FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

POCUMENT # N5034 (9)

1. Corporation Nai

FLORIDA ADVOCATES FOR COMMUNITY CARE FOR DISABLE

e

BERNSTEIN, MICHAEL
14041 ICOY BLVD.
CLEARWATER FL 34620 33760

Principal Place of Business Mailing Address
14041 1ICOT BLVD. 14041 ICOT BLVD. 3. Date Incorporated or Qualified
CLEARWATER FL 34620 CLEARWATER FL 34620
4. FEI Number Applied For
| 50-3227640 Not Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Cerlificate of Status Desiad KX $8.75 Additiona)
21] 26 Fee Regulred
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 8. Election Campalgn Financing $5.00 May Ba
22 ;r_l Trust Fund Centribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m ;I [ ves No
Zip Couniry Zip Country #. This corporation owes of has paid the current year Intangible
;1 33760 ;] }EI 33760 .;J Personal Proparty Tax due June 30. [ Yes & No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8%]| Name

82| Srreet Addrass (P.O, Box Number |8 Not Acceptable)

84 City

FL lasl Zip Code

11. Pureuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
offica or registered agent, or both, in the State of Florida. Such change 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 §17.0503, Florida Statules,

bove-named corporation submits this etatement for the pur;

of changing its registered

SIGNATURE Signature, typed or prinled name of registerad agent and tide If applicable {NOTE: Regislerad Ageni mignature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiE oP [T oeLETE 1A TLE D Change L] Addition
RN BERNSTEIN, MICHAEL A. 12 NAME

steeetappress | 14041 ICOT BLVD. 1.3 STREET ADDRESS

CTY-51- 20 CLEARWATER FL 14 ETY- 572 Zip Code Change 33760

LE D L7 DELETE 23 TMLE v/D Change [ J Addition
HANE FOX, JOSE 22 NAME

staeetaporess | 5000 BISCAYNE BLVD. 23 STREET ADDRESS

CITY-51-29 MIAMI FL 2 4 CAY-ST-20P

THLE DS T DELETE 31 TALE S/T/D [2] Crange L1 Addition
HAME LANDRESS, HARVEY 32NAME

smeeranoress | 14041 ICOT BLVD 3.3 STREET ADDRESS

oTY-51-29 CLEARWATER FL 34 CITY-§T-29 Zip Code Change to 33760

TLE b DELETE ANTLE P/D [T Crange X addition
HAME JAMES, CHERYL 4. 2NAME Smith, Diane

smeetanoress | 3405 NORTHWEST 9TH AVE. assmeeraooaess | 3405 N.W. 9th Ave., Suite 1203

CiTY-S1-0p FT um FL A4 CITY-ST- 2P Ft » Laudejfdale '] FL 33309

e WG 5ATILE D T Change Addition
NAME 5.2 NAME Shaw, Julie

STREET ADDRESS SISTREETADDRESS | 6200 N. Andrews

CITY-51-29 5.4 CITY-ST-2iP Ft. Lauderdale, FL 33309

me ] DELETE 61 TME [ I Change T Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy- 5129 64 CITY-ST-2P

Biock 12 or Block 13 if chan,

SIGNATURE:

ka‘ iBernstein

3/25/98

14. | hereby certify that the Informalion supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report Is true and accurate and t

at my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or 1he r r of trugloe amidwerad to execute thig r
A o pr——————

eport as reguired by Chapter 617, Florida Statutes: and that my name appears in
-~

{(813) 538-7460

Apr 02 1998 8:00am
Secretary of State

CR2E037 (10/97)



