2007 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # N50341 Secretary of State

1. Entity Name

FLORIDA ADVOCATES FOR COMMUNITY CARE FOR

DISABLED ADULTS, INC.

Principal Place of Businass Mailing Address

14041 ICOT BLVD. 14041 ICOT BLVD.

CLEARWATER, FL 33760 CLEARWATER, FL 33760
04192007 No Chg-NP CR2E037 (4/06)

Do NOT WR'TE IN THIS SPACE 4. FE1 Number Appliad For
59-3227640 Naol Applicable

5. Certificate of Status Desirad é— Eeae ;i:::i::bnal

6. Name and Address of Current Reglsterad Agent

L DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

B. The above namad entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signatues, typed or pnnled nme of ragistered agent and tike If apolcabhe. [NOTE Registered Agent signature requicsd when renstatng) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS

TMLE DP

NAME BERNSTEIN, MICHAEL A.

STREET ADDRESS | 14041 ICOT BLVD.
v-s1-29 CLEARWATER, FL 33760

TIME vD

NAME FOX, JOSE

STREET ADDRESS | 5255 NW 87TH AVE STE 400
CITy-§1-2IP MIAMI, FL. 33166

TLE STD
NAME LANDRESS, HARVEY

SIREET ADDRESS | 14041 ICOT BLVD
Ci7y-8T1-2IF CLEARWATER, FL DO NOT WRITE

- D IN THIS SPACE

NAME SMITH, DIANE
STREETADDRESS | 201 E, SAMPLE RD.
CITY-ST-2IP POMPANO BEACH, FL 33064

TITLE D
NAME SHAW, JULIE

EIT:ESI :‘32?:255 4040 ESPLANADE WAY #180 | H’iDl’H’lD' o

— TALLAHASSEE, FL 32389 521 AT - E-0ne 970,00
NAME

STREET ADDAESS

CITY-ST-2IP

r 119, Florida Statutes. I further certify that the infermation
arrecz as il made under oath; that | am an officer or director

utas; and phat my name appears in Block 10 or Block 11 if
Iau/w (7)V 502

Daytme Phone 1

ot qualify for the exemptions contained in Cha,
dle and that my signature shall have the same |ex
y Fhapter 617, Florida

12. | heraby certity that the informaliga supplied with lhls filing.det
indicated on this report gredfplemg
of the corporation QL#S
changed, or on g

SIGNATURE:

BIGNATURE AND TYPED OR Tm‘rzn NAME OF BIGNING OFFICER OR DIRECTOR

S T ORLc:c5 B . I AT %




