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FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 w
DOCUMENT # N16560 (7)

1. Corporation Name

THE ORGANIZATION FOR THE REHABILITATION OF THE E

NFOWENT, NG NN AT MW

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
9060 SW 209 CIRCLE 550 NE 25TH AVE
DUNNELLON FL 34431 OCALA FL 34470
Us
3. Dale Incorporated or Cualified 3a. Dale of Last Report
08/28/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2588147 Not Aaplicable
Suite, Apt. #, elc. Suite, Apt. #, elc. o
ute. ApL. #, el uite, Apt. #. etc 5. Certificate of Status Desired O $8.75 Addlllonal
;2] ;] Fee Required
City & State Gity & State 6. Blection Campaign Finanding $5.00 May Be
E\ m Trust Fund Contribution Added to Fees
Zip Countey Zp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [;9—\ 30 Florida Statutas O Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FiNNIGAN. BR'AN 82| Stect Address (P.O. Box Number is Not Acceptable)
£050 SW 209 CIRCLE
DUNNELLON FL 34431 83
Ba| Cuty FL l85 Zip Code

11, Pursuant to the provisions of Sactians 617.0502 and 617.1508, Florida Stalutes, the above mamed corparation submits this siatement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Floriga. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obiigations of, Section B17.0503, Florida Statutes.

SIGNATURE _ . . _ e e — _ — S
Sigeatare typad or pritad name of registered agerl and tlle if appi able (NOTE - Registered Agert signalura iy irad when reinslat ngi DATE G
12. OFFICERS AND DIREGTORS 13. AODTIONGCIHANGES 10 OFFIGE AS AND DIRECTONS IN 12 o
TITLE PO CJOELETE 11TINE [Qchange [ Addition ,'_RE,
HAME FINNIGAN, SHAUN 12 NAME 5
sweer aoress | POST OFFICE BOX 2314 N/A 1.4 STREET ADDRESS 8
CHY-ST-2P PORT-AU-PRINCE HAITI 14GiTY-SI- P &
TITLE D [CJDELETE 21 TITLE {Jchange [ Addtion | €
NAME MAGLORE, ELIASSAINT 22 NAME
sreersooness | POST OFFICE BOX 2314 N/A 23 STREET ADDRESS
CTY -5T- 2P PORT-AU-PRINCE, HAITl 2 4 CITY-5T-2IF
TITLE SD [ iDELETE 39 THLE []Change [ Addition
NAME FINNIGAN, MONIQUE 32 NAME
sreger sooness | POST OFFICE BOX 2314 N/A 33 STREET ADDRESS
CITY-51- 20 PORT-AU-PRINCEHAITI 34 CITY-ST-2F
TITLE TO [CIDELETE 41TITLE [change [ Acdition
NAME FINNIGAN, BRIAN 42 HAME
e aooress | POST OFFICE BOX 2488 N/A 4.3 STREET ADDAESS
CiTy-51-2P DUNNELLON FL 44 CIIY -5T-7IP
TITLE [JDELETE 51 TTLE [¢nange  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
CITY - ST- 2P 54CITY-51-2P
TITLE [C]DELETE ATITLE ClcCnange [ Additien
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | do hereby certify that the information suppliad with this filing is voluntarily turnished and does not qualify for the examplion slated in Section 1 19.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect ag it made under

aath: that | am an officer or director of the corporation or the receiveperjrustea empowered 10 execute this report as required by Chaptgr 617, Florida Statytes; and that my name
74

appears in Block 12 or Block 13 if chgp ged, or on an attachme {9‘,
_Tﬁﬁﬁ%i_,_ﬁl*fv_fzi_j%i 564/

Dayime Phorg #

SIGNATURE: _




