_ FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT i 7, | ORIDA DEPARTM

CORPORATION " e B botnam Feb 13 1998 8:00am

ANNUAL REPORT Secrotary of State
1998 - ~ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N216 (0)

:\lDVOCACY CENTER FOR PERSONS WITH DISABILITIES, |

: N O R

Principal Place ol Business Mm\ing Addoss
267y EXECUTIVE CENTER CIR W. 2671 EXECUTIVE CENTER CIR. W. 3. Date Incorporaled or Qualified
100 100
TALLAHASSE FL 320012024 TALLAHASSEE FL 329012024 07/17/1987
Us us 4. FEI Number Applied For
IR i . 59‘2824728 Not Applicable
2. Principal Place: of Busminss, 2a. Mailing Address 5. Gentificate of Status Desired O $8-75 Addltional
n| »w Fee Required
Suite, Apl #, el ] Suite, Apl. #, ele 6. Election Campaign Financing $5.00 May Be
22 . 2_7[ » o Trust Fund Contribution Added to Fees
City & Stirte: City & State 7. Is this nonprofit corporation a hoeowners association?
o 2s| ) ) o [ ves No
Zp _ Country o w Country B. This corporation awes or has paid the current year Inlangible
E_W_ . o ?5J L '{9],7 ;I Personal Property Tax due June 30. Oves [One
| 9. Name and Address of Currenl Registered Agent ) 10. Name and Address of New Reglstered Agent
B1] Name
BEACH, MARCIA 82| Street Addrass (P.O. Box Number is Not Acceptable)
2671 EXECUTIVE CENTER CIR W #100
TALLAHASSEE FL 32301 83
84| City FL 55‘ Zip Cods

11, Pursuant to the: provsicons of Sections 617 0002 and 6171508, Fiorida Sialutes, 1he abave-named corporalion submits this stalement for the purpose of changing its registerad
office or ragslered agenl, of both,n he State of 4orida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec
agont | am farmar with, and accept the chligabones of, Section 617.0503, F lorida Statutes

SIGNATURI .
. S paiee tgpe e prnte e Sty den e et ane b e d np[-_h —:ri- {NOTL Rogesterad Agant signaturo required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
me [ PD Kl LT g% T Change X Addrion
NAME THOMSON, PARKER D. 12 NAME ith, Marion
sveer anness | ONE S.E. 3RD AVENUE tssmeetaonmess | 1884 Oakdale Lane, N.
CITy- 1. I MIAMI FL 14CIY-S1-2IP Clearwater, FL 33764
e | VD ORI R erme VD [Tchage X Addition
NAME NORLEY, DOLORES 22 NAwE Massolio, John
stReeraconess | 529 N SAN SOUCH AVENUE aasmeeaoness | SH403 Forest Bridge Circle
Cy-S1-2ip DELAND FL 2. 4CITY-ST- 2P Brandon , FL 33511
me | 8§D O miiif 31ILE [Jchange L] Addition
NAN STEELE, DIANE f 320 SAVE
sweeranpress | 13470 COACHUGHT CIRCLE 33 STREET ADDRESS
CIry -1 26 SEMINOLE FL 34 CTY-5T-2IP
TILE D ' o ottt 41TTE [Jchange L] Addition
NAME BEACH, MARCIA 4 2NAME SAMVEE
st anoriss | 2671 EXEC CNTR CIR W 43 SIREET ADDRESS
Ciy-s1-ae | TALLAHASSEE FL o . _Q s4cny-s1-2P
i 10 ARCITATEN TETT w;) T change 3 Addition
NAME SMITH, MARION 5.2 NAME iener, Larry
srertavoness | 1684 OAKDALE LANE NORTH sasieeraooiess | 5939 Hol lywood Blvd,, Suite 700
CHY- ST 7 CLEARWATER FL 34624 54 CIIY-51-2P Miami, FL 33131
THLE ' Do 61 10LF [ change [ Addition
NAME 69 NAME
STHEET ADDRE S5 63 STHEET ADDRESS
OTY-SI-28 g cacme-sroe

CR2E037 (1097)

14. | horeby cerily thal the: inlonnaton supphed with his Thng doces nat qualify for the exomption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
mchcated on this aanual reporl o supplamcntal anoual tepothis rue and accurale and fhat my signalure shall have the same legal effect as if made under oath; that | am an
alhicer ar directon of e corporaian or the recciver or fraslec empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1300 changed, or on i atlizchinenl wilbea L

SIGNATURE: ¥\ Nt SDoo el N\ - 2X-4r




