004 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DACUMENT # N01000000820 Feb 23,2004 08:00 AM
T Secretary of State
NATIONAL INSTITUTE FOR PEQPLE WITH
DISABILITIES OF FLORIDA, INC.
Principal Place of Business Mailing Addré;s
2403 ANTIGUA CIRCLE 2403 ANTIGUA CIRCLE
STE B~ STEEA1
COCONUT CREEXK FL 33066 COCONUT CREEK FL 33066
i T i IIIIIIIIH!II)\\I | ll MUATMRT
Suite, Apt #, etc. - Suite, Apt. #,ete. . _ . .. MOORE CR2E037 (11/03)
4. FEI Numby o Applied For
City & SLate City & State umber 293792586 St AppleaD
zio M Cauntry ap Country 5. Certificate of Staus Desired [ ?i‘%i&fﬁf"”a’
- 6. Name and Address of Current Repistered Agent _ 7. Name and Address of New Registered Agent .
" - ) Name .. . am — -— ..
) 7%210(6()8‘{;‘%)4%%&%%\%3 EM Street Address (P.O. Box Nuh‘-ber s No{ Acceptable) -
PLANTATION FL 33324 =
City - FL I “Zip Code

8. The above named entily submits this statement fcr the purpese of changing its reglstered oﬁce or reglstered agent or both, in the State of Florida. | am familiar wittz, and accept
the pbligations of registered agent.

SIGNATURE : S : ——— —
Slgnate, Wped of prnted name of ran'vsle.'eﬂ agent and ftle 'l apphoable HOTE Aegtiores Agan 'fngna‘lurb raquirad “v-ﬁa‘p ranstatng) B DATE ’ )
FILE NOW: FEE IS $61.25 .| 9. Eiection Campaign Financing $5.00 way Be Make Check Payableto =
Due By May 1, 2004 o Trust Fund Contribution, O Added to Faes Florida Department of State
10. i Mo Dhesoe % ADDIIONG JCHANGES T0 OFFICERS AND DIRECIORS IN 10—
T -
HILE [ belete TITLE O change [ Addition
N COHEN, EDITH - Uga000063545 o
sweer Aopaess | 2403 ANTIGUA CIRGLE STE E-1 STREET ADORESS 02/23/04-801E5-024 £1.25
orv-siar | COCONUT GREEK FL 33066 : oS 7
TIRe ) T Delete Hig CJChange  [1 Addition
N DE VOS, HERBERT N
STREET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 B e—
crv-stzp | |COCONUT CREEK FL 33066 oTY-ST-2P
TME T 3 oetete e O Change [ Additien
NAME FANTEL, GLORIA NAME
STREET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 ' STREET ADORESS
CITY-ST-21P COCONUT CREEX FL 33056 ’ -§ CITY-ST-7P B
e B [ Detete TME O change [ Addition
b LEVITZ, DR. PAUL . NAME
STREET ADDRESS | 2403 ANTIGUA CIRCLE 5TE E-1 ‘ STAELT ADDRESS
crv-irze  |COCONUT CREEK FL. 33066 N Ty -ST-2
: e e . .
1 h A
i LINDENBERG, BENNO C3 eee e (3 Change [ Additon
GTREE! ADDRESS 2403 ANT.;GUA CIRCLE STE E-1 STREET ADDRESS
cmv.sr.qp | COCONUT CREEK FL 33068 B ) oreerar |
m ATE Ch Adrit
NKE GORDOCN, IRIS . L] Detete N [ Change ] Additian
STREET ADDRESS 2403 ANTIGUA CIRCLE STE E-1 STAECT ADDRESS
CTY-ST- 2P COCONUT CREEK FL 33066 o ) Y omvsrze ]

12. | hereby cerlify that the informaton supplied with th:s fullng does not quahfy for the exemption stated in Seetion 119.07(3)(). Ffeﬂda Statules | furiher certify that the mformauon
indicated on this report or supplemnental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer er direcior
of the corporabion of the recelver or frustes empowered G execule thil repors as required by Chapier 617, Florida Stalutes; and that my name appears tn Biock 10 or Block 111

changed, or on an aitachment with an address, with all other like emphowerad ﬁb 4
RELTOT qs4) 9718 -

SIGNATURE: W—h)J— 1 7 CHMRpARS ,:L\q\lcmi% {pSad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR ﬂ Dak . Dayiime Prone #




