NO

-

ANNU

CORPORATION

1996

NPROFIT

AL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE 1S $61.25

1. Corporatian

DOCUMENT #

N95000005528 (3)

Name

WELL-CONNECTED COMMUNITY OF CENTRAL FLORIDA, INC

Frincipal Place

of Business Mailing Addrass

YO AE

A

201 S. ROSALIND AVENUE POST OFFICE BOX 3047
ORLANDO FL 32801 WINTER PARK FL 32790-3047
3. Date Incorporated or Qualified 3a, Date of Lest Report
11/20/1995 /57 Repelr
2. Principal Place of Business 2a. Maling Address 4. FEI Number v Applied For
21) 201 5 PorAcing AVing 6] £O. Box Zo0o% 59- 339{3 264 Not Appiicable
Suite, ApL. #, stc. Suite, Apt. #, elc. ] ] $8.75 additional
El ;1 §. Certificate of Status Desired (] Fee Required
| ___ City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
23| ORLAND? Fe. 28] ORLANDO , Fo Trust Fund Gontribution ) Added to Foes
| Zip Country Zip Couniry 8. This corporalion has liability for intangible tat under s. 199.032,
2] 37601 25] A 5| 3280220033  INA Florida Statutes 0 Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
Nl 2 el
COLBERTa M|CHELE B2| Streot Address (P.O. Box Number | t Acceptable)
* 705 BAFFIE AVENUE o
WINTER PARK FL 32789 B3
[ ]
: | s Goond FL || $ivdy

the obligations of, Section 617.0503, Florida Statutes,

T b s

| 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purposa of changing its registered office
s regisler(;_:d aggnt‘ or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered agent. | am
familiar with, and acce|

[y

_S’GNATUHE “Sinalae, ty printed name B cegistered agent and tit s Papdicabic (NOTE! Regislored Agent signatus requirad when reinstalng) DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PRESr PENT [IDELETE 11TLE OiChange  [JAddtion | =
NAME SOICHARD [~o &L ESONE 1.2 NAME P
siperTaoDRess | A 785G CHIFRPEW S oA L3STRFET ADDRESS §

| _Coy-ST-2¢ DAL TEANDS , Fu 22751 14 CITY-ST-2P &
THLE /€ PRET/OFNT CJDELETE 21T Oithange [ Addition | O
RAME Scorr LRADLE ¥ _ 22 NAME
sreer anoress | /Y PE £ FRIVERISHYAM CIRCE 2.3 STREET ADDRESS
oiestae | OPLANDD, FL 32826 2 4CITY-5T- 2P
e SECRETAR - [CIDELETE 3.1TLE CIChange [ Addition
NAME Berry Jusa ) 3.2 NAME
stkecranoniss | F TE0 BRIAT preAgos CT 33 SIREET ADCRESS
Ciy-S1-2p OF ANPO , FL 7781/ 34, CITY-ST- 2P
THLE 72t /;J(/,?(:?(—M [CIDELETE 4ITE [CIchange [ Addition
NAME Aide. ALl 4.2 NAME
STREE] ADDRESS /p7000 Res Frns Kz 43 STREET AUDRESS
ovsta | AT GARDEN , Fi 3¥787 A4 0TY-5T-7P -

TIE PrRécCron n [JoELETE 51TILE CdChange [ Addition
KAME Erinas kol 52 NAME

sikeer aoness | FPE S AECIA Jrecer 53 STREET ADDRESS

CITY-57-2p Obennor, L T780f 54TV -§T- 2P

e DIRE Crors _ [CJoicTe GYTTLE + 4000 743358 Ao o
NAME ' Yobtsrord CATHY HERTON £.2 NAME -03/15/96--01036--005 % %
stieti aooress | M F 21 SewEtr B4 Koso 63 STAEET ADDRESS kb1, 25 A
CITY - §T-20P preAnCe , Foe 32806 6.4 CITY-ST- 2 \\

appears in

SIGNATURE: _.

Block 12 or Black 13 if changed, or on an attachment with an address.

@w@? Qe pave J. Aviee!

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 119.07(3XK), Florida Statutes Surtl
cartify 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 effect as if madd u
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my nams

092y

SIGNATORE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DVRECTOR

R-5-9( o é5¢-

Dal

Daylma Phona ¥




