- FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # N27105 (8)

1. Corporation Name

FLORIDA CENTER FOR THE HANDICAPPED, INC.

I

agent. 1 am famihar with, and accept the obligations of, Section 617.0503, Florida Statlutes.
SIGNATURE

Principal Place of Businoss Mailing Address
910 OAKFIELD DR 750 W. LUMSDEN 3. Date Incorporated or Qualified
STE 200 BRANDON FL 33511 06/23/1988
BRANDON FL 33511
us 4. FE! Number Applied For
53-2898151 Nat Applicable
2. Principal Place of Business 2a, Mailing Add
neip fina ress 5. Centificate of Status Desired Ol $8.75 Additional
21 26) Fee Required
Suite, Apt. #, elc Suile, Apt. ¥, atc. 6. Election Campaign Financing $5.00 May Be
Ez'] ;l Trust Fund Contribution Cl Added to Fees
City & State City & State 7. iz this nonprofit carporation a homeowners association?
23] 23] Clves Omo
Zip Country Zip Country B. This corporation owes or has paid the current year Infangible
24 ;;] -1;] E] Personal Property Tax due June 30. Oves One
9. Name and Address of Current Reglistersd Ageni 10. Name and Address of New Reglstered Agent
81| Name
CUFTON C. CURRY 82( Street Address (P.O. Box Number is Not Acceptable)
750 W. LUMSDEN
BRANDON FL 33511 83
84| City FL 35, Zip Code
11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or ragistared agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad

Signature, typed OF prinled nimnd o Jegittered agnnt and o I applicable (NOTE: Ragislared Agenl signaturie required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1D TRT oELETE 1IINE TD BT Change T Addition
NAME MIRA, CHRIS M. 1.2 HWAME MIRA, CHRIS M.
sreet aporess | 2314 MEDFORD LANE rasmeerancress | 1501 Crest Court
CiTY-§1-2P BRANDON FL 14 CITY-5T- 7P Valrico, FL 33594
LE SD 0] DeLETE 21TITLE sD T] Changa L Addition
NAME MIRA, PATRICIA L. 2.2 NAME MIRA, PATRICIA L.
strees aophess | 2314 MEOFORD LANE 23STREETADDRESS | 1 501 Crest Court
GITY-ST-2F BRANDON FL 24b0v-s1-2%% | ¥alrico, FL 33594
e PD T OELETE 3.1 TITLE [J Change [T Addition
HAME KELLY, DANIEL 3.2 NAME
streeTaporess | 1400 MONTY LAKE DR 2.3 STREET ADDRESS
CIny-51-2P VALRICO FL 34.CITY-ST-2IP
TLE D [J DELETE 4ITITLE I Change 1] Addition
NAME MARTIN, WAYNE 4.2 RAME
streer apoRess | 6104 WEBB ROAD, APT 1011 43 STREET ADORESS
CITY-ST-21P TAMPA FL 4401 -ST-21P
e VD [T becere 51TILE [ Change ] Addition
NAME KELLY, MARY 5.2 NAME
stReeTanoress | 1401 MONTY LAKE DR 5.3 STREET ADDRESS
CITY- §7-21P VALRICO FL 5.4 0ITY-57-29
TLe [T oeLeTe 6.1 TITLE [T Change [ Acdition
HAME 62 HAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2p 64 CITY-ST- 2P

indicated on 1
Block 12 or Block 13 if changed. or on an sltachment with an address.

SIGNATURE: ¥ ns s

14, ) heraby cenifg that the information supplied with this fiting does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is annual repoft or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oftticer or director of the corporation or the receiver o trustoe empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

el o

CR2E037 (10/97)



