FILE NOW: FILING FEE IS $61.25 FILED

VAN FLODA DEPATTHENT O STATE Feb 05 1998 8:00am
|5 - ‘;«Al-\lNUAL REPORT

Secretary of Stete S c Cretary Of State

ﬁ;’ DIVISION OF CORPORATIONS

1998

POCUMENT # 73954 0
SPECIAL TRAINING AND REHABILITATION OF CHARLOTTE

GO, G BB

=] 5] &I E-

Principal Place of Business Malling Address
525 BOWMAN TERRACE §25 BOWMAN TERRACE 3. Date Incorporated or Qualified
PORT GHARLOTTE Fi 33953 PORT GHARLOTTE FL 33953 77
us us 4, FEI Number Applied For
591805928 Not Applicable
2. Principel Flace of Business 2e. Malling Adaress 6. Cortificate of Status Desired | $8.75 acational .
26 Fes Required
Sulte, Apt, #, atc. Suite, Apt. #, elc. 8. Election Campalign Financing $5.00 may Bo
;;I Trust Fund Contribution O Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homeowners association?
;] Cves [Fno
Zip Couniry Zip Country 8. This corporation owes or has paid the curient year Intangible
2_5] -z;| 5] Parsonal Property Taxdug June 30, [JYes [} No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
B1] Name
lANEUV'u-E BRYAN G. 82| Street Address (P.O. Box Number is Not Acceptable)
625 BOWMAN TERRACE
PORT CHARLOTTE FL 33953 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submite this slatement for the purpose of changing its registered
office or registered aqent. or both, in the State of Florida. Such ¢hange was authorized by the corporalion’s board of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and &ccep! the obligalions of, Section 617.0503, Florida Statutes,

SIGNATURE

CR2E037 (10/97)

i

Signdture, typad or printad Rame of reglslared agent and titte It applicable {NOTE: Registered Agenl signalure required whan relnstaling) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE T [T DELETE 11 TTLE ST TR [Xchange [T Addition

NAME HELPHENSTINE, JO ANNE 2nmE HELPHENSTINE, JO ANNE

smeeraooress | 8570 RIVERSIDE DRIVE 13smeeTaphess | 5570 RIVEFSIDE DRIVE

CITY-57-2P PUNTA GORDA FL 14CITY-ST-21 PUNTA GORLCA. FL.

ME CTR [T otLete 21 TNLE ’ [T Change L] Agdition
| e GRAHAM, BILL 22NAME

smeeraooeess | 9601 W MARION AVE 23 STAEET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 2 40ITY-8T-2P

TLE T peLere 31 TLE [T change L] Addition

NAME CARR, DAROL 3.2 NAME

staeevaponess | 2315 AARON 8T 33STREET ADDRESS

BITY-ST- 2% PT CHARLOTTE FL 34 GITY-8T-21P

TILE A DELETE 41TME [Jcrange [T Addition

NAME SEXTON, FRANK 4.2 NAME

sweeranoness | 133 PECKHAM ST SW 43 STREET ADDRESS

CITY-5T-21p T CHARLOTTE FL 44 CITY-§T-2IP

TME ED [ peLETE 51TITLE ] | Change ] Addition

NAME LANEUVILLE, BRYAN G. 5.2 NAME

saeerapoess | 525 BOWMAN TERRACE 5.3 STREET ADDRESS

CiTy-ST-2P PORT CHARLOTTE FL 54 CITY-S1-2F

TIME ] DELETE 61 TITLE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS J 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-5T-2IF

14. | hereby certify thal the information g
indicated on this annual report o
offlcer or diragtor of the corporgh
Block 12 or Block 13 if chan,

i} exemﬁtion stated in Section 119.07(3)(), Farida Statutes. | further certify that tha information
p* that my signature shall have the same lega’ effect as if made under oath; that | am an
gafile this repan as required by Chapter 617, Florida Statutes; and that my name i?:e 18 in
(g /j

AIAR AT IDE. tiByvan G, Lareuville 01/07/98 / ja.-.c/cc



