2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N14992

1. Entity Name

HANDICAPPED AMERICANS LOVE OF LIFE
ORGANIZATION, INC.

04-25-2005 90266 023 ****61.25

Principal Place of Businass Mailing Address LUUSDILO

-#96-MEDICAL CTR. AVE. PO BOX 7082

SEBRING, FL 33870 US SEBRING, FL 33872 US

S— S IR EAHANTATERE R RN

/R _MEDI1EAe Cre. pvg]
Suite, Apt. #, elc. Suita, Apl. #, etc. 03162005 Chg'NP CR2E0S7 (10/03)
City & State City & State 4. FE| Number Applied For
59-2810368 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desirad O Fes Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIERETT!, DEANNA
1214 LAKEWOOD AVE
SEBRING, FL 33875

Name

Street Addrass (P.0, Box Number is Not Accaptable)

City

FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obdigations of registered agent.

SIGNATURE

Stgnaturn. typed or printed name of registered agont and titk § Apphcabis, {NOTE: Ragi AQent i o] whaen (e g DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be {Make cﬂe;k,payabl_e to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departrent of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiILE DCEQ [ Detete e Ol cmnge  [Faddition
NAME PIERETTI, DEANNA, NAME
SIREET ADDRESS | 1214 LAKEWOOD AVE STREET ADDRESS
CITY-ST-BP SEBRING, FL 33875 CITY-ST-2F
TMmLE o2 ~ Celete TITLE [J Change (2 Addition
NAME —BURGER-EUGRNE— NAME
STREET ADDRESS (iS5G STREET ADGAESS
CITY-ST-1P i eyl 3 97— CITY-ST-2P
TITLE LA ﬂ[)elete TITLE Clctenge & Aduition
RAME SRR NAkE MARY TEAM me GoveER
STREET ADDRESS | FE7-W—RUFH-GF- SREETAIORESS | (3, ([, 4 Q. P RAICE A
CIFY-ST-2F [ O3 2825 CiTY-S1-2P $< g g : o TTF 7
TITLE DS CJ Delete TITLE [ Change  {SJrAddilion
NAME BOLDT, CATHY HAME
STREET ADDRESS | 2119 AVALON RD. STREET ADDRESS
CITY -31-21P SEBRING, FLL 33870 CIFY-ST-2IP
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIME (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP

12. | heraby centify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 turther cerlify that the inlormation
indicated on this repart or supplemental repoit is true and accurate and that my signalure shall have the sams legal elfect as il made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 axecute this report as regquired by Chapler 617, Florida S1atutes; and that my name appears in Block 10 or Block 11 it

changed, or on an BW‘?H other like empowerad.
T Dépn Errerrr  fe 21O
SIGNATURE: DEpringy Pree of

SIGRATURE fD T¥PED QR PRl FD HAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytardr Phone #

S~ S

FL3 375/79L



