FILE NOW: FILING FEE IS $61.25

FILED

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

1997

gOUTHWEST FLORIDA CENTER FOR THE HANDICAPRED, IN

AR O SRR

Principal Place of Business Mailing Address
4002 § TAMIAMI TRAIL 4002 § TAMIAMI TRAIL
VENICE FL 34283 VEMICE FL 34263-50%0
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/16/1962 02/07/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 6 1 '392 __hlol Applicable
Suite, Apt. 4, elc. Suite, Apt. ¥, eic. " ﬁ( ‘3.75 Additlonal
E‘l —2—7] B. Certificate of Status Deslred Feo Required
Cily & State City & State 6. Etastion Campalgn Financing $5.00 May Be
_2;| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble 1ax under 5. 199.032,
24 25| Sarasota [y 0] Sarasota Florida Statutes Oves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
= 81| Name
VANDER WLP} SHARON S. 82| Street Address (P.O. Box Number is Not Acceptabls)
227 NOKOMIS AVENUE SOUT
VENICE FL 34285 . &
B4} City FL 85| Zip Code

11. Pursuanl to the provisigns of Sections 6170502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered

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

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: . _

information indicaled on this annual report or supplamental annual repol

SIGNATURE S|gna|ma,7ypod o printed name ol tegistered agent and title if epplicable. {NOTE Ragistared Agent &ignature recuiined whan rinstating} DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

L D L1 ELERE 11 TILE 8D [T Crange 3 Addition
HAE VANDER WULP, SHARON 8. 1.2NAME Bough, Karen J. :

sreerannress | 227 NOKOMIS AVENUE SOUTH vasmeeraconess | 200 S, Nokomis Avenue

oy - §1- 2P VENICE FL 14.GTY-S1-2 Venice, FL 34285

TILE D [ DELETE 21TIME TD Change 1] Aadilion
NAME BOOTH, JOHN 5. 22 NAME Shultz, Jack

steeetanoness | 127 INLETS BLVD. zastreeranoress | 2180 Tamiami Traeil Scuth

ey -5T-2F NOKOMIS FL 2 4CITY-ST-2P Venice, FL 34293 :

e VP A DELETE 39TILE [.J changs T Addition
HAME ROBERTS, GREGORY 22 NAME

staeer aomeess | 341 WEST VENICE AVENUE 33 STREET ADDRESS

Ty -S1-29 VENICE FL 34 CITY-5T-2P

TILE P L] DELETE LAITMLE ) Changs  LJ Adaition
NAME KING, TED 4. 2NAME

seeranoness | @38 SKLAR DR. WEST &3 STREET ADDRESS

Ciry-ST- 7w VENICE FL 44 CY-ST-P

I == D L] oELETE 51TITLE L) Change L] Addition
NAME CARTER, ALAN 5.2 NAME

srreeraooness | 2100 TAMIAMI TRAIL SO. 53 STREET ADDRESS

oiTY- 512 VENICE FL 5.4 CTY-ST-2P

TITLE D B DELETE B TILE LI Change ] Addition
NAME KURVIN, ROBERT 5.2 NAME

streeraoneess | 1501 S. TAMIAMI TRAIL SUITE 501 £.3 STREET ADDRESS

CITy-S1- 2 VENICE FL RACITY-§T- 2P

14. 1 do heraby certily that the information supplied with this filing does not

gualify or the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further cerlity that the
is true and accurate and that my signature shall have the same legal effect as i made under cath; thal

I am an officer or direcior of the corporation or the receiver of frustes empowerad 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blmwed. oforyan attachmant with an address.
A NAMVAY. HIEQUIRED

BIGNATURE AND TYPED DR PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR

Data Dayime Phone ¥ ODBATEZ

May 19 1997 8:00am
DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 70347 )

1. Corporation Name

CR2E037 {9/96)



