FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N3928 (3)

1. Corporation Name

WIDETRACKS FOR A BARRIER FREE COMMUNITY, INC.

A A MR

Principal Place of Busingss Mailing Address
27-A CROSSINGS CIRCLE 815 SOUTH 9TH ST.
BOYNTON BEACH FL 33435 LANTANA FL 33462
us -
3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1000 7/24)1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 —ZEI 65'020973 1 Not Applicable
Buite, Apt. #, ete. ite, Apt. #, elc. iti
uite, Apt. #, etc Suite, Apt. #, eic 5. Certificate of Stetus Desired 0 $8.75 Auditional
22 ;;] Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Ba
EI ?B] Trust Fund Contribution Added to Fees
‘ sl Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
 [24] |25] 28] [30] Florida Statules [ ves CINo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: 81| MName
RUSSO’ JERDME 82| Streat Address [P.0. Box Number is Not Acceptable}
! 3551 23RD AVENUE SOUTH #6
: LAKE WORTH FL 83
! 84| City FL le Zip Code

! 11. Pursuani to tha provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
| or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
: familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

f SIGNATURE Signature, typed or printed name of registered agent and fitie f appi<abls. NOTE: Registerad Agent signature required when rs nstating! DATE G
12. OFFICERS AND DIRECTCRS 13. ADDTIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 2]
THLE DF [CIDELETE 11 TILE [DChange [ Addition g
NAME CHARNECQ, EMID 12 NAME Y
stoger aooeess | 27-A CROSSINGS CIRCLE 13 STREET ADDRESS 8
CTY-ST- 2P BOYNTON BEACH FL 33435 1A CITY-ST-2P o
TILE DV T OELETE Z1TITLE Cichenge [ Addilion |O
NAME COLE, BRENDA 22 NAME
swreet aporess | 1830 JUNO ISLES BLVD. 273 STHEET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408-2421 2 4CHIY-§7-2P
THLE DS [IDELETE 31TILE DS Richange [ Adsition
HAME BLASDELL, PRUDEMECE 32 NAME TARA Mc DANIEL
siacer aooness | 1830 JUNO ISLES BLVD. IISRETARESS | 72 r " £F. AMDRE WS ROAD
CHY-5T-2IP NORTH PALM BEACH FL 33408-242% 24 CITY-ST- 7P LAKE WORTH FL 323¢€7
TILE DT Cooeee W atne ClChange [ Addition
NAME TABAKA, TOM 4.2 NAME
streer anoress | 815 SOUTH 9TH ST. 4.3 STREET ADDRESS
CiTY-ST-2P LANTANA FL 33462 44 CITY-ST- 2P
TITLE [JDELETE 51 TIME Clchange [ Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
OITY-51-21P 54 CTY-ST-20
TITLE [JOELETE 61 TITLE [C]Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-S1-2P B4 CITY-ST-2IF

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 further
certify 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 efiect as if made under
cath! that | am an officer or director of the corporation o the receiver or truslee empoweared 1o axecute this report as required by Chapler 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

57
SIGNATURE: _ 79/ TABA KA 47 Thed . FI5-9f ¢01-551-5819

BIGNATURE AND TYPED OR PRINTED NAME OF snenmwﬂcsn OF DIRECTOR Dato D fime Phone &




