FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90200 042 ****70.50

DOCUMENT # N21616

1. Corporation Name

&A?:VOCACY CENTER FOR PERSONS WITH DISABILITIES, |

Principal Ptace of Business Mailing Address

267 EXECUTIVE CENTER CIR. W.

2671 EXECUTIVE CENTER CIR. W.

- @ 0NN A O
TALLAHASSE FL 32301-2024 TALLAHASSEE FL 32301-2024
us us k
- Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21) 26] 07/17/1987
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22 27] 592824728 Not Applicable
City & State City & State ! . $8.75 Additional
E[ 2—8, 5. Certifcate of Status Desire¢ 1% Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ Eg] ?s—l Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81
BEACH, MARCIA &aa’t"?:y H. Blumenthal
s 82| Hin ddress (P.0. Box Number ig Not Accaptable) ,
2671 EXECUTIVE CENTER CIR W #100 ST ERCeuT1va: Center Pircle W. '
33 Y
TALLAHASSEE FL 32301 Suite 100 _
84} Ci 851 2Zj
f¥11ahassee FL ff?ﬁ)l
bove-named corporation submits this statement for the purpose of changing its registered

both, in

obligations of, Sectjon 617,

11 Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the a
i State of Florida. Such change was authorize:
] 3, Florida Statutes.

d by the corporation's board of directors. | hereby accept the appointment as registered

/~6—79

SIGNATURE H slered agent end title if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE 7

12. " BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11TLE [OChange [ Addition
NAME SMITH, MARION 12 NAME

swreeTAooress| 1884 OAKDALE LANE N 13 STREET ADDRESS

arv-st.ze | CLEARWATER FL 33764 14 CITY-ST- 2P

TMLE vD 1 DELETE 24 TME [JChange  [] Addition
NAME MASSOLIO, JOHN 22 NAME

streeT aooress| 3403 FOREST BRIDGE CIR 23 STREET ADDRESS

CITY-ST-21P BRANDON FL 33511 2.4CITY-ST-ZP

TITLE SD [ DELETE INTIE [JChange [} Addition
NAME STEELE, DIANE 32 NAVE

street aooress| 13470 COACHLIGHT CIRCLE 33 STREET ADORESS

CITY-ST-2P SEMINOLE FL 34, CITY-57-2P

TIMLE D A DELETE 41TME Executive Director XJThange [ Addition
NAME BEACH, MARCIA 4.2 NAME Blumenthali, Gzxrvr I,

smreet aooress| 2671 EXEC CNTR CR W asmeeraooress| 2671 Exec. Cntr. Cir. ¥., Suliie 1
arv-st-ze | TALLAHASSEE FL 44CITY-ST-2P Tallahagsee, FL 33301 g

TME 13 [ DELETE 54 TILE Clchange [ Addition
NAME WIENER, LARRY 52 NAME

sTReT Aopress| 3939 HOLLYWOOD BLVD, STE 700 5.3 STREET ADDRESS

CATY-ST.ZP MIAMI FL 33131 54 CITY-ST-ZP .

TME [ DELETE 6.1 TIE [JChange  []Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST.ZIP 6.4 CITY-ST-2P

indicated on this annua! report or gupplemental annual repo
officer or director of the corporgHt

Block 12 or Block 13 if changed, o

SIGNATURE:

r is true and accurate and that

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an

mred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
, with all other like empowered,

|[bleg

0007324

CR2E037 {11/98)

Date F Daytimea Phona #



