\

- o+ LFILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 7
CORPORATION b e n Feb 12 1998 8:00am
ANNUAL REPORT Secratary of Stata

1998 DIVISION OF GORPORATIONS Secretary of State

OCUMENT # 744681 (8)

. Corposation Narne

HABILITATION CENTER FOR THE HANDICAPPED, INC.

(T

Principal Place of Business Mailing Address
22313 BOCA RID ROAD 22313 BOCA RIQ ROAD 3. Date Incorporated or Qualified
BOCA RATON FL 33423 BOCA RATON FL 3343} 78
4. FEI Number . Applled For
58-1859543 Not Applicable
’_z.] Principal Place of Business 2a, Maiting Address B. Certificate of Stalus Desired K $8.75 Additional
21 28 Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 may Be
_2;] ;ﬂ Trust Fund Contrlbution ] Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
23 ;I Cl Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 [20] 30 Personal Property Tax dus Juna 30. [ Yes DR No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81| Name
FERRIS, WILLIAM C. 82| Street Address {F.0. Box Number is Not Acceplabis)
22313 BOCA RIO RD
BOCA RATON FL 33433 83
84| City 85| Zlp Code
FL ]

1%, Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registared
office or regisiered ageni, or both. in tho State of Florida. Such change was auhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obligalions of, Section £17.0503, Florida Statutes.

SIGNATURE Sipnatue. typed o printed name of regisiered agont and tilbe Il appricatile {NOTE: Registered Agent signature required when reinstating) DATE
3z, OFFICERS AND DIRECTORS | EEY ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
TME D "L DELETE 11 TITLE change [ J Addition
NAME FEIGL, RUTH 12 NAME
staeeTapoaess | 7402 PANACHE WAY 1.3 STREET ADORESS
CTY-5T-2P BOCA RATON FL 14 CITY-§T-21
TLE D | MTIGE 21 TITLE [ Change [ ] Addition
RAME MORRISON, KAREN L 22 NAME
smeevaporess | 3757 LONE PINE ROAD 23 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 2.4 CITV-ST- 2P
TIMLE D T oeErE 31TME D el Change [T Addiion
NAME POMERANZ, STEVEN 3.2 NAME
saeer aoohess | 888 E. LAS OLAS BLVD. #150 3.3 STREET ADDRESS g?l?%éﬁ% ’ CigngNReal Blvd., #205
|_cimy-st-20 FT LAUDERDALE FL 3460-51-2¢ | Boca Raton, FIL
TITLE D T OELETE 4TTIRLE . [ Changs [ Addition
NAME DUNNE. JAMES M. 4 2 NAME
STREET ADDRESS | 2374 NW 28 RD 4.3 STREET ADDRESS
CITY- ST-2P BOCA RATON FL 44 CITY-ST-20P
TME D T oeLete 81 TITLE LI Change [T Addition
HAME WEINSTEIN JOAN 52 NAME
staser anDress | 11455 WISPER SOUND DR §.3 STREET ADDRESS
STY-ST-29 BOCA RATON FL 54 CITY-ST- 2
TILE MED T DELETE 81TMLE [JChange” T addition
NAME FERRIS, WILLIAM 62 NAME
sTRer appress | 22313 BOCA RiO RD 6.3 STREET ADDRESS
CITY-5T- 2 BOCA RATON FL 64 CITY-ST-2P

P4 hereby certify that tha information supplied with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on thig annual roport or supptomental annual report is true and aceurate and that my signature shall have the same legal efiect as If made under oath; thal i am an

] arggowered to exercule this report as required by Chapler 617, Florida Statutes; and that my name appears in

address.

olficer or diractor of the corporati tho recoiver or tr

Block 12 or Block 13 If changod

SIGNATURE: 77 giitin veroidllEhekle ive Dix o

CR2E037 (1097)



