2004 NOT-FOR-PROFIT CORPORATION FILED

% ANNUAL REPORT Mar 11, 2004 8:00 am

DOGUMENT # N21616 / Secretary of State
1. Enifty Name
ADVOCACY CENTER FOR PERSONS WITH 03-11-2004 90015 033 =761 25
DISABILITIES, INC.
Principal Place of Business Mailing Address
4 %831 EXECUTIVE CENTER CR. W. 2677 EXECUTIVE CENTER CIR. W.
100
TALLAHASSE, FL 32301-2024 US TALLAHASSEE, FL 32301-2024 US
I

S I 0 A EREC TR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02052004  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2824728 Not Applicabte
Zip Country ap Couniry 5. Certificate of Status Desired O ?g‘;esqm'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i
‘BLUMENTHAL, GARY H - T - - \-\\)be‘r \'AE\Y\S%O Wi - é’tenera.l Cound]
————{-267 " EXECUTIVE-CENTER GIR Wr—-———-——— = —=~ - -~ |- SreatAddress (70 Box N BT -
STE. 100 TINA0S, ‘SO0 +C, 51y
TALLAHASSEE, FL 32301 1000- N '!\&l"\\%\)\ : '
Cil = Zip Cod
Y Toampa FLI PO

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am famnllar with, and accept
the obligations of registered agent.

SIGNATUHE‘ HVb@YfA G@ISQDm : %%M%W Jiﬁé/’j%

sque typedawmednameofregmaedwmmmfap memdhgem _—— L
i. Filing Fee. i “1’25 | e ‘Electic)ri Campaign Financing . X 55_00 Méy Be w ... 'Maka chack paynbie to
Lo . -'Due b' ““ 1, zom !‘ S 'Trust Fund Contribution: ., ~.LJ, . AddedtoFees - | Floﬂda Deparlrneni of State ’
A - OFFICERS AND DIRECTORS. _ RS T ADDITIONSICHA.NGES G OFFICEHS AND DlRECTORS EE
fmme. | VP f:lDelele JIME - 7 Tee e we e Ll [ Change DAddmun
b NAME ‘JONES, DOUGLAS SNAME -
STREET ADDRESS | '10400 SOVEREIGN DR [ STREET ADDRESS _ -
eny-st-2P - | LARGO,FL.33774 . .. . : CITY-ST-2P ’ T
TTLE P : [ Detete TME : : -+ DOchange [JAsdiion
NAME HOLIFIELD, ELIZABETH DR \ NAME
STREET ADDAESS | 3B66 LONGLEAF ROAD . STAECT ADDRESS
CITY-ST-ZIP TALLAHASSEE, Fi. 32310 CITy-ST-218 it
T ED : - B .__/4 C,‘Hn =V - - [J Change . Xmmm
NAME BLUMENTHAL, GARY H NAME Pickalwiew: ez \
STREET ADDRESS | 2671 EXEC. GNTR. CIR. W. STE. 100 . . || STREET Anpess Qo ey e CNTRCOR LW, gs,u,,-l.c /n
o, [TALLAMASSEE FL 92301 - - e e beses, Eb a0 -
TMLE D [ Detete TITLE = = [ICrange ~ [JAddition
NAME MASSOLIO, JCHN . NAME
STREET ADDAESS | 3403 FOREST BRIDGE CIRCLE STREET ADDRESS "
CITY-ST-2F BRANDON, FL 33511 CITY-ST-2P
e sD O Detete TLE ] Change [ Addition
RAME SKOC_Z, ANITA _NAME
STREET ADDRESS | 1133 CALDWELL AVENUE STREET ADDRESS N
- CY-S1-aP ORANGE CITY, FL 32763 . ) CiTY-ST-2P -
g LTI P () Delete N TmE. ' ’ - -OcChange  {7] Addition
- NAME _.:._,A“. o ) g o N
- STREET ADDRESS " A ) . smEErmDﬂEss ) ) o -
SEYSIP e | e e A i evstze : S R k

127 hereby <certify that the information supplied with this filing does not qualify for. me exempuon stated’in Secnon 119 07{3)(|) Fborlda Statutes: lfunher cemfy that the information’ :
indicated on this report or.supplemental report is true and accurate and that my 5|gnalu:e shalf have the same legal effect as if made under oath;thét | m‘an officer. or director -
of the corporation or the receiver, 6r rustee empowered to egecute this report as requned by Chapter 617, Florida Stalules and that my name appears in 8lock 10 or Block-11: if,
changed or on an attachment with_an agdress swith all othéylike em owered.

RO 3s-“~—;curn.t, nf.::;“.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEOFFICER OR DIRECTOR - L. DeylreFiona #

SIGNATURE: -

PR




