NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

N14992 (4)

HANDICAPPED AMERICANS LOVE OF LIFE ORGANIZATION,

INC.

Principal Place of Busingss

3570 LS. 27 SOUTH
SEBRING FL 33870

Maiting Address

3570 U.8. 27 S0UTH
SEBRING fL 36870-5450

FILED

May 01 1997 8:00am

Secretary of State

SRR MR

. Date Incorporated or Qualified
06/20/1086

™ P eloirese

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
o 5] 50-28 Nol Applicabls
Suile, Apl. #, elc. Suite, Apl. #, etc, ¥ $B.75 Additional
: f
5‘ 2_7| 5. Corlificats of Status Desirad O Feo Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Bo
;ﬂ ;;l Trust Fund Contribution Addad lo Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
24 ;s.l ;D—I ;)J Fiorlda Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Nams and Addreas of New Reglatersd Agent
81| Mame
PIERETTI, DEANNA B2| Stroet Address (P.O. Box Numbar s Not Acceptable)
1214 LAKEWDOD AVE
SEBRING FL 33872 o3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agont. 1 am familiar with, end accept the obligations of, Section 617.0503, Florida Statiutes.
StGNATURE
Signare teped or printed narme of regsterad agenl and litie # apphcable (NOTE: Reg-stered Agent signature required whan relnsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCEOD L] DELETE 11TITLE [F Change [ Addition
NAME PIERETTI, DEANNA 12 NAME
steeeraooness | 1214 LAKEWOOD AVE 1.3 STREET ADDAESS
CITy-51- 27 SEBRING FL 1A CITY - §T- 2P
TLE coT [ DELETE 2.1 TITLE {1 Changa . L} Addition
HAME PATRICIA PELLA 22 NAME
seeTaportss | 38 S RIDGEWOOD DR 23 STREET ADDRESS
CItY-§1.2P SEBRING FL 2,4 CITV-ST-2P ‘
TLE DS T DELETE 31TME D T3 Crange , T Addifion
NAME RIGHARD-DAYTON-. 32NAME Beth Norman |
staeer aporess | 3838-UkS. 37-5- JASTREETADDRESS | 326 Prancis St
CTY-51-2 SEBRING FL 34.C1TY-51-2P .
TInLE D T vecete 41T - LI Changa. - L Addition
e DAVID- GREENSLADE- JET Brad N. Smith '
staeer aporess | RO DRAWER-3342 4ISTRETONESS | 2027 U8, 27 S
L] - .
CITY-§T-21P SEBRING FL A44DMY-ST-2P
TIILE D "] DELETE 51TME D/C T Crange L] Asdition
NAME KATHLEEN- CRIVELLO_ S2NAME Jim Armstrong
sraeer appness | GFHA-URS:-07-8- sasmeeTaoDhess | 41471 UL8, 27 N
CITY-ST-2F SEBRING FL 5.4 CITY-5T-21P
TinLE DP ] bEcETe 81TITLE D/S [T Change [T Addition
NAME OBRIEN: BitL: 6.2 HAME Linda Quarles '
sireeraponess | F3-TWAN-LAKES-ROAD- ~ sssrreeraooness | 3838 U.S, 27 S
OIlY-§7-2 LAKE PLACID FL 33852 B.4 CITY. ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the

infermation indicaled on this annual 1eport or supplemental annual feport Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or diraclor of the cor

SIGNATURE: /.

ration or the receiver or truslee empowered to execule this report as required by Chapter 617, Floride Statutes; end that my nams
appears in Block 12 ?bck 13 if changed, or on an attachmant with an agdress.
-

L bl USRI  Pren s 7o

¥l -3PST- rsTT
Y 139D

SIGNATURE

ING OFF)CER OR DIRECTOR

Data Daytime Phona #  O054223

CR2E037 (9/96)



