FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION v May 14 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS Secretary Of State
DQGUMENT # N48876 ©)

CENTRAL FLORIDA DOWN SYNDROME ASSOCIATION, INC.

UM

Principal Place of Business Mailing Address
2600 EAST JACKSON STREET 2600 EAST JACKSON STREET
ORLANDO FL 32809 ORLANDO FL 328036314
3. Date_Incorporaled ar Quatified 3a. Dale of Last orl
0571471952 04fo371668
2. Prncipal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
m 59.3124673 Not Applicable

Sulte, Apt. #, $B.75 Additionat

22] p 0 ‘i:gn\[‘ qu S'LI ’ =] e, Am ﬁgx qq-"] 5 q | 5. Cerlificate of Stalus Desired | Fos Required
A
City & State | Ct Liate, 6. Eleclion G on Finanei 5.00 M
5 and  FL e haidland €L | rnecmtun 0 Seaere

Zip Cduntry Zip " Gbunlry 8. This corporation has liability for intangible taxénder 5. 199.032,
22 39 ‘) qq..',s'l.”_sl u Q ﬂ m Sef)q u - 73 1@ G H Florida Stalutes [ Yes QyNg
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New, Reglstared Agent
oy e Hraﬂchwk KOFH’\
POPP, ROGER 82| StregiAddress ( ox Number i ?\!ot AcCamige)
2600 £, JACKSON STREET T BN LN YT A 4
ORLANDO FL 32803 83
B84 Cit ’ ' 85 | B e
7 ‘Winder Sovine s FL | 3970 8

11. Pyrsuant 1o the provisigos of Sectj ns 617.0697 ahd 617. 1608, Florida Stalules, the abovae-named corporation submitd This statempnt for the purpose of changing its reg|s1ered
office o registerad aggry, orpotly, in thq Stath ofFlorida, Such chango was authorized by the corporation’s board of direclors. | Mereby accept the appoiniment as registered

agenl. | am familiar wifh,\ang a epl thefablifialfons otf Tlon 617.0503, Floridda Statutes. / /
C Y/ ) c

SIGNATURE

Signature. typed or oW _namo of registmied Bgent ‘nd e il appicable, (NOTE: Rogislorad Agont sighature requirad when reinslating)
12, OFFICERS AND DIRI.CTORS /7 13, ADQJ,UON,SICH GES 10 omczﬁs AND DIfF CTORS IN 17 g
TITLE PD [ DELETE 11TILE 1A( PCS\G-(‘ M change [ Addition &
HAME BYRNES, KATHY 1.2 NAME N&é (‘ 0 89[@0 F\‘D r
smeeraooaess | 611 SPRING VALLEY ROAD 13 s1aeeT appress |10 "\ \f Sof a (» §
CITY-S1- 7P ALTAMONTE SPRINGS FL 32714 / 14 0TY-51- 2 H‘O.ﬁ(\'{){\k 5-5 L 39’]\ Y / o
TITLE 8D (W DELETE 23 TILE ( &~ Pl (‘5 IL Change Addition | O
NAME VAN BERGEN, AMY 22 NAME Q ve.
sweerappress | 104 CANDLEWICK ROAD 2.3 STREET ADDRESS e“@
arv-srze | ALTAMONTE SPRINGS FL 32714 Vi 2 4IY-§1-2¢ (uﬂc.m 91 g | )
THLE 7] TAFDELETE 31THLE i{‘ﬂau{ [l change  [M Addition
e POPP, ROGER ot gou \(b (0 1ch dc -
sreeraporess | 1545 BRIERCLIFF DRIVE 33 STREFT ADDRESS of noe
env-si-ze | ORLANDO FL 32608 seovarze | \NAQRES smmc, L 38’) D
TIMLE [ prETE 41TILE I Change [ Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T-2IP
TITiE ] DELETE 51TITLE [Jchange T Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-2IP 5.4 CITY - ST-ZIP
THLE T ottere 611TLE TJ change T Addition
NAME B 7 NAME
STREET ADDRESS 63 STREET ADDRESS
Oy - 87-21P §4CITY-S1- 2P
14. | do hereby cerlify that the information supplied with this filing doas not qualily for the exemption stated in Section 118.07¢3}i), Florida Stalules. 1 further certify that the

information indicated on this annual report or supplomental gnnual report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of tha corporall or the receiver br fruslee empowered to execute this reporl as required by Chapter 617, Floriga Statu s and that my name
appears in Block 12 or Biock 13 ifc ,oron K?} ment with an address, a g -’)

MJ/‘ VYRR YR BRI D '[.np_l b P R e

S kA A TSR S P . ;j!t



