FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPA

CORPORAT'ON Sandra
ANNUAL REPORT

1996 DIVISION OF

RTMENT OF STATE
8. Mortham

Secretary of State

CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

ADVOCATES FOR INSURING RETARDATES ENTITLEMENTS.

(7)

Principal Place of Business

1633 S. BELGHER RD.
CLEARWATER FL 34624

Mailing Address
P.O. BOX 6635

CLEARWATER FL 346186635

R

)

Bl

3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1984 04/27/1995
2. Priripal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 “Z-G—I 59'2466322 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 adaitianal

Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 May Be
2_3[ m Trust Fund Contribution 0 Addad to Fees
Zp Country 21p Country 8. This corporalion has habilty far intangible tay under s. 199.032,
?ﬁl ;ﬂ EEI 30 Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Na
Croos Lomrience b
CROW, LAWRENCE D. B2 SlreeléAa'lm“(F'.Oﬁqx Numpber is Not Acceptable)
SR6-E-TARPONAVE. [z 0. Ve ol }i/re
TARPON SPRINGS FL 34689 8
Tarym Sypimgs
s FL [ §725

11, Pursuant o 1he provisions of Sactions 617.0602 and 617.1508, Florda Stalules, the above-named carporation submits this statement for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniiar with, and accept the obligations of, Section 817.0503, Florida Statutes

SIGNATURE . .
Signature, typed o pricted name of roortorod agent end Wie f aplizable NOTE Redistered Agent ignature reuirad wher reirstating! DATE
12, OFFCERS AND DIRECTORS 13, ACOMIONG GHANGES 10 OFFICERS AND DIFE CTORS IN 12
TITLE VD ["IDELETE 1.1 TITLE [ Charge [ Additicn
NAME MOSSBERG, AUDRE 12 NAME
staeer aooaess | 958 BAYSHORE DRIVE 12 STREET ADDRESS
CATY-ST- 2P TARPON SPRINGS FL 14 CITY-S1- 7P
TILE vD [CI0ELETE 21TILE [Clchange [ Addition
NAME STEINBRUCHEL, ARMANDO 2 NAME
sreeTaooress | 820 123RD AVENUE 23 STREET ADDRESS
CiTY-ST-2P TREASURE ISLAND FL 2 4TITY-ST- 2P
TIE PD []DELETE 3.1 TILE [change [ Addilion
NAME LEWIS, DONALD 32 NAME
smeeraoaess | §101 CANTERBURY RD 33 STAEET ADDRESS
GITY-ST- 217 CLEARWATER FL 34, CITY -51- 2P
TITLE TD [3DELETE 41 TITLE Clchange  [C] Addition
NAME TAYLOR, RUSSELL 4.2 NAME
sweeranoress | 1047 DUNROBIN DRIVE 4.3 STREET ADORESS
CITY-51- 2P PALM HARBOR FL 44CTY-ST-2P
TILE 8D [_JDELETE 5.1 TiTLE [Change [ Addition
NAME BROWN, MARIE 52 NAME
sreeraooress | 10519 N 88 ST 53 STREET ADDRESS
CITY-S1-21P LARGO FL 5.4 CITY-ST- 217
TITLE [(CIDELETE 61TITLE [C]Change [ Addition
HNAME 6.2 NAME
STAEET ADDRESS € 3 STREET ADDRESS
CiTY-ST-2P &4 0TY-51-29

14. | do hereby certi
centify that the in
oath; that | am an o
appears in Block 12 or,

SIGNATURE: l

k 13 it changed, or on an attac

Ruesell

went with an address.

that the inforrmation supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Seclion 1 19.07(3)(k), Florida Statutes. | further
armation indicated on this annual repert or supplemental annual report is true and accurate and that my signalure shall have the same fegal effect as if made under
fficer or director of the carparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

ATURE AND TYPED OR PRIMT(D VT'HE OF SIGNING OFFICER DA DIRECTOR

Tdui/or

7 { 8/?4 C& 13) 7847107

Dayuma Prore

CR2E037 (12/95)




