2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT #

ISABLED, INC.

Entity Name
QDVOCATES & GUARDIANS FOR THE ELDERLY &

N02000002866

01-27-2005 90045 049 ****70.00

Principal Place of Business
1201 HOMOSASSA CT
LONGWOOD, FL 32779

Mailing Address
PO BOX 520878
LONGWOOD, FL 32752-0878

AVVVEFVa

T

A W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- e o~ - - . . —_ . 75-3_0338@4 e Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name '
HOYT, PEGGY R
251 PLAZA DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITEB

OVIEDO, FL 32765

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/~0/-05

% nature, rypecrm prinie am; of registered agent and fita i appticable. INCTE: Registarad Agent signature required when reinstating)
- TF . PR &
. Filing Fee is Sd‘l 25 9. Election Campaign Financing $5.00 May Be Maka chec!é payab(e lo +
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florlda Depnﬂ.man‘l of Sl.ﬂ‘le .
10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTOHS IN 10
TLE D [ Delete TITE [ change  [J Addition
NAME CAMPBELL, THOMAS ! NAME
STREET ADDRESS | 1740 PALMER AVE STREET ADDRESS
CITY-51-2IP WINTER PARK, FL 32789 CITY-ST-2IP
1ITLE D [T Delete TITLE [J Change  [J Addition
NAME HODGES, GEORGE NAME
STREET ADDARESS | 585 S. COUNTY RD. 427, SUITE 121 STREET ADDRESS
cmy-57:2¢ . [ LONGWOQOD, FL 32750 . e — ——  .-R.cmy-st-zie —_—— = =
MLE 3 Delete T [dChange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2)P
TITLE [ Delata TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-61-2P CITY-S1-2IP
TITLE 3 oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i, - -
CITy-S§7-21 CITY-57-2P
TME ™ Delete TLE - — Ga, T "[ Change {7 Addition
NAME N hame ) e . .
STREETADDRESS |~~~ 7 T STREET ADDRESS
cry-ST-2IP CITY-8T-2IP

ing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes | further certify that the information
SAhd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
50 (g execuxe s report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like ghpowered.
LD~ 05” % >-Y7SFx

Date Daylima Phone #

.oi the corporation or the receiver gt
“e="changed, or on an aftachment




