SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v ¥ P Sandra B. Mortham
ANNUAL REPORT N A Secretary of State

DIVISION OF CORPORATIONS

1996 el
DOCUMENT # 763453 (8)

1. Corporation Name

HANDICAPPED IN ACTION, INC., OF NAPLES, FLORIDA

Principai Place of Business Mailing Addrass “lll“ ||||I ||||| ||||| |'|I| I“ll |“| |||||||||| I'l“ ||Ih “lh |||M |||‘

P.Q. BOX 9843 P.O. BOX 9843
NAPLES FL 33841 NAPLES FL 33941
3. Date Incorporated or Qualified 3a. Date of Last Report
05/27/1982 02/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
;\ -2_6] 59'2323369 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
uite. Apt. #. et e, APt %, ot 5. Cerlificate of Status Desired D $8'75 Adc_htlonal
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing D $5.00 Moy Be
z\ ;‘ Trust Fund Conlribution Added to Feas
Zip Counitry Zp Couniry 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 20 [30] Florida Statutes [Jves []No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Narme
KOU..AREK. EUZABETH 82| Streat Address (P.O. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH
SUITE 311 83
NAPLES FI. 33940 84| City FL |°5‘ Zip Cade

11. Pursuani 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemanit far the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of direclors. | hereby accept the appointment as registered
sgent, | am famihar with, and accept the obligations of, Section §17.0603, Florida Statutas

SIGNATURE
Signalure, typed o printed name of regislared agenl aad ttle Il applicable {NOTE" Registered Agent signatura required when reinslating) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 17
nne PD [T OELETE 11 TITE P [T tnange ] Addition %
N STETKEWICZ, ROBERT E e R E gb e 5
STREET ADORESS 621 SOLL STREET 13TREET ADDRESS | {7 qou_gl &
CTY-ST- 2P NAPLES FL 33999 14 CITY-§T-2¢ AP b A9 g
TILE 10 T[T ecere 2170LE R AN [ Tchange [ ] Addilion |O
NAME ROUSSEAU, PAUL Tege 22 NAME Ig i a4 PZA;.O{ B@"ﬂ"’)’
STREET ADORESS 172 REDWOOD LANE ledSe ) 23STREET ADDAESS [ BO 7 sHapOYsed Lie
£iTY-5T-2P NAPLES FL 33962 Foovsie WL S, P B4z
THILE VD [J oeeTe 31TIMLE o r ["Jenange [_] Additan
NAME GREEN, ARTHUR 32 NAME
STREET ADDRESS 3948 LONA CIRCLE C104 33 STREET ADDRESS
CiTY-§T-2P NAPLES FL 33999 34, CHY-ST-29 NWL?J,‘H-—C’ JGeg
Tine [)) ] petete A1 TILE 7 [ Cnange” [ Addition
NAME PUGG, LUCINDA Z 4.2NAME U gcl' Loyl
STREET ADDRESS 340 2ND AVE. 43 STREET ADORESS 4 A
CITY-ST-2P NAPLES FL 33840 441 -5T- 2P
TTLE [T oecete S1TITLE [J Change ] Addition
NAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-2IP 540Y-ST-2P
e |__J DELETE B1TITLE [Jchange [ Addition
NAME £.2NAME
STREET ADDRESS £ 3 STREET ADDAESS

-S1-ZP §4CITY-ST-2F

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)k). Florida Statutes |
further certify that the information indicated on this annual repart or suppiemental annual raport is true and accurate and that my signature shall have the same legal effect as if
made under oath: that | am-ap officer or girector of the corparation or the receiver or trustea empowared to execute this repor! a3 required by Chapter 617, Florida Stalutes; and

sk 13 if changed, or on an attachment with an address.

M ESITHE ¢uy 569104

GNING OFFICER OR IHRECTOR Date Daytima Phone 4

0oOYaAsTa



