FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " e . bt Mar 06 1998 8:00am
ANNUAL REPORT Secretary of Stato

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N1499 (4)

1. Corporation Name

l-:ANDICAPPED AMERICANS LOVE OF LIFE ORGANIZATION,

NG N

UM

Principal Place of Business Mailing Address
3520 US. 27 SOUTH 3570 US. 27 SQUTH 3. Date Incorporated or Quatified
SEBRING FL 33670 SEBRING FL 33870 05/20/1986
4. FEI Numbar Applied For
59-2810368 Not Applicable
2. Principal Place of Business 2a. Maiting Address
pe " 6. Cerlificate of Status Desired O $8.75 acdional
21 28] Fee Required
Sulte. Apt. #, etc Suite, ApL. #, etc. 8. Elsction Campaign Financing $5.00 May Bs
I;ﬂ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofil corporation a homeowners association?
23] 28] [ ves No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intapgible
24 25 [29] 30 Porsonal Properly Tax due June 30. [ Yes ﬁl&o
9. Namé and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
PIERETT], DEANNA 82| Street Address (P.O. Box Number is Not Acceplable)
1214 LAKEWOOD AVE
SEBRING FL 33872 83
84 City FL ul Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this slatement for the purposs of changing its registered

oftice or registerad agent, or both, In the State of Florida. Such chal was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agont. | am familiar with, and accept 1the obligations of, Saection 617.0503, Florida Statules.

SIGNATURE

CR2EQ37 (10/97)

Bignaturs, typed of printed nanme ol registered agent and litha ¥ apphcable (NOTE: Ragisiersd Agenl signalure required when relnetating) DATE
1%, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TITLE DCEOD [T oeLeTe TITTLE L] Change [T Addition
HAME PIERETTI, DEANNA 1.2 NAME
sweeraooress | 1214 LAKEWOOD AVE 1.3 STREET ADDRESS
CITY-ST-2P SEBRING FL 14 CITY-5T-21P
e CDT BET DELETE ZATITLE DT [T Change L3 Addltion
NAME PATRICIA PELLA 22 NAME Doris Yarbrough
smeeTanoress | 138 § RIDGEWOOD DR 23SIREEVADDRESS | 1555 Oak Ave
CITY-§T-2P SEBRING FL 2 40Y-$T-29 Lake Placid FI, 33852 ..
TILE D [T oEwere 31TLE LI Change | Additlon
WAME NORMAN, BETH 32 NAME :
streeraponess | 326 FRANCIS ST 3.3 STREET ADDRESS
Y- 5T-2% SEBRING FL 34 CITY-57-21P
TILE D KT pecete 41TILE D LI Change — T Addition
NAME SMITH, BRAD N 4.2 HAME Amy Nelson
sweeraporess | 2027 US 27 S a3sesTanoress | 1309 Oakwood Dr
GITY-51-2P SEBRING FL 44CITY-5T-20 Sebring. I, 33870 .
M 0oC ] DELETE 51 TITLE O change T Addition
NAME ARMSTRONG, JIM 5.2 NAME
smeeTanoress | 4141 US 27 N 53 STREET ADDRESS
CITY-ST-2P SEBRING FL 5.4 CITY-ST-2IP
TME DS [ oeweTe 51 TIMLE D [ Change [ Addifion
HAME QUARLES, LINDA 62 NAME Tam Meekins
stheeTappress | 3638 US 27 § casmeeTaopress | 2071 US 27 S

CITY-5T- 2P LAKE PLACID FL  Reacny-srpe Sd)rin%;EL 3IA70

#. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annual report or supplomontal annua! report is true and accurale and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or direclor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if nged, of on an A nt with an address. )t"ﬂn}d/} p/e'let"T .,
. [

SIGNATURE:. PR antl IR R - 97 G PPS S




