FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 03 1997 8:00am
ANNUAL REPORT Sectetary of State
1997 Red % DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # 723236 (6)
BROOKSVILLE CADA-HADDON CHAPTER 67 DISABLED AMER
e e IO A
Principal Place of Business Mailing Address
16314 CORTEZ BLVD P O BOX 10069
P.0. BOX 10069 P.0O. BOX 10069 _
BROOKSVILLE FL 34601 BROOKSVILLE FL 42030069 3. Date Incorporated or Clualified 3a. Data of Last Report
us us ﬁ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 28] 59-1941826 _|Not Applicable
?2] Sulte, Apt #, etc. ;’—1 Sulte. Apt. #, etc. 5. Cenificate of Status Desired ] %;1::;:1%“”
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 —;a—] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8, This corporation has liability for intanglble tax under s, 199.032,
24 m 2_9| ;tﬂ Floridla Statutes Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B81] Neme
PITT, JOHN F 82| Street Address (P.O, Box Number Is Not Acceptable)
6971 PINEHURST DR
SPRING HILL FL 34506 8
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolntment &s registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered

SIGNATURE: ___

i Pl

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O

SIGNATURE Signature. typad or prnted name of registered agenl and tile if applicable {NOTE: Ragpistered Agent signature required when reinslating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD I DeLETe 117 [T Crange ] Adaition
NAME MAZZARELLA, LOUIS 12 NAME '

staeet anoness | 3075 AMBASSADOR AVE 13 STREET ADDRESS :

cITy . S1-2IP SPRING HILL FL 14 CITY-S1- 2P ;

TIIE VPD [T pELETE 21TNLE 3 Ghange L] Addition
NAME HUTACHEK, E JOHN 22 NAME

sweeTAnbeess | 8321 WEEPING WILLOW 23 STREET ADDRESS 4
Ol -51-2p BROOKSVILLE FL - 2 40TY-5T-7P pd
TivE VPD B DELETE 81 TTLE V.?.O -3 trange L Adition
NAME DISIMONE, FRANK 32 NAME Joseer- w. hunTEa

sieeraoness | 11260 TIMBERCREST RD 33 STREET ADDRESS | 8% (7~ cenfuny PE-

CITY-§1-2P SPRING HILL FL sciv-s-ze |eepinC ALl Fl B4ylob

TITLE S1D LT DELETE 4.1 TITLE ! LY Change | Addition
NAME PITT, JOHN 4,2 NAME

smeer2opress | 8971 PANEHURSY DR 4.3 STREET ADDRESS

CiTY-81-2P SPRINGHILL FL / 44 CITY-5T- 2P . Vi
TIE VPD I\ DELETE s1TILE V.o O Change  ePRadition
NAME RAMM, RICHARD DICK 52 NAME werTRE Wyt

seerAnoress | 3254 SATURM RD SSSTREETADDHESS | 4\ $ 0~ Grboph . QU

CITY-5T-21p BROOKSVILLE FL 5.4 CITY-ST-2IP Covorglb gt b oybol

TILE D |_] oELETE £.1 TMTLE LT Change L) Addition
NAME COMMELLY, JOSEPH P 6.2 NAME

staeer anoress | 13272 SUN RD 6.3 STREET ADDRESS

GiTY-ST-2P BROOKSVILLE FL 5.4 CITY-ST-ZIP

14. | do hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

infarmation indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
I arn an officer or director of 1he carporation of the receiver or trustea empowared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged. or on an attachment with an address,

3527967679

R DIRECTOR

[=t0-27

Dreytime Phone # 00883522

CR2ED37 (9/96)



