2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # F04000001499
DISABLED AND ALONE/LIFE SERVICES FOR THE
HANDICAPPED, INC.

Secretary of State

03-26-2007 90045 005 ****61 .25

Principal Place of Business
61 BROADWAY
STE 510

Mailing Address
61 BROADWAY
STE 510

LY

NEW YORK, NY 10006 NEW YORK, NY 10006

TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
13-3530656 Not Applicable
Zip Country Zip Caurtry " ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
STIMSON, RICHARD
921 ROCKLEDGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicabla.

(NCTE: Registarad Agent Bignaiure raquired when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cD. - O Delete TITLE (B Change [ Addition
HAME PARK, LESLIE D NAME
STREET ADDRESS | 25 ARBOR LANE STREET ADDRESS
CITY-81-2IP DIX HILLS, NY 11746 CITY-ST-2IP
TILE sD O vetete TITLE O Change  [J Addition
NAME MILLER, NAOMI DR NAME
STREET ADDRESS | 45 EAST B9TH STREET, APT. 9E STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10128 CITY-57- 2P
TITLE vD O pejete TLE (I Change [ Addition
NAME DAVIDSON, REX L NAME
STREETADDRESS | 4-21 27TH AVE STREET ADDRESS
CITY-ST-2IP ASTORIA, NY 11102 CITy-ST-2P
TITLE TD [ pelete TITLE Y Change [ Addition
NAME SHANNON, WILLIAM J.D. NAME
STREET ADDRESS | 320 PARK AVENUE STREET ADDRESS
CITY-S1-7IP NEW YORK, NY 100226839 CY-ST-2P
e VD ﬂnemte TIME O Change  [J Addition
NAME VAN NUYS, PETER NAME
STREET ADDRESS | 299 PARK AVENUE, 16TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10171 CITY-5T-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

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 signatura shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trustee empows

other like empowered.

ot to execute this report as raquired by Chapter 617, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

(2 5326740

changed, or on an attachmest with an address, wi
CINARATIIDE. ‘72'/‘-, Q K [ESLIE D, PARK Cﬂﬁ’fﬂmﬂﬁ/‘ MapCH 2/, 7007

SidnaruRe Avd THPRD & PUNRZD MAME OF SIGNIIG OFFicv 02 il DATE  DAiTims




