2005 NOT-FOR-PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # N50341 '
1. Entity Name - .

FLORIDA ADVOCATES FOR COMMUNITY CARE FOR
DISABLED ADULTS, INC.

Secretary of State

T i‘.;léjljng_ﬁs_ddress
14041 1COT BLVD,
CLEARWATER, FL 33760

Principal Place br Business

14041 1COT BLVD.
CLEARWATER, FL 33760 __

DO NOT WRITE IN THIS SPACE

AU NERAR

Apr 01, 2005 08:00 AM

03212005 No Chg-NP CHEEQ37 (10/03)
4. FEl Number Appliad For
£0-3227640 Nol Agplicable
. . $8.75 additional
5. Certificate of Status Desired W Fes Required

6. Name and Adcdross of Current Registersd Agent

T T

BERNSTEIN, MICHAEL
14041 ICOT BLVD.
CLEARWATER, FL 33780

DO NOT WRITE
" INTHIS SPACE

8. The above named entily submits this statement for the purposa of changing its régistered office or registerad aganl, or bath, I the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed nara of registered agent urﬁ; Iﬂ‘.l‘e‘il‘énplicable. (NOTE: Ragislared Agent signaturs required when relnatating) DATE
Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Foes
0. —_ OFFICENS AND DIRECTORS T T T
TmE DP T —
HAME BERNSTEIN, MICHAEL A,
STREET ADDRESS | 14041 |COT BLVD, LODG0R42
- (00224207
CITY- §7-2IP CLEARWATER, FL 3376q - e o ﬂ"}e’lﬂ,‘if"i_fS"éUﬂE‘%'"B‘ 4 70.00
(1153 VD e " :
HAME FOX, JOSE
STREET ADDRESS | 5255 NW 87TH AVE STE 400
GiTY-§1.217 MIAMI, FL 33166 T T - -
TME STD - oo — e s
HAME LANDRESS, HARVEY
SIREEM ATDRESS | 14041 LCOT BLVD
CITY.57-2IF CLEARWATER, FL. DO NOT WRITE
THLE D ' - = IN
NAME SMITH, DIANE THlS SPACE
STREETADDRESS | 201 E. SAMPLE RD.
ciy-57-2i9 POMPANQ BEACH, FL 33064
— = - R = - o ~ N
HAME SHAW, JULIE
STREET ADDRESS | 4040 ESPLANADE WAY #180
CivY-ST-P TALLAHASSEE, FL 32309
TILE T
NAME
STREET ADPRESS
CiTY-ST-2P

12. | hershy cerlify that the inﬁnaﬁéﬁéuﬁﬁ]‘tea WITH This Tiling ‘doss not quafify for thegtén{ptlon stataeIn Seclicn 119.07(2)(0), Florida Statutes. 1 furlher certify that the information

indicated on this report or supplemental
of the carporatian cr tha recaiver or trus
changed, or on an ajjaekmpnt .

SIGNATURE;

defress, with all othar fike empowerad

sport is true and accurate and that my sigratura shall have the sama fegal effect as if mada under cath; that | am an officer ar director
elemprowered to exacute this report as required by Chapter &

orida Statytes; and that my name appears In Block 10 or Block 11 if

L0/

3bafos” (27)538 - 700

Daytime Fhane A

£




