SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03/15/95: $61.25 (I DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $236.25) FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 127 . § _

CORPORATION i Katherine Harrls Jg i 1 999 8 y OO am S _

ANNUAL REPORT Secrtaryof St ecretary of State =
1999 g DIVISION OF CORPORATIONS 07-27-1999 90007 027 ****G1 .25

& /
POCUMENT # N4BB76/

CENTRAL FLORIDA DOWN SYNDROME ASSOCIATION, INC.

Principal Place of Business Mailing Address )
P.O. BOX 947541 . P.O. BOX 947541
MAITLAND FL 327%-7541 —— ~ - - MAITLAND FL 32794-7541
us us | K1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —
21] S ] 05/14/1992 —
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE) Number Applied For _
22] N 27] 59-3124673 Not Applicable |
City & State fty & State J 5. Certifcate of Status Desired L[] $8.75 Additional —
2_3\ —2_3-\ | Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 Mmay Be
;;| E] EI [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name o -
STRUBE, RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
2814 SILVER STAR RD
ORLANDO FL 32808 _ 83
) L T 84| City FL 85| Zip Code

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sl;{atés: the above-named corporation submits this'Statement for the purpoese-of.changing its.registered __| = —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. —

SIGNATURE : =
Signatare, typed of printed nama of registared agant and ttie if epplicabte. (NOTE: Registored Agant signaiune required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
mE PD O DELETE 11 THLE ] [JChange  LAddition |
NAME VAN GERGEN, AMY 1.2 NAME s
smeeraooress| 104 BIRDSONG RD 11 STREET ADDRESS a
orestze | ALTAMONTE SPRINGS FL L4crv.sr-2p 2
TmE VPD [ DELETE 21TME [OcChange  [JAddiion | ©
NAME HAGEN, JULIE 22NAME
smeeraporess| 1230 W GEROGE AVE. 23 STREET ADDRESS =
CATY-ST-2P MAITLAND FL 2 4CITY-ST-2P
TIMLE T O DELETE 31TOLE JChange L[] Addition _
NAME STRUBE, RICHARD 32 NAME T
streeTaporess| 2814 SILVER STAR RD 33 STREET ADDRESS o
arv.srze | ORLANDO FL 32808 34,GITY-ST-2P —
E [ DELETE £1TITLE Clchange  [JAddiion|
NAME __ — _— ‘ 42 RAME Tt T T T -
STREET ADDRESS 4.3 STREET ADDRESS o
CITY-§T-21P 44 CITY-ST-2P —
TTLE [ DELETE 5.1 TMLE [JcChange ] Addition =
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS _
CfTY.ST-ZP 5.4 CITY-ST-2P =
TME [J DELETE 6.1 TIME [lcChange [ Addition _
NAME 62 NAME _
STREET ADDRESS 6.3 STREET ADDRESS —_
CITY-ST-BP 64 CITY-§T-ZIP -
14. | hereby cantify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i;\%&a}%? gi?etgtigragfr}ggl cr;port ar lemental annual rgport is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an

ftee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if ¢ o4 with gll other like empowered.

SIGNATURE: _ AXVE REQUIRED 7/ !ﬁ/ T H729%68/0

Daytime Phona #




