FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

NONPROFIT T,
CORPORATION - --
ANNUAL REPORT

May 19 1997 8:00am

1997

DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Nameg

N9B000005702 (3)
CENTRAL FLORIDA CHILD SEARCH AND RESOURCE CENTER

Frincipal Place of Business

1321 LESTER DRIVE
KISSIMMEE FL 474§

Mailing Addrass
1321 LESTER DRIVE

KISSIMMEE FL 347616738

Secretary of State

AR PR

3. Date Incorporated or Qualified

3a. Date of Last Repori

2. Pringipal Place of Business 26, Mailing Address 4. FEl Number Applied For
21] 26 59-344 ~12.33 Not Applicable
Suite. At ¥, alc Suita. Apt. #. elo,
v At & ele e, Apt. . eto 5. Certificate of Status Desired B 8.75 Addiional
E\ a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 26| Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 198.032,
rzﬂ E] ;;I ;(;I Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agant

10. Name and Addrsss of New Reglstered Agent

81| Name
BEAULIEY, DEBORAH L 82| Streal Address (P.O. Box Number is Not Acceplable)
1321 LESTER DRIVE
- KISSIMMEE FL 34741 83
84| City 85| Zip Code

FL

, Florida Statutes.

*11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, i the Stale of Fiorida. Such change was authorized by tha corporation’s board of directors. | heraby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section §17.

SIGNATURE Slgnature, typed or prinled name of registered agen! ang tite if appheable {MNOTE: Regisierad Agant signalure requirad when reinatating) DATE —_
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN,t2 §
ME pe [T oeiere 11 ¥ITLE Director . L] Change Iﬂkddih’on &
e BOBURKA, MARION v2he Deborah L- Beauliew

stree1 a0kess | 405 GERRY CT. usmeraniss | 132] LesSter Drive, g
CITY-51-21P ST. CLOUD FL 3471 14 CATY-ST-2P KisSimme &
TILE Dv [ oeLere 21TLE Changs Addtion |
NAME HILL, DORIS 22 NAMEE.,

staeer aooress | §650 LARALYN DR. 23 STREET ADDAESS

CTY-5T-2F KISSIMMEE FL 34744 2.4 CITY-5T-2P

THLE DST L} DELETE BATITLE L1 Crangs L Adution
HAME CO¥, HEATHER A 5.2 NAME

streer annaess | 1321 LESTER DRIVE 3.3 STREET ADDRESS

CITY-S1-2P KISSIMMEE FL 34741 34 CITY-§T-2P

TILE 3 DELETE 41 TTLE [JChange L] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-7P 4.4 CITY -§T-2P

TILE L) DELETE 51TMLE T change [T Addition
e SIRAME TOoOD02196407

SIREET ABORESS 5,3 STAEET ADDRESS ~05/30/97--01077--016

CITy-S1- 2P 5.4 CITY-51-2P Mk

TITE T DELETE 64 TLE 40.00 [JChange L] Addition
NAME 5.2 NAME 0 S

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY- ST DP 6// ?/ﬁ

I am an officer or direcior of the corporation or the receiver or irusiee eny
appears in Block 12 or Block

SIGNATURE: _

He88.

14. 1 do hereby cerlify that the information supplied wilh this filing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | lurther cartily that the
information indicated on this anmual report of supplemental annual report is trus and accurale and that my signature shall have the same legal elfect as if made under oath; that

powered (o executs this report as required by Chapter 817, Florida Statutes; and that my name

3 i changed, of on an atiachment with an gddi -




