FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

WELL-CONNECTED COMMUNITY OF CENTRAL FLORIDA, INC

Principal Flace of Business

201 S. ROSAUND AVEMUE

Mailing Address
P.O. BOX 2003

FILED
Jan 17 1997 8:00am

Secretary of State

N

25)

29] 20]

Florida Statutes

[ ves No

ORLANDO FL 32001 ORLANDO FL 22802-2003
3. Date Incorporated or Qualified | 3a. Date of Last Raport
111201085 03/15/1986
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applisd For
;Tl 26 5 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc.
P P 5. Certificate of Status Desired ] $B.75 Addtional
;;I -2_7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a 2_31 Trust Fund Contribution Added to Faes
m Zip Country Zip Cauntry 8. This carporation has iability for intangible tay under s. 199.032,
24

9. Name and Addreas of Current Registered Agent

10. Name and Addreas of Naw Reglstered Agent

COLBERT, MICHELE
705 BAFFIE AVENUE
WINTER PARK FL 32769

B¥| Name

B2| Street Address (P.O. Box Number is Not Acceptabile)

83

84| City

FL |”

Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose-cTi changing lis registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section §17.0503, Florida Statules.

SIGNATURE -
Signature vpeo of prnted name ol regstered agant and title f applicable (NQTE Repisteted Agent signature required wher rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
TInLe P [T pELETE 11TITLE L] change L] Addition
NAME FOGLESONG, RICHARD 12 NAME
seeraopness | 1750 CHIPPEWA TRAIL 12 STREET ADDAESS
CHY-ST-7P MAITLAND FL 32751 14 CITY-ST-2P
TILE VP T oeeTe 21TME [ Change  [J Additian
NAME BRADLEY, SCOTT 22 NAME
sireeTaoress | 14981 FAVERSHAM CIRCLE 23 STREET ADDRESS
LTy -51- 2P ORLANDO FL. 32826 2 4CITY-§F- 2P
TITLE [3 [T orLete 3.1 TITLE LI Change  [_] Addition
NAME SHINE, BETTY 32 NAME
stneer apoatss | 1760 BRIGHT MEADOWS CT. 3.3 STREET ADDRESS
eIy~ S1-2p QRLANDO FL 32811 34, CITY-ST-2P
TILE T [ ceLETE 41 TITLE [ Change [} Additien
NAME ALLEN, PAUL 4.2 NAME
staeer anpeess | 17000 RED BIRD RD. 43 STREET ADDRESS
CY-ST- 2P WINTER GARDEN FL 34737 S4.CITY-§T-2P
TITLE D [T oeLene 5.1 TITLE [T Crange LY Addition
NAME KOLKA, BRIAN 52 NAME
saeer aophess | 445 W. AMEUA STREET 5.3 STREET ADDRESS
CHTY-S1-2p ORLANDO FL 32801 5.4 CITY-§T-7IP
THiLE D J oeeTe SATILE LI Change L] Addition
NAME HEATON, CATAY 52 NAME
steeer aoohess | 1214 SWEETBRIAR ROAD 63 STREEY ADDRESS
CITY-ST-2P ORLANDO FL 32806 54 CITY- 57-21P

SIGNATURE: @W{f

% A e

/-7

14. | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
information indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

) s PAYL

Yo745¢057%

PED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR

Dare

Daytire Phore 4 OO16134

CR2ED37 (9/96)



