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2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000005089 FILED

1. Enfity Name
SHARITY OF CENTRAL FLORIDA, iNC.

Princlpal Place of Business Mailing Address
104 STONEBRIDGE DR 104 STONEBRIDGE DR
LONGWOOD, FL 32779 LONGWOOD, FL 32779
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8. Name and Address of Current Reglstered Agent s R e e
MATEER AND HARBERT, P.A, - 'DO-NOT'WRITE
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225 E ROBINSON ST, SUITE 600 ‘ IR CDACE
ORLANDO, FL 32801 _ S INT""SSPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Jan 31,2007 08:00 AM
Secretary of State
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10. OFFICERS AND DIRECTORS S T
NAME DENARG, SHARI P " U I :
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NAME GILSON, PATRICIA A .
STREETADDRESS | 3521 HEARST CASTLE WAY " .
ON-S-2° | PLANG, TX 75025 k
TE D T
NAME ZIMA-LENNON, LORRAINE o E iy
STREETADORESS | 103 STONEBRIDGE DR. By CAONT WIDITE: - s
on-S-2P ) LONGWOOD, Fl. 32779 | Do NQT WRITE cLy
— AT T i L
e CIN-THIS SPACE -
STREET ADDRESS T JETRITEEN
Ci1y-57-29 : - . : : :
TMLE
NAME
STREET ADDRESS -
CrY-§T-2P B
TmE
STREET ADDRESS L ; - N
CiTY-57-2P T

12. | heteny certify that the information supptiea with this filing does not gualify for the axemplions contained in Chapler 119, Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report is liye and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpotation or the rWad tg execute this report as required hy Chaplter 817, Florida Slatules; ang that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an adgresy’ with all other fike empowered.
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