FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

&

1998

N960000041

DIVISION OF CORPCRATIONS
PQGUMENT # 58 (9)

SPECIAL CARE EDUCATIONAL SERVICES ORGANIZATION,
INCORPORATED

Principal Place of Business Mailing Address

FILED

Feb 10 1998 8:00am

Secretary of State

agent. | am familiar wEPlh. and eccept the obhigations of, Section 617.0503, Florida Statutes.
SIGNATURE

2014 REDOROVE DRIVE NEE. P.O. BOX 60191 3. Date Incorporated or Qualified
PALM BAY FL 32005 PALM BAY FL 32906
us
4. FEl Number Applied For
5&33&4192 Not Appticable
2, Principa! Place of Business 2a. Mailing Address ;
P . 9 6. Certificate of Status Desired O $8.75 Aadttional
21 ;‘ Fee Required
Sulte, Apt. 4, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
[22] 2] Trust Fund Contribution Added 10 Foss
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] [JYes BN
Zip Country Zip Country B. This corparation owes or has paid the current year Intapgible
24] 25) 20] [30] Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agant
81| Name
ANDERSON, PATRICK B2| Streol Address (P.0. Box Number is Nof Acceplable)
930 S. HARBOR CITY BLVD.
SUITE 505 a3
MELBOURNE FL 32001 3% City FL 85] Zip Code
1. Pursuani 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatre, typed or printed narme of registerad agent and 1itle i applicable

(NOTE: Regislarac Agant signatura requirad whan reinstating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TRE PD [ peLETE 1ATIE Pb /TD B Change [T Addition
NAME CARTER, LEONARD NELSON Il 12 HAME

stheer apoeess | 2914 REDGROVE DRIVE N.E. 1.3 STREET ADDRESS

CITY-51-2P PALM BAY FL . 14 ¢ITY-ST-2IP

TITLE VPD W DELETE 21 TILE 5D ‘ [T crenge i Addition
NAVE DERATANY, YODD 22 NANE Givev, fura

smeeTappess | 105 S. RIVERSIDE DRIVE 23smReer Anoress | B3 Sawin bam\gp sz S

omv-st-ze_ | INDIALANTIC FL ) 2,4 GiTY-5T-2IP v FL. 32908

TITLE §D X0 DELETE $1TME SeT 7D [T change ™ T Addition
NAME YODER, EDNA 3.2 NAME CD)‘WJ{; W

staeeraboress | 10 AUDUBON DRIVE 3.3 STREET ADDRESS .1?_;14 fiw‘h.; enJ B fw\Q

CITY- §1-2P MELBOURNE FL N 34, CITY-§1-21P

TITLE O M DELETE L1TTLE Change Addition
NAME WHALEN, NATALIE 4.2 NAME

staeeTADORESS | 9610 OMEGA STREET 4.3 STREET ADDRESS

£ITY- ST-7IP PALM BAY FL 4.4 CITY-ST-2IP

THLE [T pELETE 51 TITLE [ change ] Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-8T-2IP

ILE L] DELETE 6.1 TITLE [T change [ Addition
MNAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- 5T-ZIP

indicated on
Block 12 or Block 13 if changed, or on an atlachmen! with an address.

OIINSAMATIINET .

o L e S k)~ T

14, Theraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119,07(3}{i}. Flarida Statules. | further certify that the information
ie annual report or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2 omle@  [laede g 0@

CRPEQ37 (10/97)



