FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
__ANNUAL REPORT ecretary of State

DOCUMENT # N14992 04-30-2007 90464 050 **=*61 25
1. Entity Namg
HANDICAPPED AMERICANS LOVE OF LIFE
ORGANIZATION, INC.
Principal Place of Business Mailing Address - qn“ ‘J 109
112 MEDICAL CTR. AVE, PO BOX 7082
SEBRING, FL 33870  US SEBRING, FL 33872  US
R TR T T EDRE R0 T ERER R NG

Suita, Apt. #, etc. Suite, Apt. #, ete. 01202007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

58-2810368 Not Applicable
Zp Country Zp Country 5. Cedificats of Status Desirsd [ ?:'gfq ::ﬁ'”"‘"
8. Name and Address of Current Registered Agent 7. Name arcd Address of New Ragistered Agent
N
PIERETTI, DEANNA o
1214.LAKEWOOD AVE Streat Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL ] Zip Code

8. Theg above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE _
w57 Eigneture. Typed o prisaedt name Of regiisned agem and We § appicable. (NOTE: Ragistensd AQeNt HONaLne reduied Wwhen nerstaling) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribition. 0 Added 10 Fees Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME D 1 Delets TME P ] Change B Addition
NAME PIERETTI, DEANNA NAME
STREET ADDRESS | 1214 LAKEWOOD AVE STREET ADDRESS
CiTY-ST-2° SEBRING, FL 33875 CITY-ST-2IP
TME DS {0 belete me [ Change [ Addition
NAME DZIEWIATKOWSKI, PAMELA NAME
STREET ADORESS | 3237 BUCKINGHAM RD STREET ADDRESS
Cry-s1-o° AVON PARK, FL 33825 CITY-51-2IP
TLE oT [ Delets TME Ol Change ] Addition
NAME MCOOUGALL, SALLY NAME
STREET ADORESS | 102 KAROLA DR STREET ADDRESS
CITY-S5T-79 SEBRING, FL 33870 CITY-ST-ZIP
Lt 1 Delsta TME [] Change [ Addition
HAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TILE J Delots TIM.E [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST.2P cIY-s1-28
Tme [ Detere TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-7IP Cy-ST-71P

12 1 hereby certify that the information supplied with this ﬂ;i:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatsd on this report or supplomental report is true accurate and that my signature chall have the samae tegal effect aa if made under cath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to axecuts this report as reguired by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like ampowerad.

SIGNATURE: D o Do F-bo7 3e3 32514
mmmrwmm#ﬁrmmnﬁ}:mmmm l’/k"/’-—{-“f"'! Dt Daytime Proes #




