FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i FLORIDA DEPARTMENT OF STATE May 07 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT acretary of State
1997 DIVJSIOSN OF COHF'SOHATIONS S e Cretary Of State

DOCUMENT # 763453 (8)

1. Corparatron Nama

HANDICAPPED IN ACTION, INC., OF NAPLES, FLORIDA

Principal Place of Business Mailing Address ||II1|| |||’| ||'|| ||||||||Iu‘||| Imlml |‘I||"|“||||}I||l"m| ||||

P.O. BOX 9643 P.O. BOX 9043
NAPLES FL 33041 NAPLES FL 34101-9843
3. Dats Incorporated or Qualified | 3a, Datg of Las %ﬂ
GBrTee el
2. Principal Place of Business 28, Mailing Address 4. FEI Number : Appliad For
21 ;;1 3369 _|Not Applicable
Suite, Apt. ¥, 6lc, Suile, Apt. #, etc. . ] $8.75 additional
" ;7—| 5. Certificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] ;;[ Trust Fund Contribution 3 Addod to Fees
ap Country Zip Country B. This corporation has liability for intanglble tax under s, 199.032,
[24] 26 20 [30] Florida Statutes Clves [no
9. Name and Address ol Curreni Reglstered Agent 10. Name and Addreas of Hew Regisiersd Agent
B8] Neme
KOWn ELIZABETH B82] Strest Address (P.O. Box Number is Not Acceplable)
4095 TAMIAMI TRAIL NORTH -
SUITE 311 B3
NAPLES FL 33840 84| Ciy FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617. 1508, Florida Statutes, the abave-named corporation submits this statement for the pur, of changing its registerad
oftice or registared agont, or both, in tha State of Florida, Such change was authorized by the corperation's board of directors. | hareby accept the appointment as registerad
agant | am familiar with, and aceept the abligations of. Section 617.0503, Florida Statutes. .

N _
SIGNATURE Slgnaiture, typad or printed name of tegistered agant and itle f Bppliceie {NDTE Registared Aant sgnature required when reinstating) . DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PD 1 ELETE TP D . CTchange T Additien I3
NamE STETKEWICZ, ROBERT E 12ume Stetkewicz, Robert E. §
sreeraoohess | 621 SOLL STREET asmecTaoress | 621 Soll  Street a
ciy-S1- 29 NAPLES FL 33999 wov-st.2¢ |Naples, F1 34109 &
TIILE 1) [T DELETE Z1TTE TD [ Tchange [ Addiion |
NAME CRAIRO, BONNY 22 NAME Crain, Bonny
seeaooress | 6302 SHADOWOOD CIRCLE 23STRETAORESS | 6302 Shadowood Cilrcle
CITY-5T-21P NAPLES FL 2acm-st | Naples, F1 34112
Tme v L DELETE 31TME - VD . ~ D[lchange [ Addition
NANE GREEN, ARTHUR 32 NAME Green, Arthur
stcer aboress | 3948 LONA CIRCLE C104 LUSREAES [ 3948 Luna Circle C-104
£ile-51- 2 NAPLES FL 33996 OS2 INanles, F1 24100
L SD [T peLete 41 TNE ’S'D T - [T Change [_J Addilion
NAME PUGG, LUCINDA 2 L2NAME zaugg, Lucinda
stestanoiess | 340 2ND AVE. 4.3 STREET ADDRESS

340 2nd Ave
CHIY-ST- 2P NAPLES FL 33840 44 CTY-5T-2P e meman
e CToeETE I 51TME Nepless IIIY CTChangs [ Addition
NAME 52 NANE
STREET ADGRESS 5.3 STREET ADDRESS
ChY-§1-2F 54 CITY-ST-2F
TMLE ] DELETE 61TILE [T crange [0 Addition
NAME 6.2 NAME '
STREET ADDRESS . 5.3 STREET ADDRESS
CiTY-§1. 2 6.4 CITY-ST-2IF

14. 1 do hereby certity that the infermation 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 annual report g sugplemental annual report is true and accurale and that my signature shall have the $ame legal effect as if made under oath; that
| am an offcer or direcior of rporatiolf or fe recefser or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogi 174 changeq, ogén fAn gftachment with an address. ' ’

e i

SRS LIRED 41391 ( Q) dpg iy

BlnaATIIGE aMn EYDER NE DRINTED MaME OF BRIANING BESWER N8 GIRECTON

SIGNATURE:




