FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 7 8 O O am

CORPORATION Santra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 00001610 (2)

1. Corporation Name

CENTER FOR NONPROFIT MANAGEMENT OF CENTRAL FLORI

oA NG LT

Principal Place of Business Mailing Address
1900 N MILLS AVE 1500 N MILLS AVE
SUITE 3 SUNE 3
ORLANDO FL 32608 ORLANDG FL 32003-1444
3. Date Inc rated or Qualified 3a. Date of Last Repon
0372671996
2. Principal Piace of Business 2a, Mailing Address 4. FEi Number Applied For
21] 28] 59-3370858 Nat Applicable
Sulte, Apt #, etc. Suile, Apt. #, elc, - . $8.75 Additionat
E ;l 5. Centificate of Status Desired XX Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Bo
;3’] El Trust Fund Contribution Added to Fees
2ip Couritry Zip Country 8. This corporation has liability for Imangible tax under &. 199.032,
2—4| ?{] ;ﬂ m Fiorida Statutes [ ves XX No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
81| MName
ABBOTT, SHERRY M 82| Street Address (P.0O. Box Number is Not Acceplable)
1900 N MILLS AVE
SUITE 3 8
ORLANDO FL 32803 s oy L e

1. Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, ihe above-named corporation submits this staterment tor the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 617.0603, Florida Statutes.

SIGMNATURE

Signaturs, lyped o printed name of regis:éred agent and e if applicable {NOTE Registened Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12
TALE 1] ] DELETE 11TIME ) change T_J Addition
NAME ABBOTT, SHERRY M 1.2 NAME
strees avomess | 1900 N MILLS AVE SUITE 3 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32803 14 CAy-ST-2IP
THTLE D ] DELETE 21 TILE L] Change  [_I Addition
HAME KERR, ANNE 22 NAME
seerropress | ROLUNS COLLEGE 2.3 STREET ADDRESS
Ty ST-2P WINTER PARK FL 32789 2.4 CITY-ST- 2P ‘
TITE 1] T oeceTe AATILE LJ Change  |_] Addition
NAME MURRU, TERRI 2.2 NAME
sweeranoness | 1501 WESTCHESTER AVENUE 3.3 STREET ADDRESS
CITy-51-2P WINTER PARK FL 32788 34, CiTY-ST-2P
TILE [ DELETE L1TITLE D ] change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADTRESS Cynthia Link

11510 . Colonial Drive

CITY - §1- 2P A40Y-51-2P e A ed®
TITLE T DELETE 51TITLE Urlanau, TS a 0l 70T Tohange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
£iTY-51- 21 §4CITY-5T-2P
LE [ okvere 6.1 TITLE [ change [ Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-ST- 2P 8.4 CITY-ST- 2P

14. | do herghy certify that tha information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 07

SIGNATURE: . Lt L ISHEREY M. ﬂbbﬁﬁa ) &qu 72 894 U3

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone ¥ Q16416

CR2EQ37 (9/96)



