FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 et o
DOCUMENT #- N93000004281 (2)

1. Corporation Name

SPECIAL CARE FOR SPECIAL KIDS, INCORPORATED

% e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate , g

DIVISION OF CCRPORATIONS

AR TR

Principal Place of Business Mailing Addness
320 LONGWOOD HILLS ROAD 434 LONWOOD. FLORIDA
LONGWQOD FL 32750 143 £ STATE ROAD
LONGWOOD FL 32750
us 3. Date Incorporated or Qualified 3a. Date of Last Report
0920/1993 05/01/1995
2. Principal Place of Busingss 2a. Mailing Addrags 4. FEl Number V’prllad For
5 - . .

143 F. sTAaTe Rdu3ylul Ju3 E.STnTe R 434| 593198801 Nt Aplcabl

Suite, Apt. #, etc. Suite, Apt. ¥, etc . X . $8.75 additional
22 ;| 5. Certifcate of Status Desired ['_D/ Fee Required

City & State City & State - 6. Elaction Campaign Financing $5.00 May Be
—El L‘ONQ wi OJJ F L El L.O{V\-l Wo((J_ }’ L— o Trust Fund Gontribution O Added to Fees

2 - Counry 2 7 | Gauntey 8. This corporation has liabiity for intangiole tax under s. 199.032,
24 3750 (25 SComipole  [2] 3227750 30| Sevria le Rarida Statutes O ves [N

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOSLER- JUNE C 82] Swoot Achiess {P.O. Box Number is Not Acceptable)
320 LONGWOOD HILLS ROAD
“  LONGWOOD FL 32750 83
84| City FL [ss Zip Code

11, Pursuant 1o the provisons of Sections 617 0502 and 617.1508, Flarida Stalutes, the abave-named corporabion submiits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzed by the corparation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE Slgeatura e or pr ol TG of regahied agent s e f apcatis ANGTE: Fugionared AJr Signature it ad When renstinng S oate T &
12, OFF ICERS AND DIRECTORS 13. AU IONS GHANGE S 10 OF FIGE HS AND DIREG1TORS IN 12 g
THLE D [CJOELETE 11 TIILE ‘ hﬁ 1A AN efange  [JAddibon |+~
NAME FOSLER, JUNE 12 NAME 5
steetacoress | 320 LONGWOOD HILLS RD. 1 STREET ADDRESS g
oIny-s1-2F LONGWOOD FL 1401i-51-21 &
TITE D []DELETE 21TILE (Pﬂe_g i dreN T [dchange  Cdwddition |O
NAME EVANS, MARY E EVANS 27 NAME

sreer anoress | 107 GREENLEAF LANE 23 STREET ADDRESS

Ty -81-21P ALTAMONTE SPGS. FL 2 4CITY-S1-2F

TITLE D [CIDELETE 31Tk Secle T Y [JCnange  [ddition

NAME LIEBNECHT, DEBBIE 32NAME

streer aooress | 3066 ONDICH ROAD 33 STRZET AIDRESS

Ciry-ST-2P APOPKA FL 34 CITY-ST-2IF

TITE bBA RI@N ¢ Tn , ows K\/ CJDELETE 41TTLE Vice — pﬂ.?Sl deﬂT [JChange  [cHbdition

NAME ux CANA AR MON 'DRI-V-? 4.2 KAME

sieer a00REss | (TR ina 0 Fi Erulzi 43 SIMEE| ADDRESS

CITY-ST-Z.P 44 CITy-5T-2IP

TITE Wadne . Tames CJoFLETE 51 TiLE ‘rﬂf. ASURER CJchange  RJAtidition

NAME 3(’0(; 6' SCAYNe Dﬂl\/-? 52 NAME

STREETADDRESS | . 4 < .~ . . i 53 STREET ADDRESS

Ty -5T-2P W}n 1€4 5 f&'nj S, FL >4 54CTY-STZP i

TITLE [CJDECETE 81TITLE | = GD l:llj 17 =3 4 @gnge [ Adgition

NAME 672 NAME 'DBHEE!BB—@'@_-@

STREET ADDRESS 63 SIRELT ADDRESS »#% 70, 00 il '5-» \

CITy-S1- 2P §4CITY-51-2P

14. | ¢o hereby certify that the information suppiied with this filng is voluntarily furnished and does not gualfy for the exemption stated in Seclion 119.07(3XK). Florida Statutes, | further
cerlify that the information indicated on this annJal repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an oicer or director of the corparabon or the recaiver or trustes empowered to execute This report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: MW ﬂ“; Umes  Wayne 0 Tames a/7/u
Sl 2.20-¢L




