SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 o DIVISION Oi/CORPORATIONS

1. Corporatien Name

DOCUMENT # N97000003013 v
THE CARPENTER'S HOUSE FOR CHILDREN, INC.

LEESBURG FL 34788

Principal Place of Business
35625 GYPRESS HAVEN WAY

Mailing Address

P.O. BOX 417
EUSTIS FL 32727

FILED
Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90017 026 ****70.00

5982249 - 90017 -

A A
> Bsfocofir G 4

AT

A =

2. Principal Place of B_uiip_ess 2a. Mailing Address 3. Date Incorporated or Qualifed
S Pl e e — - 4 — |~ OSR3INeT - - B
Suite, Apt. #, efc. Suite, Apt. #, etc. B . FEI Number Applied For 7
2] 27] NOT APPLICABLE Not Applicable | =
City & State City & State 6. Certifcate of Status Desired E/ $8'75 Add_itional
E‘ 2_51 Fee Required —
Zip Country Zip Couniry 6. Election Campaign Financing - $5.00 mayBe -
;‘ I—zgl EI m Trust Fund Contribution Added to Fees —_
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name /’/ﬁ "
MANFRED'. PATF“CK A 82| Streat Address (P.O. Box Number is Not Acceptable) —
35625 CYPRESS HAVEN WAY —
LEESBURG FL 34788 &
88) City 85] Zip Cote

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, apd accept the obligations

a Statutes, the above-named corporation submits this staterant for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Section §17. 503, Florida Statutes,

Pap-99

d Litla It apphicabls NOTE: Registered Agant sig Tequired when rei ) DATE — -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 3 -
e D [ DELETE 1.1 TMLE [JChange  []Additon | &2 —
e MANFREDI, PAT 120 % 5
seerappress| 35625 CYPRESS HAVEN WAY 1.3 STREET ADDRESS U a—
CITY-ST-ZIP LEESBURG FL 34788 14 GITY-ST-2IF g :
TME PT . {7 DELETE 21 TILE ClChange  [JAddtion | OQ =
NAME RIGBY, ART 22 NAME o
srreeTappress| 3820 YOTHERS ROAD 23 STREET ADDRESS =
CITY-87-2P APQOPKA FL 32712 2.4 CITY-§T.2P —
TME VP [] DELETE 3ATME [cChanga  [J Addition —_—
NAME MOORE, RICHARD 32 NAME —
streeTaporess| 36706 RAMBLEWOOD LANE 3 STREET ADURESS T
CITY-ST-2P EUSTIS FL 32726 34.CITY-ST-ZIP —_
TLE T [J DELETE 41FILE [JChange [ Addition —
NAVE RIGBY, CRYSTAL 4,2 NAME —
streetaporess] 3820 YOTHERS ROAD 43 STREET ADDRESS _
CITY-ST-ZP APOPKA FL 32712 44CITY-ST-ZF =
TME [ ] DELETE 5.17ME [JChange [ Addition =
NAME GLENN, CARLENE 5.2 NAME =
streetaoress] 1202 LAKE SHORE BOULEVARD 5.3 STREET ADDRESS =
CITY-ST-2ZIP TAVARES FL 32778 54CITY-5T-2P =
TME D [ DELETE 6.1 TTLE [JChange  [] Additien —
NAME MANFREDI!, LINDA 6.2 NAME =
streeTappress| 35625 CYPRESS HAVEN WAY 6.3 STREET ADDRESS
CITY-ST-2P L EESBURG FL 34788 §4 CITY-5T-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on 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 oath; that | am an
officer or director of the corporation of the receiver or trustea empowerad to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

SIGNATURE:

Block 12 of Block 13 if changed, of on an attachment with an address, with all other like empowered.

Ya
.

54 - 3746 ;?47?

Daytime Phone #




