FILE NOW: F

ILING FEE IS $61.25

NONPROFIT 53 ks FLORIDA DEPARTMENT OF STATE
CORPORATION é/ g2 Sandra B. Martham
ANNUAL REPORT (RS Sccretary of ialo
1996 'wcﬁg/ DIVISION OF CORPORATIGNS

DOCUMENT # N34054 (9)

1. Carparation Name

HANDICAP ADVOCACY COUNCIL, INC.

AL KR

Principal Place of Business Mailing Acidress
5615 26 ST W 5615 26 ST W
BRADENTON FL 34207 BRADENTON FL 34207
3. Date Incorporated or Qualited 3a. Date of Last Report
03/05/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
_2;] 2_6] 65'02%448 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. it
it Apt. ¥, ele wie. Apt. £, el 5. Cerlificate of Status Desrred O $8.75 Adt:!ltnonal
El El Fee Raquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E\ ;I Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 198.032,
[24] 25 ;!:1 30 Florida Statutes [ ves BMNo
g, Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ’
UTTLE MELTON: H. 82| Strewt Address(P.O. Bpx_Numbe.r'igs—Nm AcceolEbIE) .
5615 26TH ST. W. ) - ,
BRADENTON FL 34207 8
Bal Cry FL lss Zip Codle

11. Pursuant to the provisions of Sectons 817.0502 and 617.1508, Flonda Statutes, 1he abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, lorida Statutes.

SIGNATURE . i
Ergrature, typed or printed name of regeilured agenl and fits t applizatle NOTE Fogesterad Agent smnanre requined wher rerstateg) DATE
12, OFFICERS AND DIRECTORS 13. ANDITONS CHANGES T0 OFNIGERS AND DIRECTONS 1§ 12
TITLE D [JDELETE 11TINE vD f#Change [ Additon
HAME MCKAY, P J 12 NAME
sicenanoness | 650 N BENEAU RD APT 212 Lasmeer aoiess | 3278 foernewan _eA
CATY -5T- 2 SARSOTA FL vovestze | Sa~o Seta, Dla - 394 3)~¥552
TIILE 114 [OELETE 21 L [dChange ] Additan
NAME GRUBBS, DIXIE 29 NAME
srreet aconess | 9416 36TH ST. E. 23 STREET ADDRESS
CITY-5T-2IP BRADENTON FL 2 4CTY-ST-ZP
TITLE D [ OELETE 31 MILE ’S Fa VS ) mhaﬂge [ Additien
NAME LITTLE, MELTON H. 32 NAME S L
STAEET ADDRESS ‘429 FLAMINGO BLVD #300 3 3 STREET ADDRESS 5&&5 lm ﬁ: LD
£ATY-ST- 2P BRADENTON FL 34 CITY-5T-2P ﬁrﬁdg@hﬂ’k Y277
TILE DV CIDELETE S1TILE D ! Bchange [ Addition
NAME ALLEN, ROBERT 4 2HAME
staeeranoress | 112 88TH ST CT. EAST 43 STREET ADDRESS
CTY-51-2P BRADENTON FL 44 THY-ST- 7P
TITLE 1] [10ELETE 51 TIILE [JChange [ Addition
NAME ALLEN, ARLINE 5.2 NAME
staeer aboress | 112 B6TH ST. CT. EAST 5 3 STREET ADDRESS
QITY-51- 7P BRADENTON FL 54CITY-ST-2P
TLE SD CJOELETE 61 TIILE [JChange L] Addition
HAME DOWNS, JESSEE G. B 2 NAME
sweersobiess | 1508 WATE OAK WAY SOUTH 6 3 STREET ADORESS
CITY.ST-21P BRADENTON FL 640ITY-ST- 2P

13. | do hereby certify that the information supplied with this filing 1s volurtarily turnished and does nat quaiity for the exemption slated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or {rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: < A

SIGRATURE, AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

appears in Block 12 or Bfock 13 # changed, or on an att ,hmenlﬁh/ address.
oy ih, (Dite Coubbs)  4/5 [P D1~ 753-d33Q .

-
Daytrie Prione &

CR2E037 (12/95)




