FILED

DOCUMENT # N02000002128

1. Entity Name

NATIONAL NON-PROFIT FOR AMERICANS WITH
DISABILITIES, INC.

2004 NOT-FOR-PROFIT CORPORATION Sgp 17,2004 8:00 am
ecretary of State

09-17-2004 90001 046 ****6]1 .25

Principal Place of Business Mailing Address
935 MAIN STREET 901 CHESTNUT STREET 5407300%
D-3 B ‘
SAFETY HARBOR, FL 34695 CLEARWATER, FL 33756
2. Principal Place of Business 3. Mailing Address ”"I[III |”IIII”||” Illu |I"‘ Ilm m" II“' ”ll‘ |l||| ”Ill |Im|' m '"l
Suite, Apt. #, efc. Suite, Apt. #, etc. 09152004 g-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-7226084 Not Applicable
Zip Country Zip Country . . $8.75 additional
8. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name ————— = N =
e e L e — e . .
POTEET, LARRY R
935 MAIN STREET Street Address {P.O. Box Number is Not Acceptable)
D-3 :
SAFETY HARBOR, FL. 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE :
Slgnature, typed or printed name of registared agent and title if epplicable. (NQTE: Roagistered Agent signature requirgd when rainsiating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Feeg Flotida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE DP 73 oclete TLE [ . O Change ﬁAﬂditian
NAME POTEET, LARRY R NAME K o S, wooee .
STREET ADDRESS | 935 MAIN STREET STREETADDRESS | 36 revAR Siveet Suillke -3
orv-stzP | SAFETY HARBOR, FL 34695 CTY-ST-2P Saldha Wankbeor €L IN6LS
TITLE D 3 Detete TILE . ) [ change [ Addition
NAME FINCHUM, TRAVIS NAME
STREET ADDRESS | 801 CHESTNUT STREET SUITE B STREET ADDAESS
CiTY-5T-2P CLEARWATER, FL 33756 CITY-ST-21IP
Tme D & Dernte Tme Ol Change (] Addition
NAME ~ -BARLOW._'-LIZﬁ - - - — - NAME - o=l - e e amae e e -
STREET ADDRESS | 670 CLEARWATER STREET ADDRESS
CITY-ST-ZP LARGO, FL 33770 CITY-ST-ZiP
TITLE D 'ﬂnem TE [Jcharge [ Addition
NAME BECKER, JOHN NAME
STREET ADDRESS | 2875 S OCEAN BLVD #2109 STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CiTY-ST-2IP
e O pekta TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmE 3 poiete TITLE O change  [J Adcition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZIP
12. | hareby c;ertii?!| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07513)(3). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as f made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowered ta execute this report as required by Chapter 617, Ficrida Statutes; and that my narme appears in Block 10 or Bleck 11t
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: /&fw @@:&:{“ 9/ 14{ 2004  {g27) 793 -00%2
BIGNATURE mn}?nn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytima Phone #




