‘ FILED

. .2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000007582 04-06-2007 90034 014 ****41 25
1. Entity Name
ACCESSIBLE SOLUTICONS AT AVALON PARK, INC.
Principal Place of Business Mailing Address } . QUU a 1 U 1 9
13001 FOUNDERS SQUARE DR 13001 FCUNDERS SQUARE DR D
ORLANDO, FL 32828 ORLANDO, FL 32828
e ARG AN MEIRAL R ARE RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01032007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Nymber Applied For
86-1113333 Not Applicable
dp Country Zip Country 5. Centilicate of Status Desired 0O Eg‘;esq ‘ﬁfgiilional
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name
W& P SERVICES, INC.
450 N. WYMORE RQAD Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
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. D
ENTERE

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registered AQent signatie requirgd when reinsraring DATE
'F"jng Feo Is $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP /&oema e [Jchange  [J Addition
NAME MARIBL-DOMb - NAME
STREET ADDRESS | BS4=HHOMTAND DRIVE STREET ADDRESS
Ory-ST-7F  LAEFAMONFE-SRRINGS, FL 32792 CITY-§1-2P
TMLE DVT Mme]g TLE [ Change [ Addition
NAME BWNG, RETTH A —— NAME
STREET ADDRESS RS 5QU LR STREET ADDRESS
CITY-ST. 2P ORLANDQ. FL 32828 CITY-S7-2P
TME D 1 oelete TLE [ change [ Addition
NAME KAHLI, BEAT M NAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-S7- 2P
TME 3 Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S1-ZIP
e 7 Oelete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2° GITY-ST-2P
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-29 GITY-ST-2IP

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 supplermenial report is true and accurate and that my signature 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 empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addy@lmmike empowered.
SIGNATURE: [-/5-07 Hot-(sE-6SEE]

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Daywna Phone &




