: FILE NOW: FILING FEE IS $61.25
NONPROFIT i FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandea B. Mortham
ANNUAL REPORT Sacratary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corpovation Name

7505687

NTER FOR THE HANDICAPPED, INC.

(8)

DEERFIELD BEACH AUXILIARY OF THE HABILITATION CE

Principal Place of Business

Mailing Address

FILED

Feb 09 1998 8:00am

Secretary of State

T

22313 BOCA RID ROAD 22113 BOCA RID ROAD 3. Date Incorporated or Qualified
BOCA RATON FL 2433 BOCA RATON FL 33433 01/11/1980
,, 4. FEI Number Applied For
| 5320024495 Not Applicable
_ I'&I Prinolpal Place of Businass 2a. Maling Address B. Certificate of Status Desred [ $8.75 Adaonal
= 2 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Etection Campaign Financing $5.00 may Be
Eﬂ m Trust Fund Contribution Added to Fees
City & State City & State 7. I5 this nonprofit corporation a homsownars association?
23 E] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year intgngible
_2:' 26 20 m Pearsonal Proparty Tax due Juna 30, ] Yes No
0. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
; FERRIS, WILLIAM C. 82| Streat Address (P.O. Box Number Is Not Acceptable)
: 22313 BOCA RIO ROAD
BOCA RATON, FL e
BOCA RATON FL 33433 84| City FL [® Zip Coda

SGNATURE

11, Pureuant o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies,

Slgnature, typed or printed name of registered agant and litle it applicabls.

(NOTE: Reglslerad Agant signatura requirad whan reinstating)

DATE

N K OFFICERS AND DIRECTORS 13. ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.| e (0] L] pELETE 11TITEE [M Change LT Addition
NAME SAPOSNEKOO, LOUIS 12 MM
| seeraponess | 2040 LYNDHURST J 1.3 STREET ADDRESS
| ot %EHFIELD BCH, FL 00000 L4 CIY-§T-2P I3y4d « 2VE
S| Tme ] DELETE 21TILE [T Change L] Addition
1 LYNDHURST J T 2. STREET ADDRESS
orv-st.p¢ | DEERFIELD BEACH FL 33442-2266 2.4 CIY-ST-2IP
TE v LI DELETE 3TIRLE [Jd-enange [ Addition
NAME SAPOSNEK0O, SYLVIA Z 32 NAME
street Abokess | 2040 LYNDHURST 39 STHEET ADDRESS %% 9'('1’ V- 31V3 /
CITY- ST 2P QEERFIELD BCH, FL 00000 34, CITY-5T-ZIP .
TITLE 8D L1 oELere '4.1 TITLE M Changs [ Addition
NAME SCHUMAN, 2ET|E_MA 4.2 NAME
STREETADDRESS | 2002 UPMINSTER J 43 STREET ADDRESS
om-s1-zp ERFIELD BEACH, FLO000O SAONY-51-27 B3y~ AEo )
TITLE LI DELETE 517MMLE [J change T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-ST-2P 5.4 CITY-ST-2P
TITLE L] OELETE 6.1 TITLE [ change [ Addition
] e 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 DITY-ST- 2P

oHicer or director of the corporation g
Block 12 or Block 13 i changed. or

©IRMNATIIDE.

L e CrpnenilCoo

14, | hereby certify that the Information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repor is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustee empowared to execute this repor as required by Chapter 617, Florida Statutes; and th

n attachment with an address.

o0t )

at my ngme appears In
01750 )04

O ~ &b~ 122

CR2E037 (10/97)



