NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

763453 (8)

HANDICAPPED IN ACTION, INC., OF NAPLES, FLORIDA

Principal Place of Business

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

5

P.O. BOX 8643 P.0. BOX 8843 3. Date Incorporated or Qualified
NAPLES FL 33941 NAPLES FL 33041
[74. FEI Number Applied For
592323369 Not Applicable
2. Principal Place of Business 2a. Malling Address
incipa u ng 6. Certificate of Status Desired a $8.75 Adationat
21 28 Fee Required
Suite, Apl. #, atc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.w May Be
22 m Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nenprofit corporation @ homeowners association?
23 zal Yes [ Mo
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;] 25 ;;[ 30 Parsonal Property Tax due Junse 30. D Yes ﬂ No
. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
KOLLAREK, ELIZABETH 82| Sirest Address (P.O. Box Wumber s Nol ACaptabia)
4009 TAMIAMI TRALL NORTH
SUTE N 83
NAPLES FL 33540 84| Ciy

FL ‘asl Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

, Florida Stalutes,

f bove-named corporation submits this statement lor the purpase of changing its registered
office or registared agent, or bolh, in the State of Florida. Such ¢hange was authorized by the gorporation's board of directors. | hereby accept the appointment as registerad
agent. ! am familiar with, and accept the obligations of, Section 617.

SIGNATURE Signature, typed or printed name of regisiarad agent and title # applicable. {NOTE: Regintered Agent slignalure reguirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE PD ] veLeTe 1A TIRLE [J Change [T Addition
NAME STETKEWICZ, ROBERT E 12 NAME

steeTanoress | 621 SOLL STREET 1.3 STREET ADDRESS

CITY-ST- 2P NAPLES FL 1A CITY-5T-7P

TIRLE ™ CJ DELETE 2ATITE [Jchange [ Addition
NAME CRAMN, BONNY 22 NAME

sweeT ADORESs | 6302 SHADOWOOD CIRCLE 2.3 STREET ADDRESS

CITY-ST1-21P MAPLES FL 2. 4CITY-57. 29

TME vD "] DELETE 81TITLE [JChange [ Addition
HAME GREEN, ARTHUR B2NAME VP \ )

stReeT anoress | 3048 LUNA CIRGLE C-104 3.3 STREET ADDRESS gﬁj’ eﬁ?ﬁ.‘f 1(3;'500.5 In

CITY-ST-2P NAPLES FL IACTY-ST-ZF | A st los . Ak INLIE

HILE SD L] DELETE 41TIME sD 7 [Tchange [ J Addition
NAME ZAUGG, LUCINDA 4. 2MAME Beverly Henry

streeTADoRess | 340 2ND AVE. QSIRETAO0RESS | 1 768 Wellesley Circle

CITY-ST-2iP NAPLES FL 44CITY-ST-ZIP Manlee. L 24116

TLE ] DELETE 5 TITLE * i [JChangs L[] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-ST- 2P 5.4 CITY- 5T-21P

TITLE [J peleTE 6.4 TITLE L) Change LT Aadition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADIRESS

CIrY-ST-2¢ o~ 64 CATY-ST-21P

14. | hareby certify that the Ind
indicated on this annual 1

my

ental annual report is rue and
fht with an address.

alver 2] trustes empowered

accurate and t

igd with this filing does not qualify for the qxamﬁtion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
pxacuta this raport as required by Chapter 617, Florida Statutes; and that my name appears In

Flr P8 (P8 IPr-aon

CR2EC3T (1097)



