FILE NOW: FILING FEE 1S-$61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQ5760

1, Corporation Name

-HANDICAPPED, INC.

THE FLORIDA ASSOCIATION FOR DEAF-BLIND AND MULTI

Principal Piace of Business

119 WEST 8TH STREET
JACKSONVILLE FL 32206

Mailing Address

t19 WEST 8TH STREET
JACKSONVILLE FL 32206

FILED

May 07, 1999 8:00 am

Secretary of State

05-07-1999 90170 038 ****70.00
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
[21] 26] 10/19/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ ;] 59'2486542 Not Applicable
City & Stat City & Staty iti
_l ity e ity & State 5. Certifcate of Status Desired K $8.75 Additional
23 Eﬂ Fee Required
Zip Country Zip Country 8. Etaction Campaign Financing O $5.00 May Be
24 [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GARC'A. ULUAN " ) 82| Street Address (P.0O. Box Number is Not Acceptable)
568 ROCKINGTHAN ROAD -
ORANGE PARK FL 32073
s ‘ 84| City FL 85] Zip Code

11. Pursuant to tné érovisions of Seétions 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar.wiﬂg, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed noma of registered agent and tlla if appicanie, (NOTE: Registared Agent signaturs required when reinstating) DATE =) :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE vD [ DELETE 14 TME YD [JChange  J5dAddition =
NAME MAY, CHARLES S 12 NAME Synol wyed, Bl % |
streeT aporess) 4020 UNIV BLVD W rasmeerrooress| S129 FT. Covoline. iRot S
crvstze | JACKSONVILLE FL 32217 14 CITY-ST-2ZIP Jacksonyitle Fl 3221 &
TMLE 0 (] DELETE 24 TLE sD [] Change Wmam‘on ©
v GARZA, MICHAEL 220 Anderson, Joy
street noress| 7748 HILSDALE HARBOUR CT nsweenaoress| 31 F3 Fr Caroline 2
crv-st-ze | JACKSONVILLE FL 32216 2 4CITY-ST-2ZIP Jackgen gl e £ 32241
TILE b {5 DELETE 31TME ) 5 Change Kj Addition
NAME SMITH, STEPHEN 32NAME SToviy, S+ian
seeTA00RESS| 12610 MANDARIN RD sasmeeTAporess | 270 Yo eadpw blu FF
crv-st-zp__ | JACKSONVILLE FL 32223 N saomvstze | Mulee, 1 32047
TLE D ﬁ'ﬁiﬁﬂi 4ATME CiChange [ Addition
NAME L SEWELLFLOYD— 4, 2NAME
STREET A0DRESS |- 198 ARORA BLVD, #1101 4.3 STREET ADDRESS
crv-st-2¢ |- ORANGEPARKFL32073— 44CITY-ST-2P
TME D [_| DELETE 51TILE [JChange  [] Addition
NAME HENKEL, ANN 52ZNAME
sTreeT apoRESS| 2165 DELLWOOD AVE 5.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL . SACTY-ST-ZP
TME D KE,ETE 61 TLE OChange ] Addition
NME . [ OGELWIHHAM- 6.2 NAME
sTREET ADDRESS | 9124-RUNNYMEADE-RD— 63 STREET ADDRESS
CITY-ST-21P SONVII 64 CITY-5T-2P

74" hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee gowered to exeglute this repopt-ag icad by Chapter 617, Florida Statutes; and that my name appears in

rass, with @ other like emd

Block 12 or Block 13 if cha or Q) an attac with ai
x)@éé ATU

e
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T it by 745 17

—7



