2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # N14992 ecretary of State
1. Entity Name 04-16-2003 90129 008 ****61.25
HANDICAPPED AMERICANS LOVE OF LIFE ORGANIZATION,
INC.
Principal Place of Business Mailing Address
1214 LAXE WOOD AVENUE PO BOX 7082
SEBRING FL 33875 SEBRING FL 33872
7 1
e s R RTRIER DGR ERIR AR
Suite, Apt. #, elc. Suite, Apt. #, 1c. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5G-9810368 Applied For
Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.g?qlﬁ:!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
PIERET"' DEANNA Street Address (P.O. Box Number is Not Acceptable) = l
1214 LAKEWOOD AVE
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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typad or printac name of ragistered agent and title If applicable {NOTE: Reglisterad Agent signatura required whenh reinstating} DRATE

Cee 9. Election Campaign Financing $5,00 May Bo Make Check Payable to
Za FILE NOW: REE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1 K ADGITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 10
TILE DCEO O pelete TME [ change ] Additlon
NAME PIERETTI, DEANNA NAME
sTReT anoRess | 1214 LAKEWQOD AVE STREET ADDRESS
CITY-5T-21P SEBRING FL 33875 CITY-ST-2IP
TITLE B [ Delete TITLE 37’ Klorange  PRCAdcition
NAME HHOEEOWAY-—ANNE NAME EUVEENE BURGER
STREET ADDRESS | H507-WHESOMN-DR- smeeTanREss | P. €. Box S¢
ory-sT-2F | -SESRING-RL-33878— CITY-ST-2P LORIDA  FL 335’5’ 7
THE T Ooeete [ e D VP T Change [ Addifin
NAME NELSON, AMY NAME
steeeT snoress | 1309 OAKWOOQD DR STAEET ADRESS
CITY-57-21P SEBRING FL 33870 CITY-ST-2IP
TILE O Detete TITLE Ds [ Ghange KAdditinn
NAME NAME CATHY BopT
STREET ADDRESS STREETADDRESS | 3} } 9 AviA Lo D
CiTY-ST-21 CITY-§T-2iP S & 328 FC 338 7o
T 00 Dekete e = ’ 3 Crange [ Wadaiton
NAME NAME SHELL €Yy MNe Eanwzre
STREET ADDRESS SRETANRESS | 3 R0 T HUANOER B3 1RD RO fuy e/
CITY-ST-2IP CITY-5T-2IP 5‘—‘-_3/'—!"')6 o $S38o2
TITLE [ Delate TITLE [ change [ Addiition
NAME NAME Bog & HUTCN ~SoA
STREET ADDRESS STREETADURESS | ) B'og™ Spsanks LAne
CITY-S7-2/P I CITY-ST-2Ip S¢= Be i £ 33IF D

12. | hereby certify that the information supplied with this fmng does not qualify for the exemptign stated in Section 119.07(3)(i}, 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 receijver or trusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowered.

SIGNATU DiEsTs Preperr,  f-13-03 U3 Ly

sr[smrune AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

g
5

CR2E037 (10/02)




