. FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPQORT

1997 N 4

DOCUMENT # N2161_-6 (0)

1. Corporation Name

:\IDVOCACY CENTER FOR PERSONS WITH DISABILITIES, i

- R E T EGUR R

Principal Place of Business Mailing Address
2671 EXECUTIVE CENTER CIR. W, 2671 EXECUTIVE CENTER CIR. W.
100 100
TALLAHASSE FL 32301-2024 TALLAHASSEE FL 32301 -50%2 .
us us 3. Date Inco?mrséed or Qualitied 3a. Dato of LastgFéeg»ort
0711711887 03/18/1
2. Principal Place of Business 28, Malling Address 4, FE| Number Applied For
;] }a 59"2324728 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc N - - $8.75 Additional
22 »—2?‘ 6. Cerlificate of Status Destrad O Fes Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
’EI —2;] Trust Fund Centribution O Addad to Feas
Zip Country Zip Country 8. This corporation has liebility for intanglble tax under s, 199.032,
24 |25) 20] [30] Florida Statutes Oves Cne :
8. Name and Address of Current Reglstered Agent 10. Name and Address of Nsw Reglsterad Agent
Bi| Name
BEACH- MARCIA 82| Street Address (P.Q. Box Numbser is Not Acceptable)
2671 EXECUTIVE CENTER CIR W #100
TALLAHASSEE FL 32301 83
84| City FL 85f Zip Code

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heréby accept the appointment as registered

agent. | am familiar with, and a the obligatjogs of, Section 617 D503, Florida Statutes.

sonature T QA .
Signatare ly[‘dor printed name of regislared agenl and bt if appl.cable (NOTE: Registered Agent signature raquired when reirslating) DATE

12, OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [T ELeTe 117ILE [J Change 1 Addifion
HAME THOMSON, PARKER D. 12 NAME
seeranoeess | ONE S.E. 3RD AVENUE 12 STREEY ADDRESS
City-ST-2IP MIAMI FL 14.CITY-S7-2P
L VD F DELETE 21TME [ Change [ Addition
NAME NORLEY, DOLORES 22 NAME
seeracoress | 528 N SAN SOUCH AVENUE 23 STREET ADDAESS
ciny-§1-2p DELAND FL 2.4 CY-ST-2IP
TIME SD [T pecere 31TIMLE I Change [ Addition
NAME STEELE, DIANE 3.2 NAME
sireeraoness | 13470 COACHLIGHT CIRCLE 3.3 STREET ADDRESS
OITY-51- 2P SEMINOLE FL 3.4, CITY - 51-21P
TITLE D [ pELETE 41TILE [.J Change  [_] Adaition
HAME BEACH, MARCIA 4 2 HAME
staeer anoress | 2671 EXEC CNTR CIR W 43 STREET ADDRESS
CiTY-57- 7 TALLAHASSEE FL 45 CITY-81-7IP :
me 0 CJ DeCETE 51 TITLE [CJ Change™ 1 Addition
NAME SMITH, MARION 5.2 NAME
sweeTaoress | 1884 OAKDALE LANE NORTH 53 STREET ADDRESS
GITY-§1- 7P CLEARWATER FL 34824 5.4 CITY-ST- 2P
TIMLE [T DELETE 61TME [ TChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-ST- 2P B4 CITY-§1-21P
14. | do hereby cerlily that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)(1), Fiorida Statutas. | further gertify that the

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an officer or director of the corporalion or the receiver or frustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altaqghmeal with an address.
- S {2 1 y 7
b -/, .,?

SIGNATURE: .} V. NAANASDN, ‘ it
SIGNATURE AND TYPRD OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Proce # non 7378

" ngyggg;gm #4 - b , 3 FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CR2EO37 (9/96)



