A

2002 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # N0O1000003667

1. Entity Name

pIvy

v

FILED
Sgp 10,2002 8:00 am
ecretary of State

08-26-2002 90052 022 ****4] 25

s

/

AMERICAN ASSOCIATION FOR DISABLED CHILDREN, iNC.

Principal Ptace of Business

159 NW 68TH STREET
FT LAUDERDALE FL 33309

Mailing Address

159 NW 68TH STREET
FT LAUDERDALE FL 33309

42425

2, Principat Place of Business 3. Maziling Address
ITFrvw E8TH ST 75 MW ESTY F
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
F.LAupERoALE  Fyuo LT Lausgepnih Lt. LES-25f9Y A Nat Applicatie
Zip Co'untry Zip dounuy o " , $8 75 Additiona)
33309 U 23309 us 8. Centificate of Status Desired (] Foo Required
8. Name and Address of Current Registered Agent 7. Name and Addressa of Naw Reglstered Agent
e T T - - - Name_... A IE ez s T e T e —
Bt - o SR _',_.F__.H.:-——ﬁ—.,_a"_-_m-—— a == . T gk, Snanl A e R TR AT T
ARC—HAMBALI.T EUGENE r Street Address (P.O. Box Number is Not Acceptable)
159 NW B8TH STREET
FT LAUDERDALE Ft. 33309
. City - | Zip Code
¥ | FL |
8. Thae above named antity submits this statement for the purposa of changing its registered office or regneterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4
SIGNATURE UL vE AR sasafu LV PREL fé—_\ e A -3
Signalure, typed or printed name of rogistersd agen and ltie If Boplcabis, CTE: Rugistard Agent signetura required when remnastating) DATE
After September 13, 2002, 8. Election Campalgn Financing $5.00 May Be .. Make Check Payable to
min. will be $236.25. Trust Funa Contribution. 0 Addedo Fees Department of State _
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PREF:OL w & — D/RECTOR [} Delets TME ClChange [ Acdition |
RAME EUGLNE ARCHAMERD 6T NAME E’
STREET ADDRESS 78 v SR r, STREET ADDRESS ]
VST |#AR tAuoCrone £e 333207 ciry-st-2# &
e 8
TTLE o/eETIN 0 peiee TLE E] Change [ Aadition |5
NAME Derxre® AACHArBRurT NAME
STREET ADORESS | # 571 Avivs €& TH ST @ STREET ADDRESS
1
-1k |F 7 dAuoER o;n{ £, 33309 cTY-57-2P |
1
| T e ‘—0‘:”;&7“” I o - I A e 25 e CHChangs T Addition- -
NAME A bt ARC HAMFAIN LT NAME : |
STREETADDRESS | R Y&/ s se a0 ST (®) STREET ADDRESS y
CIy-$3-21P HeLLY 00 £ . 33!20 CITY- §1-777
ThE T [ Detete TTLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP _ CTy-ST- 1P !
e (3 Delste Tne DOchenge  [JAddition | §
NAME NAME H
STREET ADORESS STREET ADDAESS !
CITY-§1-21P CITY-5T-2P
IME 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P cirY-s1-ap
12. | hereby cenﬂz that the informatian supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3Xi), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an offlcer or director
of the corporation or the recaiver or trustes empowerad 10 execute this report as requited by Chapter 617, Flariga Stalutes: and that my name appears in Block 10 or Block 11 if
-changed, or on an attachmant with an addrass, with all other Jike smpowered.
L4
qmucqﬁﬁ CrHRr AT PRES, 4?, k-0 RIF.STyF

SIGNATURE:

mwmmnmmomwmmmwmsnon INRECTOA

e




