oy

FILE NOW: F

E IS $61.25

N ILING FE
r NONPROFIT . R FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT Secrstary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CENTRAL FLORIDA CENTER FOR GRIEVING CHILDREN

familar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Principal Place of Business Mailing Address
P O BOX 547570 P O BOX 547578
ORLANDQ FL 52054 ORLANDO FL 32854
3. Date Incorporated or Qualified 3a. Date of Last Report
10/19/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliedt For
1] 26 P ~PPHT ST Not Appiicabio
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
. ! !
E! ;1 §. Certficate of Status Desired |{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added 1o Fees
Zp Country Zp Country 8. This corporation has liability for intangible taxainder 5. 189,032,
[24] [25] [29] 30] Florida Statutes O ves ﬂ;
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
Name  ToA/ES, JeE€lL D,
JONES, JOEL D 82| suvet Address .0, Box Nurfiber Ts Not Accoplable) g
5420 DIPLOMAT CIR #150 5 - 2ar
ORLANDO FL 32810
84| City 85| Zip Code
OrLaws o FL | |[3zp70
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namexi corporation submits this staternent for the purpose of ohangin% its registered office
or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agant. | amn

SIGNATURE _ .
Signature, typed or printed name ol ragistered agent and tite f applicable (NCTE: Registernd Agort signat xe required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [JOELETE 13 TITLE [JChange [ Addition
i JONES, JOEL D 12
STRECT ADDRESS | 54 DiPLOMAT CIR #150 135meT ohess | SWOS Precomny cen F20p
CITY-S1- 7P QRLANDO FL 32810 14 CITY-5T-21P
TILE D L JDECETE 21 TM1LE [Jchange L Addition
N BABER, KEITH vt
STREET ADDRESS 3901 LB'S m 23 STREET ADORESS
ey star | QRLANDO FL 32803 2 4CTY-ST-2P
TTLE D [ JDELETE 31TILE [JChange [} Addition
v SIMONYI, PAULA R 32 ake
STREET ADDRESS P 0 Box 1234 N;A 3.3 STAEET ADDRESS
CITY-§T-2IF QRLANDO FL 32802 34 CITY-ST-2IP
TINE 0 CIDELETE 417ME Cdchange [ Addition
NAME POSSICK, DEBORAH L 4 ZhAME
SIREET ADDRESS 510 HEATHER BH“’E cm 4.3 STREET ADDRESS
CITY-51-2IP APOPKA FL 32712 44 CITY-5T-21
TILE CIDELETE 517IMLE Ochange [ Addition
NAM! 5.2 NAME
STREFT ADDRESS 5.3 STAEET ADDRESS
CITY-ST-21P 5.4 0TY-58T- 2P
TITLE [CIDELETE 61THLE [ Change [ Addttion
NAME 6.2 NAME
STREFT ADORESS £.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-§T1-2IP
14. | do hersby certify that the information supplied with this fiing is voluntarily fumished and does not ualify for the exernption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under

oath; that | am an officer or director of the corporation or the raceiver or trustee em
appears in Black 12 or Block 13 § changed, or on an attachment with an address.

JOEL D,

2

TBMES

powered to execute this reporl as required by Chapter 617, Fioride Statutes; and that my name

V.’n 6?.,- “zl

ENATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR

2. =28 -F&

DIRECTOR Daytime Prone ¥

CR2EQ37 (12/95)




