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FILE NOW: FILING FEE 1S $61.25

FILED

1998

CORPORATION oA T e S May 12 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

IONS

DIVISION OF CORPORAT
OCUMENT # N36980

« Corporation Namo (3)
WEST FLORIDA NETWORK ON DISABILITIES, INC.

SRR R

Principal Place of Businass

$826 MASSACHUSETTS AVE.

Mailing Address
5826 MASSAGHUSETTS AVE.

3. Date Ingorporated or Qualified

NEW PORT RICHEY FL 34652 NEW PORT RICHEY F| 34652
4. FEI Number Applied For
59-3109671 Not Applicable
2. Principal Place of Busi 2a. Maili d
incipal Place of Business aling Address B. Centificate of Status Desired [ $8.75 Addional
21 26] Fee Required
_ Sulte, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Fees
City & State City & Stete 7. Is this nonprofit corporation & homeowners assoclation?
23 ?a—l Yos No
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
24] 26 20 S—D] Porsonal Property Tax due Jung 30. Yes [ No
9. Name and Addreas of Current Registersd Agent 10, Name and Address of New Reglistered Agent
81| Name
RYDER, AUSTIN F., JR. 82| Streal Address (PO, Box Number s Not Accepiable)
5828 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34852 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.
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Biock 12 or Block 13 if changed, or on an atlachmen with an afidress.
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SIGNATURE

Signalure, lyped o pinlad name of registerad mgenl and Itla i applicable ¢{NOTE: Reglsterad Agenl signalure required when reinstaling) DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TMLE D L DELETE 11 TMLE [T Change LT Addiion | 3=
NAME RYDER, AUSTIN F., JR. 1.2 NAME
staeer Aboeess | 5626 MASSACHUSETTS AVE. 1.3 STREEY ADDRESS g
OITY-S1-2P NEW PORT RICHEY FL 14CITY-S1- 2P
TILE L) L} DELETE 21 TILE L] change™ LT Aadition |
NAME RYDER, CAROL A. 22 NAME
smeer aooeess | 5826 MASSACHUSETTS AVE. 23 STAEET ADDRESS
oy-51-29 NEW PORT RICHEY FL 2.4 CITY-ST-2IP
e B I ceETe 31 TME T Change L] Addiion
NAME RAYDER, MARK H. 3.2 NAME
staeeraporess | 4416 KOHLER ST. 3:3STREET ADORESS
GITY - 5T-2P NEW PORT RICHEY FL 3.4 CITY- 5T- 2P -
me CJoret a1 TE TJ Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST-2P 4.4 0Ty -5T-21P
e : Ooaee . fsime [ Changs L Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Oy ST 70 54 CITY-ST-7IP
TME T oelETE B1TINE [ Jchange LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cny-s1-2P 6.4 CITY-5T-2P
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information

ndicated on this annual report or supplemental annual report i§ rue and accurate and tlgal my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation or the recaiver or trustes efnpowered to exaciite this report as required by Chapter 617, Florida Statutes; and that my name appéars in
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