2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N36980

1. Entity Name

WEST FLORIDA NETWORK ON DISABILITIES, INC.

Secretary of State

05-01-2003 90196 010 ***%£70.00

Principal Place of Business

5826 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34852

Mailing Address

5826 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am}.

City & State City & Stale 4. FEI Number 59'3109671 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status I;J?sired l§380 -75 Addmonal
6. Name and Address of Gurrent.Ragistered Agent—— — —= | ———" 7. Name and Address of New Reglstered Agent
- Nama
RYDER- AUSTIN F-: JR. Street Address (P.O. Box Number is Not Acceptable)
5826 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34652 ' N
City -L R i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

T e

Signature, typed or prinied name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Cantribution.

= Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Feas

CR2E037 (10/02)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 }
mE . 0 [ Daleta TE CiChange [ And‘uioﬂ
HAME RYDER, AUSTIN F., JR. NAME

STREET§ 20RESS | 5826 MASSACHUSETTS AVE. STREET ADDRESS

caw—slzw NEW PORT RICHEY FL CITY-S7-21P

TILE D [ Delate TITLE [ Change  [J Addition
NAME RYDER, CAROL A. Y e

STREET ADDRESS | 5826 MASSACHUSETTS AVE. STREET ADDRESS — .

o-s-2¢ | NEW PORT RICHEY FL-- ~ -- . c~—=Rorsrze ofTEoT T )

TITLE b [ Delete TME [ crange [ Addition
NAME RYDER, MARK H. NAME

STAEET ADCRESS | 4416 KOHLER ST. STREET ADDRESS

erv-st-2¢ [ NEW PORT RICHEY FL CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CIFY-ST-2P

TILE O oetete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -§7-2P CITY-S7-2P

MLE [3 ogleta TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-§T-21P CITY-§T-21p

12. | heraby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exqzcute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther

e

SIGNATURE:

ke empowered.,

IEQUIRED

Glun.; AbJOANA, ! Joqm

RO AL




