R

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # N14gg2 ecretary of State

1. Entity Name
a1 *okk ok
HANDICAPPED AMERICANS LOVE OF LIFE 04-21-2004 90039 019 #77761.25

ORGANIZATION, INC.

Principal Place ot Business Mailing Address
1214 LAKE WOQOD AVENUE - PO BOX 7082
SEBRING FL 33875 . SEBRING FL 33872
Oq /?TED :mc R M. P-0. Box 708
Suite, Apt, 8, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
SERRI N FL Cepe e Fi 592810368 e Apgicats

Zip, Country Zi Country - . 8.75 Additi
;3 9 70 US"? ?58 ‘7& (/Sﬁ 5. Certificate of Status Desired | ?ee Requirec;"o“ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
o ETEET‘EH:(EM%NO%AAVE I tStlreet Ac;;;e:;(;’:o l;{;‘;Nﬁ;ber-l-s ;ﬂ;‘;cc:;;;;- e
SEBRING FL 33875
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ignature, fyped or print2d hame of registered agent and htle it applicable. {NCTE: Regislared Agent signature required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
T DCED [ Delete TITLE [ change [ Addition
N PIERETTI, DEANNA e
streeT anoress | 1214 LAKEWOOD AVE : STREET ADORESS
grv-s-ze  /SEBRING FL 33878 CY-ST-ZP
{113 oT 1 Delete TILE [ change [ Addition
NAME BURGER, EUGENE ‘ e
stheer aopaess PO BOX 56 ‘ TREET ADDRESS
cuv-sr-zp | LORIDA FL 33857 - CITY- 5T-7iP
TiLE b aaantt I} pelete TIMLE - . [ Change xﬁ.dd'uon
we  rEsevaw— 0 U Nl Tmpey mixan
STREET ADDRESS [ HEEE-SAWOOE-BR— STSEET ADDRESS

| 707 W. Rorm ST
ory-s-2p  ~TSEBRING 88870~ CITY-ST-2IP Aveopr PrRrr ¢ 33528
TITLE [ elete TIMLE [ Change  [] Addition
ot BOLDT, CATHY NAE :
sTheeT aDDRESs | 2119 AVALON RD. STREET ADDRESS
tiv-sr.or | SEBRING FL 33870 CITY-ST-2IP ,
TITLE il 3 Delete T [T Change [ Addition

A B P et
NAME ' NAME

P00 T M R E-RD =S
STREEF ADORESS | STREET ADORESS

TOERANOaadfy-
cy-st1-2iP CiTY-ST-7IP
e - 3 Deiete e ) {7 change [ Addition
TSN ROBtE
NAME g NAME .
OES-SRRHNHEI-EiNE

STREET ADDRESS STREET ADORESS

T [SEBRNA-PESSERe
CITY-S7-2IP CITY-57-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rgeeiver or trustee empeowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an atiachfnent with an address, with all other like empgwered C?b 5
De AN A P/c' f2eT Ty
SIGNATURE: —-— F=1 4 -0 F8s” )'lﬁé
SIGNATURE AND '(vpsn OR PRlNTED;AME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

N S



