FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
14 ANNUAL REPORT

1998 s o Secretary of State
POCUMENT # NB000001363 (8)

poration Namo

CENTRAL FLORIDA CASE MANAGEMENT , INC.

.; 00 0 T

Principal Place of Business Mailing Address
1824 SW 100TH AVE 1824 §W 100TH AVE 3. Date Incorporated or Qualified
MIRAMAR FL 33025 MIRAMAR FL 33025
4. FEI Number Applied For
65-0649944 Not Applicable
2. Principal Place of Business 2a. Malling Address
P v g Addr 5. Certilicate of Status Desired [ $8.75 aqdtional
el 26 Fee Regulred
Sulte, Apl. #. stc. Sulte, ApL. #, etc. 8. Election Campaign Financing $5.00 May Bo
[22) 27] Trust Fund Contribution Added to Fees
City & State City & State ¥. Is this nonprofit corporation a homeowners association?
23] 20 dves Owno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;1 ;;] 20 '3—0-1 Personal Property Tax due June 30. Oves DOIne
0. Name and Address of Current Registered Agent 0. Nams and Address of New Reglstered Agent
81| Name
?mm  LOGAAN
MOREQ, KATHLEEN 82 Strea\ ﬁ g ﬁaox Number Is Not Acceptabie)
1820 SW 100TH AVE y
83 "
MIRAMAR FL 33025 | ¥20 A PINES Hygd
“| Bmécess
PINES FL-
1. Fursuant to the provlions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporatlﬁn subrmils this atadment for the purpose of changing its registared

office of rogisieipd

agent. | am 13 w

nL, of begh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
B t B&Oﬁ

/¥ obligations of, Saction 617. lorida Statu:esS M é’ﬁ A) ‘%/Dz'{ ?g

CR2E037 (10/97)

SIGNATURE H
3 esihgant and bitle if spplicable M {Nbﬁi‘%lsmad Agent signalure required when reinstating)

12. OFFICER¥AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD LJ DELETE 11TTE T change L] Addition

e JONES, SHERRY 12 NAME

seer aporess | 2066 IPSDEN DR N 1.3 STREET ADDRESS

CITY-SY- 2P ORLANDO FL Y 14 0ITY-ST-2IP

TITLE D WELETE 21TALE [T change [ Addition

NAME SWENDERMAN, DONNA A EEIT

smeeraporess | 1006 HOBEAM ST i [ 2.3 STREET ADDRESS

CITY-ST-2P OVIEDO FL 32785 2. 4CITV-ST-21P

e SD [Joecene $1TIHE [ Change [T Addition

NAME BLODER, LISA 32 NAME

sreeT apoatss | 18012 FOURLAKES LN 3.3 STREET ADDRESS

CITY-ST- 2P MONTVERDE FL 17 34.CITY-ST-28

E 0 L pecere 41T0LE Jcrangs L Addition

NAME COOPER, CHERYL L 4.2 HAME

sreer aooeess | 817 HASTINGS DR 4.3 STREET ADDRESS

ey - 51-29 KISSIMMEE FL ., 44 CITY-57-2IP

mE PD VDSLETE 51TLE [Tchange ] Addition

HAME SWENDERMAN, DONNA 52 NAME

sweeTaporess | 1006 HORNDEAM ST 5. STREET ADDRESS

CAY-ST- 70 OVIEDQ FL 5.4 CITY - 5T-2P

TME T bELETE &1TTLE T Tchange  [J Addition

HAME 5.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTY-51-29 64 CITY-$1-2IP

4. § hereby certify that the information supplied with this filing does not qualify for the exemﬁtm stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporati tho raceiver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change n an altachpgent with an address

‘r 8//’,9/9‘/ j]—ff.?dm

SIGNATURE:




