5 - v . .

g:u

e W

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-03-2003 90321 025 ****5] .25

UNIFORM BUSINESS REPORT (uan)

DOEUMENT # N21616

1. Entily Name

agVOCACY CENTER FOR PERSONS WITH DISABILITIES, |

— ey

Principal Place of Business Mailing Address

26N EXECUTIVE GENTER CIR. W. 2671 EXECUTIVE CENTER CIR. W. )
100 100 -
TALLAHASSE FL 32301 -202¢ TALLAHASSEE FL 32301-2024 L~
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. ste. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2324728 Applied For
Net Applicable
Zip; Country Zp Country 5. Certificate of Staws Desied [ ?8'75 Addlional
‘80 Required
B. Name and Adkdress of Current Reglstered Agent . 7. Name and Addresl of Now Roglsterod Agent
- TNameg T T = S —_—

— BLUMENTHAL; GARY-H - - “Steet Address (0. Box Number 1 Not Accapiablo)

2871 EXECUTIVE CENTER. CIR Ww. .

STE. 100

TALLAMASSEE FL 32301 Ty FL l Zip Cods

8. The above named entity submite this statemant {for the pumose of
the obhgatnons istered agent.

ing its registered office or registersd agent. or both, in the Slate of Florida. | am familiar with, and accept

/(}’—/‘“_‘

Slq e, wummuwmwwww

oo (i

TE Regisared AQant signatus reguirsd whon reinstalng)

| [25/3

|

h B NAW- - 8 Elactionupalgn Finaneing $5.00 May Be Make Check Payable to
. FILE N.OW. FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Depariment ot State
710. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e W O Delets IFILE (change ) Adgition | &
NAME JONES, DOUGLAS NAME 3
stResT ApoRess | 30400 SOVEREIGN DR STREET ADDRESS g
cv-s7-2p [LARGO FL 33774 oITY-§7-212 §
e P [ Deleta LE {Jchanga (] Addition g
HAME HOLIFIELD, ELIZABETH DR NAME
sTreeT aporess [ 38668 LONGLEAF ROAD STREEY ADORESS
Lenv-st-ne _ (TALLAHASSEE FL 32310. o CITY-ST- 2P
me [ED " O Dekete I TITLE - "3 Chan Change I3 Aadition™
HAME BLUMENTHAL, GARY B L e AL~ ST LTI
~ seETA00ESs:| 2871 EXEC CNTRCIR-W. STE =100 STREET ACDRESS .
orv-st-ze  [JALLAHASSEE FL 32301 CiTY-ST-2F
T (1] K] Dotete TITLE TD D change B Addition
NAME HIGGINBOTHAM, AL JR NAME Massolic, John
smeer aooness | 120 SOUTH WIGGINS ROAD SIRETADRESS | 3403 Forest Bridge Circle
TITLE ) ’ [ pelste MLE [0 Change  [] Addition
NAME SKOCZ, ANTTA NAME
streer acoress | 1139 CALDWELL AVENUE STREET ADDRESS
CITY-ST- 29 ORANGE CITY FL 32763 CITy-ST-2P
MLE O Delete THTLE {7 Change [ Addition
NAME NaME
STREET ADDRESS STREEY ADDRESS
CITY-SF-2P CITY-ST- 7P
12. | heraby certify that the informatlon supplied with this filing does not qualify lor the exermnpligg stated in Section 119.07(3)(i), Florida Statules. | further certity thal the informaticn

indicated on this report or. supplemental report is tue and accurate and that my s:
of the corporation or the recejver of trustea empowe
changed, or on an attachme

SIGNATURE:

ignature ghbl!

1o execute thigrneport as reqyired By Chiipter 61
I other like eméw@ﬂ_\&“

7.‘Elonda Slaa g ﬁname appears in Block 10 or Biock 11 if

ve the same legal effect ag if made under oath; that | am an officer or direcior

namm.lnz AND TYPED OR PRINTED HAME OF SIGNTING OFFICER OR DIRECTOR £

850493 9071 X0y




