-~ -~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DWISION CF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N9B6000005709 (8)
NGO DO

FLCRIDA DEPARTMENT OF STATE

Sandra B Morthar Jan 22 1998 8:00am

1. Corporation Mame

TRIAD ADOPTION SEARCH AND SUPPORT, INC.

Principal Plage of Business Mailing Address
3408 NEPTUNE DR 3408 NEPTUNE DR 3. Date Incorporated or Qualified
CRLANDO FL 32804 ORLANDO FL 326804 1"05”%
4. FEI Number Applied For
h9-3411273 Not Applicable
2. Principal Place of Business 2a. Mailing Address P )
P 9 5. Certificate of Status Desired ] $8.75 Additional
m 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. &. Election Gampaign Financing $5.00 May Be
[22] 27] Trust Fund Contrioutian 0 Added to Fees
City & Slate City & State 7. is this nonprofit corperation a homeowners assoclation?
E;;' E‘ [dves BIne
Zip Country Zip Country 8. This corporation owes ar has paid the cu:r_refnt year Intangible
El -251 El m Personal Proparty Tax due June 30. fves [Olio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUNT, BERTIE 82| Street Address (P.O. Box Number is Not Acceptable}
3408 NEPTUNE DR
ORLANDO FL 32804 &3
84| City FL |35 Zip Code

1. Pursuant lo the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its 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 as registered
agent, | am farmiligr with, and accept the“obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 2 ot s S 7F
Signahsre, typed or printed name of registeced agant and title if appileable. {NOTE: Registerad Agent signature required when reinstating} BATE =
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE D {1 DELETE 11 TIHLE ' ] "~ [Ichangs [ Addition E
NAME HUNT, BERTIE 1.2 NAME v re
steer aooress | - 3408 NEPTUNE DR 1.3 STREET ADDRESS ,_gu :
CITY-ST-2IP QRLANDO FL 1.4 CTY-ST-2IP &
TE D [T DELETE 21 TILE T change [T Addition | O
NAME FRULAND, JANICE 2.2 NAME
staeeT ADoRess | 2359 SUMMERFIELD RD 2.1 STREET ADDRESS
GITY-57-2IP WINTER PARK FL 2.4 CITY-ST-2p
TILE D [ DELETE 31TNE [T Change [T Addition
NAME LAFACE, HARRIET 1.2 NAME
seeer AooAess | 1230 HILLCREST ST 32 STREET ADBRESS
CITY-ST-2IP ORLANDO FL 34, CNTY-S7-2PP
TLE D t | DELETE 41TMLE [Tchange [T Additian
NAME CHANDLER, CARGL 4.2 NAME
smeer aoomess | P.O. BOX 1898 N/A 43 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 44 GITY-5T-2P
THLE [_T DELETE 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 GiTY - ST-2P
TITLE T ] DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-5T-21P

14. | hereby cerlify that the information supglied with this filing does not qualify for the exemﬁ:tion stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if macle under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

address. -

QUIRED AFFF agPeieo

officer or director of the carporation or the receiver or trustea
Bloek 12 or Block 13 if changed, or on an attachment with

SIGNATURE:




