2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 735433

1. Entity Name

PAgiENTS AND FRIENDS OF HANDICAPPED CITIZENS,
INC-

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90004 046 ****51 .25

Principal Place of Business

1038 SUNSHINE DR E
LAKELAND FL 33801

Mailing Address

2745 SUNSHINE DR.
LAKELAND FL 33801

SAME . 1200 LAKE MiRIAM DE.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
LAKELAND  Fi- 58-2311542 Not Applicable
Zip Country Zip Country : i ; $8.75 Additionat
222,32 oL 8. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' SKOKAN, OTTO R,
1323 LK BONNY DR, WEST

Name

ALlICe £ "MUSSO"T T T T

Streel Address (P.C. Box Number is Not Acceplableb
(20 LAKE HIR1AM 2

LAKELAND FL 33801

City

LAKELAND

Zip Cade

FL | 5%% =

the obiigations of registered agent,

SIGNATUREA, Q/é“-ﬂ/ f Mdé—'

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ALICE F. MUSSO.

Signature, typed or printed name cf registered agent and tide it appheable,

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TIMLE §D 1 Delete TiTE TO [} Change  [WAddition
HAME FORTIN, GRACE NAME DoroTHY JADESKY
STREET ADDRESS 4260 DUCHESS DR STREET ADDRESS L{Ooo 5. F(,OE! DA( A\’é d q |3
ory-stzp |LAKELAND FL 33811 OITY-ST-2P LAKELAND EC 33%0)
TILE D [ belete THTLE ) Change ] Addition
NAME EARNEST, BENJAMIN DR. e
stReer andress | 923 WOODMON LANE STREET ADCRESS
cmy-si-ze |LAKELAND FL 33813 CiTY-ST-21P
o] me D O Delete TLE (O thange [ Addition
g™ YONKERFHAROLD - i v om e o o e o g e e e P

STREET ADDRESS | 1610 REYNOLDS RD, 52 CITRUS wWOOD STREET ADDAESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE D [ Delate TILE [1 Change [} Addition
NAME SKOKAN,-BLEAE- OL-G A NAME
smeeT aporess | 1323 LK BONNY DR. STREET ADDRESS
crv.sr.ze  |LAKELAND FL 33801 ov_ST.2p

LJF .
TITLE 1 Delet TITLE [J Change  [] Addition
i MUSSO, ALICE oo .
STREET ADDRESS 208 LK MARIAN DR. STREET ADDRESS .
crv-srzp | AKELAND FL 33803 CITY-5T-2P

TLF -
TIME | THLE Change Addition
e SKOKAN, OTTO B - [ Change L] Adtii
stheeT Aponess | 1 929 LK. BONNY DR W. STREET ADDRESS
or.srop | LAKELAND FL 33801-2393 i

12. | hereby certi

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 4% F o pdeas-

that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered ta execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z1lod  B63-eHd 45

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



