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FILE NOW: FILING FEE IS $61.25

FILED

S

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 28 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LONG ISLAND COMMITTEE FOR SELF HELP EDUCATION AN

D PRACTICE, INC.

Principal Place of Businoss

79 JASMINE STREET
LAKE PLACID FL 33852

Mailing Address
79 JASMINE STREET

LAKE PLAGID FL 338526178

Wﬂ% ‘LO 90"}‘1 4\ Wﬁ[f?oa1edn17%g?aa§egf‘60r Qualified

3a. Dale of Last Report

2. Principal Place of Businoss 2a. Méfﬁgg Addpss 4. FEI Number Applied For
m ! 380 [Mul/ dlvd. 11-8852205 ot hoploach
Sulte, Apt. #, etc. Sulte, Apt. ¥, elce.
An QJ\ ‘0 d 5. Cerlificate of Stalus Desired O $8.75 aaditiona!
27 8 Fae Required
City & State it Stafm 6. Eleclion Campaign Financing $5.00 May Bo
El - Trust Fund Contribution Added to Fees
Zip Counlry 8. This corporation has liability for intangible tax under 5. 199.032,

2]

il 30

Country -
;9] EI L{.& A’— Yes No

Florida Statutes

9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
OBERHAUSEN JR, FRANK C B2| Streel Address (P.O. Box Number is Not Acceptable)
% ATTORNEY AT LAW
241 SOUTH COMMERCE AVENUE 83
SEBRING FL 33870 8l Cy FL o5 Zp Code
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flonda Statutes, the: a:)ove»name& corporation submits this statement for the purpose of changing its registered

office or repistered agont, or both, in the State of Florida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

SIGNATURE
Signatwe, typed of printed name of regrsterad agent and litle if applicabie (NOTE: Rogislered Agent gignature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TMLE PCD I DELETE 11 IMLE [J change [ Addition §
NAME CARTER, PEARL 12 NAME ~
smeeraonness | 79 JASMINE STREET 12 STREET ADDRESS §
CITY-$T-2IP LAKE PLACID FL 14 CTY-ST-2p &
TITLE V51D T OELETE 21T T thange [T Agdition | O
NANE HAUGHT, SONYA 22 NAME
sweerapnress | 1380 GULF BLVD 2.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 2 4CIY-51-2
THTLE D J DELETE 31 TIE T Change T Addition
NAME WILDSTEIN, ALAN J 3.2 NAME
sneeraporess | 441 US 27 NORTH 33 STREET ADDRESS
CiTY-ST-28 SEBRWG FL 34.017Y-57-21P
TITLE D B DELeTE 41TITLE [Jcnange™ [T Addilion
NAME MONTSDEOCA, GARY 4 7NAME
stReet ooress | 3760 US 27 SOUTH 43 STREET ADDRESS
CITY-51-2P SEBRING FL 44 DTy~ ST- 2P
TITLE [T petkte 51TILE [J change™ 1 Addition
NAME 52 NAME
 STREET ADDRESS 53 STAFET ADDRESS
GITY-51- 24P 54 0TY-$1-2p

I omme [T DELETE 61 TIILE O change ] Adaition
NAME - 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 81 2IP 54 CITY-§T-2ip
14, 1 do hereby certily thal the information supplied with this filing does not qualify for the exergplion stated in Seciion 119.07(3)(i}. Fiorida Statutes. | further cerlify that tha

information indicated on this annual repaort or supplemantal annual report is rue and accughle and that my signature shall have the sama legal effect as if made under cath; that

1 am an officar or direclor of the corporalian or the receiver mpowgred (¢ ex
appears in Block 12 or Block 13 if changed, or on an aﬁﬂenl wil 55,
IR ATT IS [N I PR RS UL Rt LI ¥

e this report as required by Chapler
M M/

D51

17, Florida Statutes; and that my name

G~y |

&




