FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT aomg: :-:AT:?: hc:: STATE Apr 06 1 99 8 8 OO am

CORPORATION
Secretary of State

UAL REPO
e 1998 " DIVISION OF CORPORATIONS SGCI‘etal'y Of State

DOCUMENT # N93000004893 (4)

1. Corporation Name

THE NATIONAL ORGANIZATION ON DISABILITY INC.

A 0 0

Principal Place of Business Mailing Address
P.O. BOX 6062 PO. BOX 6062 3. Date Incorporated or Qualitisd
HOLLYWOOD HILLS FL 33081 HOLLYWOOD HILLS FL 33081
4. FEI Number Applied For
65-0460760 Not Applicable
2. Principal Place of Business 28. Malling Address 5. Certificate of Stalus Desired O $8.75 Additional
;.I 2 Feo Reguired
; Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Elsclion Campalgn Financing $5.00 may Be
‘ a ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
. faal 2] CIves [ne
Zip Country Zip Country 8. This cerporation owes of has pald the current year Intangible
m E] m ;1 Personal Property Tax due June 30. Oves [Ono
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
JAKUBEK, JAMES R 82| Stresl Adress (P.O. Box Number 15 Mol Acceptabie)
4401 WEST PARK ROAD
HOLLYWOOD FL 33021 83
84| Ciy FL ]ns Zip Code

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Florida. Such changgo\;as authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! Ihe obligations of, Section 617. , Florida Statutes.

SIGNATURE Signature. typed or prinied name of registered agant and itk If applicable (NOTE: Rugistersc Agent mignalure required when reinalating) DATE
OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CcD TJoner 11 TILE [T Change [ _J Addition
JAKUBEK JAMES R. 1.2 NAME
4401 W. PARK RD. 13 STREET ADDRESS
HOLLYWOOD FL 14 CITY-ST-2P
vCD 7 DELETE 21TMLE [JChange ] Addition
SCHAUT, DIANE 22 NAME
smeeT aoeess | 5732 TAFT STREET 23 STREET ADDRESS
_cirv-51-2¢ HOLLYWOQOD FL 2.400Y-ST-21P
e 1) [T DELETE 31TILE [Jcrange (] Addition
NAME CHANDLER WAYNE 2.2 NAME
smeet anoress | 2621 N. 72ND WAY 3.3 STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL 33022 34, CITY-ST- 2P
T [ L] DELETE 41TME L) Change L] Addition
NAME STEALEY, SHIRLEY 4.2 NAME
sweeTApDRess | 2847 PLANKETT ST. 43 STREET ADDRESS
cify-51-20 HOLLYWOOD FL 44 CITV-ST-21P
me 7 oecete SATMLE {J Change T Acdition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTv-5T-2 SACITY- 51-29
TALE L] DELETE 5.1 TITLE L1 change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIv-51-7 A CITY-S1-2P

14, | hereby carlilz that the information aupPIIed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
Indicated on this annua! repont or supplemantal annual repon is true end accurale and that my signature shall have the same legal elfect as If made under oath; that | em an
officer or diractor of the corporation of the recaiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Biock 12 or Block 13 If changed. or on an attachment with an address

SIGNATURE: DO W ol UL D s -9

L B L i i h—

CR2ED37 (10/97)



