FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # N38791 (2)

THE CORAL SPRINGS ADVOCACY COMMITTEE FOR THE HAN
DICAPPED, INC.

Principal Place of Businass Mailing Address
1891 NW. 114TH AVE,

1851 NW. 114TH AVE.
GCORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

FILED
Feb 04 1998 8:00am
Secretary of State

RN ERAD LA

3. Date Incorporated or Qualified

A
4. FEI Number

650224680

Applied For
Nat Appiicable

2a. Mailing Address |

28] 4497 M.uqusﬁ‘}’.bwb

2. Principal Place of Business

5] N, Buventy 903 %

M $8.75 Additional

5. Certificale of Status Desired !
Fee Required

Suite, Apt, #, etc’.
237

Suite, Apt. #, etc. )

37 - 27]

B. Election Campalgn Financing $5.00 May Be
Trust Fund Cenribution _ Added to Fees

A

7. Is this nonprofit corparation a homeowne&g&sacia:ion?
Yas o

mZin}go 6'?\‘ -zgllcqm l}:s_ﬁr __Igl Zip“%%‘oéﬁ

8. This corporation owes or has paid the current year Intangible
Pergsonal Property Tax due June 30. Fves [dno

N &

& Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name
BARON, KEITH D 82
8333 W. MCNAB ROAD
TAMARAC FL 33321 83

84| City

ssl Zip Code

FL

i1, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such changgo vga}s: Iat._:thorized by the corparation’s board of directors. | hereby accept the appointment as registered
, Elori

plemental ann
atlon of the recelverOr
ged, or

indicated on this annual report
officer or direcior of the cor
Block 12 or Block 13 if ¢h

n address,

SIGNATURE: ALV RERR QUIRED

agsnt. | am familiar with. and accep? the chiigations of, Section 617. da Statutes.
SIGNATURE . — ‘ .
e typad or printed nam of regisiared agent and tlile it applicable, {NOTE. Reglstered Agant signatura required wher reinstating} DATE
12 CFFICERS AND DIRECTCRS ] 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE ch [T DELETE 131 TILE [ Change LT Addition
NAME COHEN, ROBERT 12 MAME
stREeT ADDRESS | 1891 NW. 114TH AVE. i 1.3 STREET ADDAESS
EITY - 5T- 2P CORAL SPRINGS FL o 1.4 CITY-§T-2IP o )
TITLE DV [T DELETE 21TITLE [TTchange  [] Adgition
NAME SHAW, JULIE 22 NAME
smeer aporess | 6200 N ANDREWS AVE 2.3 STREET ADDRESS
CITY-5T-Z1P FT LAUDERDALE FL 2 4 LITY~ST-ZP .
e DSy [ DELETE | YRS I Change  [_J Addition
NAME MARING, VINCENT 3.2 NAME
STREETADERESS | 7268 W. ATLANTIC BLVD. 3.3 STREET ADORESS
CITY-5T-2P MARGATE FL 34, CITY-8T- 2P . o
TITLE D LI DELETE 41THOLE [ Change [ Addition
NAME KENNEDY, PAT 4.2 NAME
street aDoRess | 9205 NW 80 STREET 43 STREET ADCRESS
GITY-ST-21F TAMARAC FL o 44 CITY-5T-7IP .
TITLE D [ ] DELETE 5.1 TIVLE [T change — [ Addifion
NAME KNEBEL, ALAN 5.2 NAME
sTheer appRess | 1025 NE 68 TERRACE 5.3 STAEET ADDRESS
CiTY-ST- 2P MARGATE FL _ 5.4 CITY-5T-ZP
TITLE [T DELETE EATITLE [T change ¥ Adciition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST-21F . »
14. | hereby certify that the Infarmation supplied with this filing does not quaiify {or the exemption stated in Section 1 12.07(3)(D, Florida Statutes, I further certify that the information

eport Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
tee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Cos) 15251

SIGNATURE AND TYFPED OR PRINTED NAME OF SICMING éFFlCEH O BBRECTOE

e P ———

CR2E037 (10/97)



