FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State .
DIVISION OF CORPORATIONS

wi

DOCUMENT # NQ745

1. Corporation Name

FAMILY NETWORK ON DISABILITIES OF FLORIDA, INC.

Mailing Address

2735 WHITNEY RD
CLEARWATER FL 33760

Principal Place of Business

2735 WHITNEY RO
CLEARWATER FL 33760

FILED

. Mar 22,1999 8:00 am i

Secretary of State

(03-22-1999 90059 030 ****70.00

AT AT VTR RN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

121} 26] 02/05/1985
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Appliad For
;' ;I 59‘2679597 Mot Applicable
* City & Stat City & State - N o iti
—\ e e o §. Certifcate of Status Desired x $8'75 Add_monal
23 28 . Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
2—4| |2_5| ;§_| f;tﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
LABELLE, JAN . 82| Strest Address (P.O. Box Number is Not Acceptable)
2735 WHITNEY ROAD 5
CLEAWATER FL 34620
84| City F L 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE Stgnatura. fypad or printad nama of registered agant and tills if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE vD [ DELETE 14TLE [OChange  [JAdditicn
NAME BEDARD, ELAINE 12 NAME

sTReeT ApDRESS | 2620 BASS WAY 1.3 STREET ADDRESS

crv-s.ze | COOPER CITY FL 33026 14 CiTY- ST- 2P :

TME PD 1 DELETE 21TME [JcChange ) Addition
NAME COLEMAN, RICK 27HAME

smreeT aporess| 9 COURT THEOPHELIA 2.3 STREET ADDRESS

CITY-8T-2P ST AUGUSTINE FL 32095 2.4 CITY-ST.2P s

TE D - O DELETE 21TME - *" - [JChange [ Addition
NAME SCHOENIG, WALTER 32NAME

street anoress| 2428 FAIRBANKS DRIVE 3.3 STREET ADORESS

orv-st-zp | CLEARWATER FL 33764 agcmv-srze |

TILE D [J DELETE 41TITLE [JChange  []Addition
NAME BELL ACK, WENDY 4.2NAME

sTreeT Aporess| 11400 NW FIFTH ST 43 STREET ADDRESS

arv-stze | PLANTATION FL 33325 44ITY-ST-ZIP

TME D [ DELETE 54 TITLE [Change ) Addition
NAME ALFASSA-WHITE, RAE S2NAME

sTReeT apDRess | 19101 SW 59TH ST 53 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL 33332 54 CITY-ST-2IP

TME =[] DELETE 61 TMLE [JChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP., . 84 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan r on arp attachment with an address, with all other like empowered.

SIGNATURE:

Dats Daytime Phone #

(11/98)

'CR2EQ37

,
'
|
A
HN
i
+



