MR |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 739546 (0)

1. Comoration Nama

SPECIAL TRAINING AND REHABILITATION OF CHARLOTTE

COUNTY, NG 0O

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary gt State g
DIVISION OF CORPORATIONS

Py

Principal Place of Business Mailing Address
525 BOWMAN TERRAGE 525 BOWAM TERRACE
PORT CHARLOTTE FL 33953 PORT CHARLOTYE FL 33953
us us
3. Date In ated or Qualified 3a. Dats of Last Report
07/05/1977 03/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
2| 525 Bowman Terrace 28] 525 Bowman Terrace 58-1805928 Not Applicabie
Suite, ApL. #, etc. Suite, Apt. #, alc. ] ] $8.75 Additional
5. .
22 ;‘ Ceriificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Port Charlotte, FL, 26] Port Charlotte, FL. Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24/,33953 25| Charlotte [20] 33953 3_°| Charlotte] Forda Statutes 0 ves OONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglsterad Agent
B1| Name
LANEUWLLE, BRYAN G. 82 Stree! Address (P.O. Box Number is Not Acceptable}
525 BOWMAN TERRACE
N PORT CHARLOTTE FL 33953 83
- 84| City ‘ FL 85) Zip Cods

e

11. Pursuant to the provisions of Sactions"m 7.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statemant for 1he purpose of changing ts registered office
or registered agent, or both, in the Stata of Florida. Such chanie';owas authorized by the porporation.s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations ‘oY, Section 617.0503, Bdrida Slatiféd " e

SIGNATURE Sigrialure, typed o orinted name of regisiered agent and e ¥ applicable. INOTE' Registared AGent signature recurad whn renetating] DATE € 3
IEE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 15 %
TE SD [JDELETE 11TIIE DlChange  []Addtion |
KAME HELPHENSTINE, JO ANNE 1.2 NAME ~
steeraookess | 5570 RIVERSIDE DRIVE 1.3 STREET ADDRESS §
Gry-si-2% PUNTA GORDA FL 33950 V4 CITY-ST-2P &
| e PD [IDELETE 2ATITLE Cchaage [ Addtion  |O
NAME GRAHAM, BILL 22 NAME
seeeranongss | 1601 W MARION AVE 23 STREET ADDRESS
k CiTY-SI-21P PUNTA GORDA FI. 2 4 CITY-ST-2IP
TILE VD [C1DELETE 31TILE [OJChange ] Addition
’ NAME CARR, DAgOL 2.2 NAME
steeer aopress | 2315 AARON ST 1.3 STREET ADDRESS O T4
‘ L CITy-ST-21P PT CHARI.OTTE FL 34, CITY-$T-2IP 4—-“3;’-} Eflg_-ls}_ﬂrlﬁ ) ._.:_—. . 5[-;
’ MLE D [CIDELETE AATINE $h1, 2% CJchange [ Addition
NAME SEXTON, FRANK 4. 2NAME
| smeersoneess | 133 PECKHAM ST SW 43 STREET ADDRESS
CITY-§1- 2P PORT CHARLOTTE FL 44 CITY-51-21p
TLE PCED CJ0ELETE forme [ Change L] Addilion
NAME LANEUVILLE, BRYAN G. 5.2 NAME
staeer anoress | 525 BOWMAN TERRACE 5.3 STREET ADRESS
CTY-S1-21P PORT CHARLOTTE FL 54CITY-ST-2P
TILE [CIDRETE 61 TITLE [IChange ] Addition
NatsE 62 NAME
STREE] ADDRESS DRESS
CITY-§1-2IP s " / 64 cnrgvzap

14. | do hereby certity that the information su
certify that the information indicated o
oath; that | am an officer or direct
appears in Black 12 or Blogk 1

SIGNATURE:

y furnished amt doas not quelify for the exemption stated In Section 118.07 (@)K}, Florida Statutes, | further
puattaport is true and accurate and that my signature shall have the same legal gtiact as i made under
USleq, empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

1/17/96  (941) 629-5655



