T FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 744681 02-02-2005 90031 039 ****70.00
1. Entity Name
HABILITATION CENTER FOR THE HANDICAPPED, INC.
Principal Place of Busingss Mailing Address
22313 BOCA RIC ROAD 22313 BOCA RIO ROAD 40010312
BOCA RATON, FL 33433 BOCA RATON, FL. 33433
s s [AEREA AR ACE AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-1859543 Not Applicable
*—Zip ce s e Coun_w__‘_ - Zip e — | ESUT:I_Y o . |8 Certiticate of Status Desired ., ﬂ_?gfgfq::i‘i°ﬂﬂ P
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FERRIS, WILLIAM C.

22313 BOCARIQO RD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatury, fypad or printed name of regisiered agent and Litle i appticebia. {NQTE: Ragistersdt Agent signature required when reinstating) DATE
- N - T
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 may Be 7+ ¥" "Make gheck payable'to-- -~ -
Due by May 1, 2005 Trust Fund Contribution. | Added 1o Fees '~ Florlda Depértment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10
TIVLE D O Delete TILE [ change [ Addition
NAME FEIGL, RUTH HAME
STREET ADDRESS | 7402 PANACHE WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL CITY-S1-2IP
(T et e I S = fm e [ Delete 2o [ S ML e e : — [E):Change==-[] Addition=
THAME MORRISON, KAREN L NAME
STREET ADDRESS | 3757 LONE PINE ROAD STREET ADDRESS
“TVISTTZP ' DELRAY BEACH  FL ~s——=e=m o s omem m = R OTVST-IP mofone om ) o e timmr L e
TITLE D [ detete TITLE [ change [ Addition
NAME POMERANZ, STEVEN RAME
STREET ADDRESS | ONE WEST CAMING REAL BLVD., #205 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CiTY-ST-21P
TINLE D (32 pelete TITLE D [ Change Adgitlon
::::ir ADDRESS fﬁ:ﬁ?‘?&grREET 2::; ADDRESS CAROL MARTIN, MGR. POINTEBANK
21845 POWERLINE RD.
CiTy-57-2tP DEERFIELD BEACH, FL 33441 CITy-g1-21P BOCARATON, FL—33433
TITLE MED I oelete TITLE [ Change [ Addition
HAME FERRIS, WILLIAM NAME
STREET ADDRESS | 22313 BOCA RIORD STREET ADDRESS
cITY-sT-21P BOCA RATON, FL CTY-S1-2IP
TLE D 0 oelete TITLE X change [ Addition
NAME INCE, MARLENE NAME
STREET ADDRESS | 902 CLINT MOORE RD., STE 230 smeeraooness (6630 VILLA SONRISA DR., APT.720
cny-sT-2P | BOCA RATON, FL 33431 crv-sr-z¢ |BOCA RATON, FL 33433

12. | hereby certify thal the informatien supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
-indicaied on this report or supplemenial report is true and accur, d that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowesed 1o @; te this repon as required by Chapter 617, Florida Statutes; and thal my name appears in Block t0 or Block 11 i
changed, or on an attachment with an gddress, with all ot i

SIGNATURE: %‘:’ A————william C., Ferris  0n1/27/2005 >61-483-4200
W‘m EANDWPEDWDNAME OF BIGNING OFFICER OR DIRECTOR " Dae’ Cayiime Phone #




