FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N92000000395

1. Corporation Name

ADOPTION AGENCY OF CENTRAL FLORIDA, INC.

Mailing Address
1681 MAITLAND AVE

Principal Place of Business
1681 N MAITLAND AVENUE

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90009 046 6] 25

R O

MAITLAND FL 32751 SUITE §
us MAITLAND FL 32751
us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
m 2] 11/19/1992
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE| Number Applied For
E} ;‘ 59'3185350 Not Applicable
City & Stat City & State iti
ity & State 1y 5. Certifcate of Status Desired 0 $8'75 Add_monal '
E] ;‘ -Fee Required
Zip Country Zip Country 6. Flection Campaign Financing O $5.00 may g6
24 E‘ EI Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
T I o 81! Name
BAHNBY;UNDA“J : e v 82| Street Address {P.O. Box Number is Not Acceptable}
1631 MAITLAND AVE.
SiE. ¢ a3
MAITLAND FL 32751 84| City 85| Zip Code
WLBe Mo L K0ty LR B s AAL Ly e BTl «u.m\-EL: A TR L

SIGNATURE

;l_.}i-,;Pursuant to the provié.ions of Sections 617.0502 and 617.1508, Florida Statute
" office or registered agent, or both, in the State of Florida. Such change was auth

s, the above-named corporation submits this statement for the; purpose of chidnging {
. C orized by the corporation’s board of directofs! | hefeby:accept the;appointment as/
Ul agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ PR VP P

7 RMRE GuE LT e Ry

RS- I S N

CR2E037 (11/98)

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regrstersd Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME TR ISt [OChange  []Additien
NAME BARNBY, E.W. 12 NAME B
sreeTanoress| 1554 N CAROLWOOD BLVD 1.3 STREET ADDRESS B
arv-st-ze | FERN PARK FL 14 CITY-5T-20
TITLE VSTD [ DELETE 21TIMLE [JChange [ Addition
NAME CURTO, MICHAEL W 22 NAME
streeT aooress| 1525 GRANVILLE DR 23 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL - - 2.4CITY-ST-2P
VD ] DELETE 31 TIMLE [CIChange [ Addition
BARNBY, BILLIE - - - 32 NAME :
11554 N:CAROLWQOD BLVD 1.3 STREET ADDRESS
FERN PARK FL 34, CITY-ST-ZP
S D AR ] DELETE 41TIMLE [ Change  [] Addition
e - | HAYMAN, JANE C. 4. 2NAME N .
streeTanpress| 1020 PINE STREET 43 STREET ADDRESS . i
Grv.stoe | TALLAHASSEE FL 32303 44 CITY-ST-ZIP . N Hy b
TME D [J DELETE 5.4 TiTLE [JChange [ Addition
NAME MEADORS, BEVERLY 52 NAME
stweeTaporess| 1965 KING ARTHUR CIRCLE 53 STREET ADDRESS .
crvst-ze | MAITLAND FL 54 CITY-5T-2P ‘
TME wLEeL [J DELETE 61TITLE [JChange [ Addition
NAME T 5.2 NAME R
STREETADDRESS| 6.3 STREET ADDRESS
arvstze |l 64 CITY-ST-ZP

indicated on.this annual report or supplemental annual report is true and accurate and that my sign:
officer or director of the torporation or the receiver or trustee empowered [0 exacu
t with-an address, with all other like empowered.

Block 12 or Block 13 if changed, or.on an attachi

SIGNATURE: - /¢

14. | hereby oeﬁiff That thé information supplied with this filing does not qualify for the exempticn sta

te this raport as r

ted in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under ocath; that | am an
aquired by Chapter 617, Florida Statutes; and that my name appears in

#o7 83/- D/Sf[

[ -07-99

Daytime Phone # 7



