FILED

2006 NOT-FOR-PROFIT CORPORATION AP 27, 2006 8:00 am
ANNUAL REPORT ecretary of State

04-27-2006 90196 033 ****51 25
DOCUMENT # N14992
1. Enlity Name
HANDICAPPED AMERICANS LOVE OF LIFE
ORGANIZATION, INC.

Principal Ptace of Business Mailing Address 17
112 MEDICAL CTR. AVE. PO BOX 7082 400663
SEBRING, FL 33870 US SEBRING, FL 33872 US ,
T v AT R FRRAT

Suite, Apt. #, etc. Sulta, Apl. #, etc. 01212006 Chg-NP CR2EQ37 (11/05)

City & State City & Slate 4, FEl Number Appliad For

§9-2810368 Nat Applicab
ap Country ap Country 5. Contificate of Status Desirod [ fg;gq lfi‘:’:d"ﬁ"""‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PIERETTI, DEANNA -
1214 LAKEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875 °
J City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
: Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Datete TME D [Tchange G4 Additi
NAME PIERETTI, DEANNA NAME
STREET ADDRESS | 1214 LAKEWQOD AVE STREET ADDRESS
CiTy-$1-2P SEBRING, FL 33875 CITY-ST-ZIP
TLE D (53 Delete WLE DS CJchange ] Addii
MIE MCGOVERN, MARY J NAME Pamela Dziewiatkowski
STREET ADDRESS | 6612 PRINCE AVE STREET ADDRESS | 3 3 Buckingham RD
cny-si-2p | SEBRING, FL 33875 Civy-$1-2P Asram. T1 Cl ET Ta QoL
TE T EEI Defste TITE B,i.u i (7 Change lg Additic
NAME BOLDT, CATHY NAME
STREET ADDRESS | 2119 AVALON RD. smeetioppess | S@11y McDougall
arv-st-2¢ | SEBRING, FL. 33870 erv.size | 102 Karola Drive
— T vaee e ebritg; FE—338790 D orarge L Adeth
HANE NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 CITY-ST-2p
TLE £ Delete TRE {JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-29 CITY-ST-21P
TRE 3 Delets g [JcChange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-5T-2P

12, | hereby ¢ that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is trus and accurate and that my signature shall have the sama logal effect as if made under cath; that | am an offfcer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attgchment with an addraess, with all other like empowered.
<

el mel e /Im'#— - \fﬁl—fﬂnlnlﬁ- ?I::D PP L/- A—L/ —



