NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0O7452

1. Corporation Name

(8)

FAMILY NETWORK ON DISABILITIES OF FLORIDA, INC.
5

Principal Place of Businass

Mailing Address

FILED
Aug 25 1998 8:00am
Secretary of State

R O

2735 WHITNEY RD 2735 WHITNEY RD 3. Date incorporated or Gualified
CLEARWATER FL 34620 CLEARWATER FL 34620 ng 1085
4. FEI Number Applied For
59‘2679597 Not Appiicablo
2. Principa’ Piace of Business 2a. Mailing Address ;
P ¢ B. Cerlificate of Status Desired Eﬁl $8.75 Additional
’m E Fee Requlred
Suite, Apt. #, étc. Suite, Apl. &, etc. 6. Election Campaign Financing $5.00 May Be
@ ;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. 15 this nonprofit corporation & homeowners gesociation?
(23] 28] O ves No
Zip Country Zip Courdry 8. This corporalion owes or has paid the curren year Intangible
24 55-7(0() 25 ;l 37?_)'7 CQD ;ﬂ Personal Property Tax due June 30. Yes []No
§. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglsterad Agent
81| Name
LABELLE, JAN 82| Sirool Addross (P.O. Box Number is Not Acceptabie)
2735 WHITNEY ROAD
CLEAWATER FL 34620 63
84} City 85| Zjg Gode
FL |*| 8%%«0

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Sialuies, the above-named corporation submits this statement for the purpose of changing its registerad
offica or reglsterad 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 familiar with, and accept the abligations of, Soction 617,

03, Florida Statutes.

SIGNATURE Sighalure. Iyped or prinled name of ragislersd agenl snd title if spplcable. {NOTE: Regigtared Agent signature roquired when rainstating} DATE / c
12. QOFFICERS AND DIRECTORS 138. ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS iN12 g
TIME VD [T DELETE 13 T0LE s [ Change [ Addition | =
NAME BEDARD, ELAINE 12 NAME BEDRAD , ELAILOE 5
streersooness | @620 BASS WAY 13STREETADDAESS | 200 2.0 BASS LAY §
CITY-5T-2IF COOPER CITY FL ueny-stw | CoDpER CA\TY . FL- 3302 jo o
T FD T TOELETE 21 TLE D T M chenge [ Addition |O
NAME COLEMAN, RICK 22 NAME coLemnan);, RICK

staeer aooness | 7 COURT THEOPHELIA aasmeet ooiess | 4 COLRT TREOPHELI A

CiTY-ST-21p ST AUGUSTINE FL 2acmv-size | ST AUGUSTINE | FL 32095

TILE D LT DELETE 31TILE ) [V Crange [T Addition
NAME SCHOENIG, WALTER 32 NAME SCHROENIG | LORLTER

staeet aporzss | 2428 FAIRBANKS DRIVE sasThEErA0DRESS | 2U 2K FaemAn nd DRIVE

OITY-S1-2P gLEARWATER FlL IZ'/ sacnvsize | CLEARWATER, FL- 33 104 -

TILE DELETE 41TITLE } e e s I hange Addition
NAME BANDONATO, HELEN 42 NAME <213 L—E,‘:] T A ‘-,%:D!

smeet aoress | 1856 BARCELONA DR 43 STREET ADDRESS "{"Bf 25,/ 4311 04--012

CiTY-ST-2P DUNEDIN FL 4401TY-51-2p e (L. L0 P

TILE k) TTteiene 5.1TMLE D P Crange |1 Addition
NAME BELLACK, WENDY 52 NAME BELLACK, We NDY

staeet aporess {11400 NW FIFTH ST s3STREETADDRESS | |1 GO NLW. FIFTH S+

CITY-5T-2P PLANTATION FL sacny-sT2r | PLANTATION, F L 33326

TITLE 1D 7 DELETE 81TITLE o [ Change ] Addition P
- ALFASSAWHITE, RAE Wi |ALEASSA- IWHITE, RAE A4
sweetaporess | 19101 SW 59TH ST SASRETADDRESS ({10 | S BAYD <o, ) g?/
CITY-§T-2P FT LAUDERDALE FL sacmy-si-2e | F 1 LALVDERDALE | FLL 33332

14. 1 hersby cert|

indicaled on this annual report or supplemenial ennual report is true and accurals and {
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalules; and that my name appears in
Block 12 or Block 13 if changed, or

Y RN T TrEry e

that the Information supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i}, Florida Statuted. | further erify thal the information
at my signature shall have the same legal effect as if made under oath; that | am an

?_a\n attachmant with
' T T .o

n addrass,

NN

-::;!n \




