FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 25,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 735433 01-25-2006 90024 046 ****61 25
1. Entity Name
PARENTS AND FRIENDS OF HANDICAPPED CITIZENS,
INC
Principal Place of Business Mailing Address
7038 SUNSHINE DR E 1206 LAKE MIRIAM DR
LAKELAND, FL 33801 LAKELAND, £ 33813
e e (NHEACI M RRRA AR ARR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & Slate 4. FEl Number Applied For
59-2311542 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired 0 E‘i‘gfq S‘rﬁ;"ona’
6. Name and Address of Current Ragistered Agent 7. Name and Add of New Registered Agent
Name
MUSSO, ALICE F
1206 LAKE MIRIAM DR Street Address {P.0. Box Number is Not Acceptable}
LAKELAND, FL 33813
e City Zip Code
g i FL |

N 2 8,.The above named entity suti-ni;s 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
*the obligations of registerecFagent.

. i
SIGNATURE

Signature, typad ofprintsd name of registerad agent and titla if applicable. (NOTE: Regislared Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - &/Oelele TITLE [T change ] Addition
NAME BALQOGH, SHIRLEY A NAME
STREET ADDRESS | 1038 SUNSHINE DRIVE EAST STREET ADDRESS
CITY-S§T-2IP LAKELAND, FL 33801 CIY-§7-1p
TLE C [ Belcte TITLE OJ Change [ Adeition
NAME JAVORSKY, DOROQTHY NAME
STREET ADDRESS | 4000 S. FLORIDA AVENUE STREET ADDRESS
CITY-$T-2IP LAKELAND, FL 33801 CY-ST-ZP
TITLE = P O belete TITE O Change [ Adsitien
NAME MUSSO, ALICE F NAME
STREET ADDRESS | 1206 LAKE MIRIAM DRIVE STREEF ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IP
TLE vP [ Delete TLE O Change [T Addition
NAME BFHEERG, LINDA NAME
STREET ADDRESS | R 02, SHMMERING DR STREET ADDRESS
CITY-S7-ZiP LAKCIAND FLL 33813 CITY-ST-2IP
THLE s 1 petete SIME [ change [T Addition
MAME WARMNOCK , JOAAN NAME
STETADDRESS | 30 ERGLE RUN STREET ADDRESS
CITY-S7-21P LAKELAND  Ft 33809 CITY-S7-2p
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered o execute ihis report as required by Chapter 617, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all olher lixe empowered.

ALICE £ MUSSO

SIGNATURE: Q Dk Yhsreas

/ \ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y20/t 863 665-3846

Daytime Phone 4




