FILED

FILE NOW: FILING FEE IS $61.25

Feb 18 1997 8:00am
Secretary of State

NONPROFIT S Hr FLORIDA DEPARTMETNIHT;!(V)F STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 % vk / DIVISION OF CORPORATIONS
DOCUMENT # N96000004158 (9)
. Corporation Name

SPECIAL CARE EDUCATIONAL SERVICES ORGANIZATION,
INCORPORATED

Pringipal Place of Business

2914 REDGROVE DRIVE N.E.
PALM BAY FL 32906

Mailing Address

2814 REDGROVE DRIVE NE,
PALM BAY FL 320055515

T

3. Date Incorporated or Qualifiod | 3. Date of Last Repont
07/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEY Number 71 |Applied For
21 26 gp & Bex @019/ 59 -23394392 : [ ot Applicable
Suita, Apl #, elc uite, Apt. #, efc. ] 8.75 Additional
;1 8. Centificate of Status Desired n Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bs
28] Bﬁ,}( FL— Trust Fund Contribution Addad to Fees

2]
23]
24]

Zip Country Zi Country 8. This corporation has liability for intangible tax under s. 189.032,
[25] 20] 529 O 6 '30] Bm Florida Statutes Cves Plno
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New ﬁoglctond Agent
81| Name

ANDERSON. PATRICK 82| Stroet Address {(P.O. Box Number Is Not Acceptable)
830 S. HARBOR CITY BLVD.
SUITE 505 83
MELBOURNE FL 32601 PNy N

11, Pursuanrt td the provisions of Sestions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemeant Tor the purposa'é'f changing lts registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment 85 registerad
agent. | amn tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes, R

SIGNATURE ,

Slgnature, typed of printed name of regislerad agent and title it applicabie (NOTE: Rogistarad Agenl signature raguired when reinstaling) DATE

12, QOFFICERS AND DIRECTORS D 13. mDITIONSfCHANGESlO OFFICERS AND&RECTOHSS 12 g
TILE D DELETE 14 TITLE R EST CEo | Chanpe Addition | g
NAME CARTER, LEONARD NELSON Ml 12 NAME P DEVT/ 0 p Pa
srecraomnrss | 2914 REDGROVE DRIVE NE. 1.3 STREET ADDRESS 8
CITY-ST-2Ip PALM BAY FL 32005 14 CTY-ST-2P §
TIME b [T DetETE 21 TE ym‘a\}r—b B Change L] Adaiion
NAME DERATANY, TODD 22NAME

staeer aoress | 105 8. RIVERSIDE DRIVE 23 STREET ADDRESS

CATY-ST-2P INDIALANTIC FL 32003 2ACMY-ST-2P "

e D P OELETE 33TME SECRETAN D I Change L] Addition
NAME LEAHY, DIANA 32 NAME YobER, EDVA

srreeranoress | 125 BAYSHORE DRIVE s3smeET anchess | /O Avpwiod D,

CITY-51- 2P MELBOURNE BEACH FL 32951 34, CITY-ST- 2P MWO {

nE D ] DELETE 41 TITLE ; REASURER D‘ [Wchange L] aadition
NAME WHALEN, NATALIE 4.2 NAME

srreeTaporess | 610 OMEGA STREET 4.3 STREET ADORESS

CITY-ST-2P PALM BAY FL 32007 44 0ITY-ST-2P

TILE [T oELETE 59 TITLE I change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 54 CITY-ST-2P

TTLE 7 OELETE BATHTLE [ Change 1] Addition
NAME 6.2 HAME

GTREET ADDRESS .3 STREET ADORESS

CITY-51-2P BACHTY-5T-DP

appears in Block 12 or Block 13 if changed, or on an alfachment with an address.
SIGNATURE -~ y.s.!/i s d—*ﬁ f*E i' EAAADH

Slﬂllll';' \F AMD TYPFD O PRINTFD NAME Y EIAANII

14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cenlify that the
information indicated on this annual reporl ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floridla Statutes; and that my name




