FILE NOW: FILING FEE IS $61.2.5. FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Feb 17’ 1999 8' Ooam

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # N38791

1. Corporation Name

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

02-17-1999 90043 021 **+*+%70.00

14. | hereby certify that the information s

Principal Place of Business ’ Mailing Address . Lo . .
s oo A “"“m ||| ml’ ‘I"“"'l ||||| ”H |||”|‘|H |l|” I‘m |||l| |'||| ||||
3% 37
CORAL SPRINGS FL 33067 CORAL SFRINGS FL 33067 o
us us
2. Principal Place of Business 2a. Maiiing Address - . 3. Date Incorporated or Qualifed ;
21] 26 06/26/1990
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number . S Applied For
[22] a7 660224680 . B Not Applicable
City & Stat, City & Stat - T e et e <R TH i Additional—
4 ° o # 5. Certifcata of Status Desired M $8.75 Additional
E] E ) Fee Required
Zip Country Zip Country 8, Elaction Campaign Financing oo $5.00 May Be
E;l E\ 2_9¥ W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' B1| Name .
BARON,:KEMH D 32| Strel Address (P.O. Box Number is Not Acceptable)
8333.W.- MCNAB ROAD
TAMARAC FL 33321 83
84| City ) I FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sul;mils fhisélaten’iénf ftj)@ih_a purpose of changing'its:,regi‘sfére.d
.- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby.accept the appeintment as repistered ;
.5 agent. I'am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes. Ty et d DR er el nale andien B Mg e Fat
SIGNATURE Y
Slgnature, typad or printed nama of ragistered agent and title if applicable. {NCTE: Registerad Agant signature required when reinstating} | DATE B 8
12 OFFICERS AND DIRECTORS L. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % '
TME CD [ DELETE 117ME e [CdcChange  [Additon | .
NAME COHEN, ROBERT 12NAME ' : oy
smeeranoress| 1891 NW. 114TH AVE. . 13 STREET ADORESS SRR &
orv-stze | CORAL SPRINGS FL 14 CITY-5T-2P _ . i : &
e ov O] DELETE 21TE . - - TlChange  [1Addtion | O
NAME SHAW, JULIE 22 NAME
sweeranoress| 6200 N ANDREWS AVE 23 STREET ADDRESS
crv.stze | FT LAUDERDALE FL 2.4 CITY-ST-ZPP . : X
TITLE DST [ DELETE 34 TMLE [JChange  {] Addition
a0 0 ¢ MARINO, VINCENT 32 NAME ‘
strET appress| 7268 W. ATLANTIC BLVD. 33 STREET ADDRESS
ciry.5t-zies .| MARGATE FL 34.CITY-§T-2P
TLE D [J DELETE 441TME
NAME KENNEDY, PAT 4. 2NAME
sTReeT poress| 9205 NW 80 STREET 4.3 STREET ADDRESS C
CITY-ST-2IP TAMARAC FL 44 CITY-ST-2P croRriT
1ME D [ DELETE 5.1 TITLE
NAME KNEBEL, ALAN 52NAME
smweetanoress| 1025 NE 68 TERRACE .. [| 53 STREET ACDRESS
cnv-stze | MARGATE FL 54 CITY-ST-ZP .
TIME AR ) [ DELETE 6.1 TTLE S ) . .[OJChange  [JAddiion |-
NAME o . 6.2 NAME ’ o . : '
STREET ADDRESS| ™~ - 6.3 STREET ADDRESS g :
crv-stze | SACITY-ST.2P ;
& ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |

indicated on this annual report rreport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ‘corpy r or trusteg/empowered to executa this report as required by Chapter 517, Flgfida Statutes; and that my name appears in

Block 12 or Block 13 if chariged, or o address, with all other like empowerad.
SIGNATURE: ZEQUIRED %/?ff /Q{”}C]{ﬂ@
L - | : Daytims Prane #

—_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l/bate_




