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FILE NOW: FILING FEE 1S $61

25

FILED

NONPROFIT <R FLORIDA DEPARTMENT OF STATE

CORPQRATION

Sandra B, Mortham

ANNUAL REPORT . ; Secretary of State

1998 =

DIVISION OF CORPORATIONS

QCUMENT # N95000001912 (3)

» Corparalion Nama

AMERICAN'S DISABILITY FOUNDATION, INC.

Ptincipal Place of Business Malling Address

1330086 50. CLEVELAND AVENUE STE 110

13300-56 50O. CLEVELAND AVENUE STE 110

Mar 27 1998 8:00am
Secretary of State

N0 G O

3. Date Incorporated or Qualified

B FL®

FORT MYERS FL 33807 FORT MYERS FL 33807
4. FEl Numbar Applled For
650576398 - | Not Applicable
2. Principel Place ?.f.. Business 28, Mailing f:!draas 8. Certifioats of Status Desired 0 33_75 Mdltiona‘I
21 26 Fee Required
Sulte, Apt. 4, stc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May g0
22 - 27] - Trust Fund Contribution Added 10 Fess
City & State City & State 7. Is this nonprofit corporation & homsowners association?
2] = (28] - Dves Cno
Zip Country Zip Country B. This corporation owes or has pald the currant yeer Intanglble
i) - 25 26] = ﬂ - Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
81 Nams -
Pﬂf, UNDA D B2| Sirest Address (P.0. Box Number Is Not Acceptable)
13300-58 §0. CLEVELAND AVENUE STE 110 -
FORT MYERS FL 33907 83 -
84| City Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and €§17.1508, Florida Btaiutes, the above-named corporation submits this etatement for the pur

he

e appointment as reglstered

SIGNATURE

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt i

8@ of changing Its rogistered

A-14 -Q¥

(NOTE: Regisierad Agant signature required when rainetating)

agent. | am famiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
Signatura, of printed name of reglsterad agani afiJitie i applicabla

DATE

12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TIME D "] DELETE 1ATITLE L Change £ Addition
RAME PYLE, UNDA D 12 NAME

sweeraooress | 7801 DELLA DRIVE STE 161 1.3 STREET ADDRESS

v - 51-2P ORLANDO FL 32819 14 CITY-ST-ZP o

e D TT DELETE 21TTLE [ Crangs  [CJ Addition
NAME WOLFSTONE, KENNETH D 22 NANE Weisone, huanee ©

smeevanoress | 7601 DELLA DRIVE STE 191 23 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32818 2,4 GITY-51-2P

TLE D T oEETE 31 TILE [ Change [ Addition
HAME ANDROPULOS, NICHOLAS 32NAME

sraeev anohess | 76801 DELLA DRIVE STE 191 $3 STREET ADDRESS

CiTY-ST-2P ORLANDO FL 32819 34.CITY-ST-2P

TITLE [J pELETE 41 TITLE Ui Cnange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21P 440ITY-$1-2P

ME 11 DELETE 5.1 THLE L change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-21

TITLE [ DELETE 6. TITLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-ST-2P 6.4 ITY- 5T-2P

14. | hereby certify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cetify that the Information

| SIGNATURE:

indicated on this annuat report or supplemental annual report is true and

Block 12 of Block 13 it changed, or on an attachment with an address.

N KD ARSI

[ accurate and tﬁat my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

U D

2-0AY (g4 F0-000N

CR2E037 (10/97)



