FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

S ‘ / DIVISION OF CORPORATIONS
DOCUMENT # N92000000395 (5)

ADOPTION AGENCY OF CENTRAL FLORIDA, INC.

% 3

R

Principal Place of Business Malling Address
gt N BMLAITLAR b Mt
200-W-WVELBORNE AVE P.O. BOX 1840
SHITES SUITE §
MAITLALD FL. 3281 WINTER PARK FL 327%0 3. Date Incorporated or Qualified 3a. Dale of Last Report
I L. . Date or i a.
11/19/1992 01/25/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 1681 N MAITLAMD A 5] 59-3185350 Not Applicabla
j Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Contificate of Status Desirad O $8.75 Additional
22 27 Fee Requirad
Gity & State City & State 6. Blection Campaign Financing $5.00 May Be
Eﬁ mNU’-\ AND, 2_31 Trust Fund Gontribution 0 Added to Fees
21p Country 20 Country 8. This corporation has kability for intangible tax under s. 199.032,
24| 3018\ 25 28] [30] Florida Statutes O Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent
B1| Name
BARNBY, LINDA J 82| Stoot Addrass (P.O. Box Number s Not Acaptabie)
200 W. MELBOURNE AVE.
STE. 6 83
WINTER PARK FL 32790 al oy L [P o=

11. Pursuant to the provisions of Sections 617.0502 and 617,508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered 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 agent. | am
famihar with, and accept the obligations of, Seclion £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ .
Signa'ure. yped or printad name of regstered agen! and tilie H apphcabls. MNOTE Registerad Agant signature required when renstaling) DATE
| 12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD [JDELETE 11TILE [#Change [ Addiion
HAME BARNBY, E.W. 12 hAME -
simert anoress | 9217 HEARTWOOD AVE. 13 smaeer apoeess | @4 GRANVILLE DRIVE
CHY-S1-21P WINTER PARK FL 32790 saonvsr-ze | WINTER P AL 397“799
TILE VSTD [ |DELETE 21 TI1LE Clohenge L1 Addition
NAME CURTO, MICHAEL W 2.2 NAME
sieer anoress | 740 WILLIAMS DR. 2 3 STREET ADDRESS
LITY-ST- 2P WINTER PARK FL 2 40ITY-S1-2P
THLE VD [CIDELETE ERRITIE: [OChange [ Addition
N BARNBY, BILLIE 3.2 NAME
sreeranoress | 3217 HEARTWOOD AVE. a3sTReETADORESS | S2/od GrRAN Vil 5 JRIVEE
Cny-§1- o WINTER PARK FL 32700 sonv-size | WSINTER. Fi. ﬁﬁ- 82389
T D CIDELETE 41TINE [JChange [ addition
NAME HAYMAN, JANE C. 4.2 NAME
streer anoress | 1020 PINE STREET 4.2 STREET ADDRESS
CHY-§1-2F TALLAHASSEE FL 32303 L4CTY-ST-29
nne D [CIDELETE 53 TITLE Cchange [ Addition
NEME MEADORS, BEVERLY 52 NAME
smeeraconiss | 1965 KING ARTHUR CIRCLE 5.3 STREET ADDRESS
CiTY-S7-21P MAITLAND FL 54 EHTY-5T- 2P
TnE [IDELETE 61 THLE CcChange ] Addition
MakE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP B4 CITY-5T- ZIP

14, | do hereby certify that the information supplied with this fiing is voluniariiy furnished and does not qualify for the exemption stated in Section 119.07(3i(k), Florida Statutes. [ further
cartify thal the inlormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the copparation ar e raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgck, 13,4 n r o%hment with an address.

SIGNATURE:

AND TYPEC OWPRINTED NAME OF SIONING OFFICER OR INRECTOR Date Deytime Phone #




