FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N27105 (8)

. Corporation Name

FLORIDA CENTER FOR THE HANDICAPPED., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIGS b

IR ERTR

Principal Place of Business Mailing Address
910 QAKFIELD DR 750 W. LUMSDEN
STE 203 BRANDON FL 33511
BRANDON FL 33511
us 3. Date Incorparated or Quatified 3a. Date of Last Report
06/23/1988 (03/07/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
7 2] 692808151 Not Pppicalss
Sulle, Apt. #, etc. L—l Sulte, ApL. #, elc. 5. Certificale of Stalus Desired O $8.75 Additienal
;ﬂ 27 Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 way Be
EI El Trust Fund Gontribition Added 1o Fees
Zp Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24 E] E;l —S—O—I Florida Statutes O ves OIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CLIFTON C. CURRY 82| Sweot Address (P.C. Box Number is Not Acceptable
750 W. LUMSDEN
BRANDON FL 33511 83
84| City F L 851 Zip Code

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for ihe purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . . R o . . i . i i o
Slgrature. tyned or ornted name of registere agar L and tlie f appicane. {NOTE Registered Agest sigiature reguired when renstal ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSZCHANGES 10 GF I CERS AND DIRLGTORS 1M 12

TITLE 1 [ DELETE 14T [JChange [ Addition

NAME MIRA, CHRIS M. 12 NAME

sireer soomess | 2314 MEDFORD LANE 13 STREET ADDRESS

CiIy-S1-21p BRANDON FL 140HY-51-P

TIILE sD CIDELETE 2TTIE [JChange ~ [] Addition

NAME MIRA, PATRICIA L. 22 NAME

sTreer aooess | 2314 MEDFORD LANE 23 TREET ADDRESS

CiY-SI-2IP BRANDON FL. 2 A0ITY-ST-2IP

TME PD [ DELETE 31TILE [JChange  [] Addtion

NAME KELLY, DANIEL 32 NAME

streer anoress | 1401 MONTY LAKE DR 3 5TREET ADDRESS

CITY-$1- 2P VALRICO FL 34 CITY-ST.2P

T VD GIDELETE ATTIILE Cfchange L) Addition

NAME FINGAR, ROGER 4.7 NAME

seeet anoress | 11406 N 53RD ST 43 STREET ADDRESS

CTy-5T-7P TAMPA FL 44 CITY-ST- 2P

ILE 1] CJDELETE 51 TIILE vD [ Change [ Addition

NAME KELLY, MARY 52 HAME Kelly, Mary

seeranoress | 1401 MONTY LAKE DR sasmeciacoess | 1401 Monty Lake Dr

CITY-ST-2IP VALRICO FL 54 CITY-SF-ZIP Valrico FL

TITLE CIDELETE 61 TILE D ClcChange [ Addition

NAME 62 NAME Martin, Wayne

STREET ADCRESS sasirertaconess | ©104 Webly Road, Apt. 1011

OITy-§1-21P 64 CITY-ST-ZP Tampa, FL 33615

14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 114.07(3)(k}, Florida Statutes. | further
centity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or grectar of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bieck 13 i chaaged, or on an atlachment with an address
SIGNATURE: .  Maacki 195 @.3) £5¢-829F

AND TYPED OR PRINTED NAME OF 5tANING OFFICER OR DIRECTOR patd Daytine Prane # 26
949:9,:--‘. i Y s ‘!m




