2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) - Apr 25,2003 8:00 am

DOCUMENT # N50341 ecretary of State
1. Entity Name
04-25-2003 90327 031 ****70.00
FLORIDA ADVOCATES FOR COMMUNITY CARE FOR DISABLE
D ADULTS, INC.
Principal Place of Business Mailing Addres;_.
14041 ICOT BLVD. 14041 ICOT BLVD: . L b
GLEARWATER FL 33760 CLEARWATER FL 33760 40 g0y 1 20
e s R
Suite, Apt. #, etc. Suite, A, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-3227640 Applied For
Not Applicable
i Country Zip Country 5. Ceriificate of Status Desired gg‘gi{ﬁg:;ﬁonal
6. Name and Addrese of Current Raglistered Agent- -~ —- - - T .. 2= -7 -T:-Name énd Address of New Registered Agent
Name
BERNSTEIN' MICHAEL Street Address {(F.O. Box Number is Not Acceptable)
14041 ICOT BLVD.
CLEARWATER FL 33760
City FL Zip Code

8."fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
8, Flaction Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
0 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 pelete TITLE [] Change [ Additicn
NAME BERNSTEN, MICHAEL A. NAME
STREET ADORESS | 14041 ICOT BLVD. STREET ADURESS
erv-st-ze | CLEARWATER FL 33760 BITY-ST-2PF
TME vD T Delete TITLE [ Change  [[] Addition
NAME FOX, JOSE MAME
sTREeT ADDRESS | 5255 NW 87TH AVE STE 400 STREET ADDRESS
cry-s-2p | MIAMI-FL 33166--~_ . ~. -- ] omeste | C s e
T s [ Deiete TLE O Change ] Addition
HAME LANDRESS, HARVEY NAME
sTreeT apDRESS | 14041 ICOT BLVD . STREET ADDRESS
CITy-8T-2IP CLEARWATER FL CiTY-S1-7IP
TILE D 1 Delets TILE [CJchange [ Addition
NAME SMITH, DIANE NAME
STREET ADDRESS | 201 E. SAMPLE RD. STREET ADDRESS
orv-sr-2¢ | POMPANO BEACH FL 33064 CITY-ST- 2P
TITLE D ) Delete TTLE [Jchange [ Addition
NAME SHAW, JULIE NAME
STREET ADDRESS | 4040 ESPLANADE WAY #180 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32399 CITY-ST-21P
ILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-57-71P

this filing does not qualify for the exemption stata@in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall havéNhe same legal effect as if made under oath; that | am an officer or director
e/Empowered 10 exgepte ths report a8 required by Chapley 87, Florida Statutes; and that my name appears in Block 10 or Block 1 if

W an agifiress, with gl otheplide efppwergs /
5

[N .‘Afj. -”03 717":"'7

12. | hereby certify that the information supple
indicated on this repgfL.al supplemepta
of the corporatige-arthe rgcgivers
changed, orefl gn attach

SIGNATU ;-'

.r!!

*

:

CR2E037 (10/02)



