. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004281

1. Corporation Name

SPECIAL CARE FOR SPECIAL KIDS, INCORPORATED

Mailing Address

143 E STATE RD 434
LONGWOOD FL 32750

Principal Place of Business

143 E STATE RD 434
LONGWQOD FL 32750

FILED
Feb 15, 1999 8:00am
Secretary of State

0014040

02-15-1999 90005 041 **=%£70.00

I

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/20/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3198801 Not Applicable
City & Stat City & State iti
v e o 5. Certifcate of Status Desired ﬂ, $8.75 Ad‘:!ntlonal
;ﬂ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l Eﬂ ;;l EI Trust Fund Contribution Added to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
’ o 81| Name
FOSLEHIJUNE C . . 82| Street Address (P.Q. Box Number is Not Acceptable)
320 LONGWOOD HILLS ROAD
LONGWOOD FL 32750 83
84| City FL 85| Zip Coda
7 Puirsuant 15 the provisions of Sechions 6170502 and 617, 1508, Fiorida Stalules, the above-named corporation subrmits this statement for he. purpose of changing iis ragistered
~+“Vaffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors: I'heraby accept the'dppointment as registered:;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ! R AT BEAEHIT LS SR TSI
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 !
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE ()] [J DELETE 1ATIE RN [change [ Addition | =
NAME FOSLER, JUNE 1ZNAME - s
streer aporess| 320 LONGWOOD HILLS RD. 13 STREET ADDRESS T o
ar-st-ze | LONGWOOD FL 14 GITY- 5T- 2P &
TIME PDT ] DELETE 21TME [Change  []Addition | ‘O
NAME EVANS, MARY E EVANS 22 NAME
swreeT aooress| 107 GREENLEAF LANE 23 STREET ADORESS
omv-stze | ALTAMONTE SPGS. FL 2.4 CITY-ST-ZP :
TITLE SDT [J DELETE 3ATLE [IcChange  [] Addition
NAME. ! -| UEBNECHT, DEBBIE 32NAME
sTReET abRess|-3066 ONDICH ROAD 33 STREET ADDRESS
orvsi-2p ¥ APOPKA'FL 34 CITY-ST-ZP ‘
TITLE VT [ DELETE 41TTLE [Change  [] Addition
nvE o [ JALOWSKY, DARLENE 4. 2NAME . .
streeTaporess| 48 CINNAMON DR 4.3 STREET ADDRESS ) i :
CITY-ST-2IP ORLANDO FL 44 CITY-5T-2P 7 Gomidr S e
TME M [J DELETE 51TME [JChange  []Addition
NAME ULEKOWSKI, KATHY 52NAME
swreetADoress| 2524 GRASSY POINT DR 53 STREET ADDRESS .
grv-st-ze__ | LAKE MARY FL 54 CITY-ST-2ZP .
TMLE T [ DELETE 8.1 TITLE ] [JcChange [ Additon
MAME 6.2 NAME '
STREET ADORESS) 63 STREET ADDRESS
CITY-ST-2IP ! 8.4 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and th
R the receiver or trustee empowered to execute thi

officer or director of the cornoratien
Block 12 or Block .13 i

SIGNATURE:

at my signature shall hava the same legal effect as if made under oath; that 1 am an
5 report as cr’equired by Chapter 617, Florida Statutes; and that my name appears in
gAempowered.

0] -767-3/75

Daytime Phona #




