7D swweswws | Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 pJVISJON OF CORPORATIONS S e Cret ary Of State

FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFTT !
CORPQORATION

PQSUMENT # 713986 (8)
FLORIDA SOCIETY FOR CHILDREN AND ADULTS WITH DIS

ABLITES. NG AV EHARAR I

Principal Place of Businegss Mailing Address
7671 (LS. HWY. 19 7671 IS HWY. 18 _ _ _ ' 3. Date Incarporalec or Qualified
PINELLAS PARK FL mgss 33781-~-2750 PINELLAS PARK FL #4665 33781-~-2750 01/2;/1968
@ FEI Number Applied For
. 591774198 Nat Applicable
2. Principal Place of Business 2a, Mailing Address 8. Cortificate of Status Desired | $8.75 Additionai
'ZT‘ E‘ ) Fee Roquired
Suite, Apt, #, etc. Suite, Apt. #, elc. 6. Elgction Campaign Financing $5.00 may Bo
a E[ ] ] Trust Fund Contribution ] Added to Fees
Gity & State Clty & State 7. Is this nonprofit corporation & homeewners assoclation?
23 El . Yes [ No
Zip Country Zip i Country 8. This corparation owes of has paid the current year lntangib% /A
_271 El El 30 Personal Property Tax due June 30. L__I Yes [ no
5. Name and Address of Current Begisterad Agent 10). Name and Address of New Reglstered Agent
81 Name )
ORSINI, ANDREW A 52| Strest Address {P.0. Box Number is Not Acceptable)
7671 U S HIGHWAY 19 . .
PINELLAS PARK FL 34685~ 33781-2750 8
84| City FL ,ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida. Such ¢change was authorized by the corporatlon’s board of directors. | hereby accept the appaintment as registered
agent, I am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATLIRE Slgrature, typsd o printed rbme of registered agant and Itde If applicable, [NCTE: Ragisterad Agent Slgnature required when reinstating) 7 DATE B

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pELETE 11 THLE PD XI Change [ Addition
NAME HALL, WANDA R. 1.2 NAME DUNN, WANDA R. HALL

STREET aobhEss | 2530 DREW ST 13SREETADDRESS | 253Q DREW ST.

CITY - ST- CLEARWATER FL 4cmv-s1-2P | CLEARWATER, FL, 34625 o

TTLE D ~ EJ DELETE 21 TNLE [T Change ~ ] Addition
NAME IERNA, RANDALL K. 2.2 NAME

smheer aopress | 150 PINELLAS BAYWAY 23 $TREET ADORESS

CITY-5T-2P, TIERRA VERDE FL 2 4CITY-§T-2P ] .

TE TDSD ~ [ DELETE T G [ J Change [T Addition
NAME THOMPSON, DENNIS L. 3.2 NAME

smeeTaooRess | 810 NE RIVERSIDE DR 2.3 STREET ADDRESS

CATY -ST-2P ST. PETERSBURG FL 34, CITY-ST-ZF o _

TITLE 0 [ ToELETE 41TME [ [Chenge [T Addition
NAME BERKOWITZ, JOSEPH L. 4.2 NAME

sTREET Apbsizss | 4950 34TH ST NORTH 4.3 STREET ADDRESS

GITY-5T-ZIP ST PETERSBURG FL 33714 44 CTY-5T-2P 3 .
TILE 3] [T DELETE 517TMTLE L I Chenge [T Addificn
HAME RHODES, HELEN B 5.2 NAME

smeeTanoRess | 1801 TYRONE BLVD NORTH 5.4 STREET ADORESS

CITY-ST- 2P ST PETERSBURG FL 33710 54 CifY-ST-ZP ] B

TMLE 3] T DELETE 6.1 TITLE “LcChenge [T Addition
NAME WEINFELD, IDA 5.2 NAME

smeeraporess | 6200 SUNSET WAY, APT. 521A 6.3 STREET ADDRESS

CITY-SF- 1P ST. PETERSBURG FL 33706 6.4 CITY-$7-2P . o
14. | hereby certify that the Information supplled with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or diractor of the cogperation or the receiver itee erggowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In
A itk an address.

(Jaz]ap » 813/527-7373

Daytima Phono % OO AT

CR2E037 (10/97)



