FILE NOW; FILING FEE IS $61.25

Qi ¥

[ ' NONPROFIT % % FLORIDA DEPARTMENT OF STATE
CORPORATION

75 Sandra B. Mortham
ANNUAL REPORT S Ak
g g
% _«/b),

1996 1.2y 90 MY, OPh

etary of State
F COFtPOF!ATi(aN;
v}

DOCUMENT # N44581 (9)

FLORIDA GOVERNOR'S ALLIANCE FOR EMPLOYMENT OF DI
SABLED CITIZENS, INC.

Principa! Place of Business

345 SOUTH MAGNOLIA DRIVE
#0-11
TALLAHASSEE FL 32301-2047

Mailing Acdress

345 SOUTH MAGNOLIA DRIVE
#0-41
TALLAHASSEE FL 323012047

T

3. Date Incorporated or Qualified

3a. Date of Last Report

08/07/1991 07/10/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] [26] 59-3097605 Not Appiicable
— Suite, ApL. #, 8tc. Suite. Apt. #, elo. 5. Certificate of Status Desired 0O 58-75 Additional
22 2—7| Fee Required
City & State City & Stale 6. Election Campaign Financing D $5.00 may Bo
@ B ;El Trust Fund Contribution Added to Fees
_dp Country Zip Country 8. Tnis corporation has liability for intangibie tax under s. 199.032,
24| 25 [20] 30 Florida Statutes O Yes ONo
a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BREYER. CAROL ANN 82| Streat Address (P.O. Box Number is Not Acceptable)
345 S. MAGNOLIA DRIVE
SUITE #D-11 63
TALLAHASSEE FL 32301 84; City F L 85| Zip Code

famitiar with, and accept the obligations of, Section 817.0503, Horida Statutes.
SIGNATURE _

11. Pursuant to he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing #s registered office
or registered agent, ar both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

S\g‘\;@réj’;;ﬁd ar pririted nanwe of r(n_]i:,ié;m agent and titler \l’eiu‘ﬂ:,ah\e

T NOTE Registered Agert signature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD []DELETE 11 TITLE PD [CRChange [ Addition
N BOLS, WERNER s2NAME BOLS, WERNER

sieee acoress | 2467 SW REILLEY AVENUE 135TREET ADDRESS | 3477 A PALM CITY SCHOOL

QY -s1- 2P PALM CITY FL wo-st-ze | PATM CITY, FL 34990

THHLE 10 [JDELETE EVTIE Dchenge [ Adaition
KAKE PADGETT, DAN W 2.2 NAME

sineer aooress | RT 4 BOX 247 23 STREET ADDRESS

CIY-§T-2P WESTVILLE FL 2 4DITY-ST-2P

TITLE VD [C]OELETE 31TLE [JChange ] Addition
NAME DAY, EDITH H 32 NAME

steeet aooress | RT 4, BOX 170 33 STREET ADDRAESS

CHTY-ST-2P MADISON FL 34 CITY-57-2P

TiILE ED CIDELETE 41TMLE Ocnange (] Addition
e BREYER, CAROL ANN + 2

sieeer anoress | 345 8. MAGNOLIA AVE.#D11 4.3 STREET ADDRESS

CITY-5T-2P TALLAHASSEE FL 44 CITY-$T-7P

TILE {IDELETE 54 TILE [IChange [ Addition
NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CIY-S1- 2P 54CITY-5T-21P

WILE [JDELETE 61 TIILE [Dchange [ Aadition
NAME 62 NAME

STHEL | ADORESS 63 STREET ADDRESS

Cily-ST-2P 64 CITY-ST-2IP

oath: that | am an officer or director of the carporation or the receiver or truste
appears in Block 12 or Block 13 if changed, or on an attachment with an &

iy

SIGNATURE: (o2 R

SIGNATURE AND TYPED OR PRINTEG NAME OF SBKGNING OFFICER OR DIRECTOR
Tyl AT Tt s am

1/19/96

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3)(k), Florida Stalutes. I further
cartify that the information inclicated on this annual report or supplementa! annual report s frue and accurate end that my signature shall have the same legal effect as if made under
erad to exacute this report as required by Chapler 617, Florida Statutes; and that my name

904/487-2222

Date

Daytma Phonéa #

CR2EQ37 (12/85)




