date Incorporated or Qualified 3a. Date af Last Report
| 051411992 01/10/1995
2. Principal Place of Business 2a. Mailing Address ET Number Applied Far
21 2—61 B I 59'3124673 s Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. i
v P ‘ | wte. Apt £ et 5. Certif.cate of Status Desred O $8.75 Adcfmonal
) B o o Z'ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
'2__317 L o - o - E‘ - ) b Trust Fund Contribution Added to Fees
21p Cauntry i Country 8. This carparation has Inabmty for |n!ang\bie tax under . 199.032,
24 25 E R £l | Forida Statutes 0O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
POPP. RO&R [82] Cront Adhdieas {F.O. Box Number is Mot Acceptable)
2600 E. JACKSON STREET - et e
ORLANDO FL 32803 *
B4} Cny FL |ss Zip Code

ent for e purpose of changing its regstered office
accep! the appointmont as registered agent. | am

1. Pursuant to the | prowsmr\:; of Sections 617.0502 and 617.1508, Fiorida Statutes, the above named Unrp(m'u Ansubmils s stal
or regislered agent, ar bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | heraty
familiar with, and accept the ablgations of, Scection 817.0503, Floada Statutaes

SIGNATURE . _
I Stgial e il on ger e e o Vi batd o U g | Bt L Fhapatennl Arad 5 pudre opared o wn el g o DATE

12, OFFICERS AND DIRECTORS 13. AODITIONS GHAR ACIRS AND DINEGTONS IN 17

THLE PD ) NE!ﬁ[TEV[VE S -1- T‘HLE T D Change D Addition

NAME BYRNES, KATHY 12 NAME

SIREET ADDRESS 611 SPRING VALLEY ROAD 1 ASTREE? ADDRESS

oy 8- 2P ALTAMONTE SPRINGS FL327¢4 ~~  _  Quovse |

TILE sD CIDELFTE 20 TILE T )Change  [J Addition

Nawe VAN BERGEN, AMY 2200w

STREET ADUIRESS 104 CANDLEWICK ROAD 23SIFEFT ATDRESS

gy Sr-oe ALTAMONTE SPRINGS FL 32744 Roscwvsroe |

TN 1D TCloetere 31UTE [1Change [ Addition

hAME POPP, ROGER 32 NAME

STREET ADORESS 1545 BRIERCLIFF DRIVE 33STREET ADDRESS

CiTY - ST 2IP ORLANDO FL 32806 e e 3 CITE-ST o

TITLE CIoELETE £TTNLE [C)Change [ Addit.on

NAME 4 7 NAME

SIREET ADDRESS 43 SIREET ADDSESS

LTy -87-2 e e oL R AARTYSTIR L

TTLE []OELETE S1TITLF [Jchange  [] Addition

N&ME 52 KAME

STHEET ADDRESS 53 STREET ADDRESS

CTY-SI-2P S4CTY ST 7P

e [CdoeLETE §1TILE Clchange ] Addition

NAME &2 NAME

SIRELT ADDRESS 63 STHLET ADDRESS

CiTe-S1-21P o 6401y 51 7P

14. | do hereby certify that the information sapplied wath this filng is volantarily furnished and does not quaify for the evemplwon slaled in Section 119.07(3)(k). Florida Statutes. | further
certify 1hat the nformation ndicated on th|°» 1nr|ual report o supplernental annwal report i true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or dicestos ation or the receiver or trustee empowered to exscute this repart as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Blg attachrrient with an ack iru"s

SIGNATU RE: @%IGNWG DFFIC] DF‘ITJIHECT‘OJRFF 7 @ A @ %7 &FJ?4 ,8‘4.&'

CR2E037 (12/95)




