FILE NOW: FILING FEE IS $61.25

FILED

NON PROFIT FLORIDA DEPARTMENT OF STATE Jan 26. 1999 8$:00am b iéi
CORPORATION Katherine Harris ’ P ?hi
ANNUAL REPORT Socrotary o State Secretary of State |
1999 DIVISION OF CORPORATIONS ;
DOCUMENT # N93000000641 - 01-26-1999 90033 015 **#+70,00 |
1. Comoration Name E
THE-ADVOCACY CENTEFI FOUNDATION FOR PERSONS WITH L
DISABILITIES, INC. v
Principal Place of Business Mailing Address ) '
864 E PARK AVENUE 864 E PARK AVENUE
TALLAHASSEE FL 3230t TALLAHASSEE FL 32301 ;
2. Principal Place of Business 2a.” Mailing Address 3. Date Incorporated or Quatifed
21 26] 02/16/1993 |
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 4. FEI Number Applied For o !
22] : - el --58-3196231 Not Applicable | ©
City & Stat City & Stat iti .
—‘ y ° _l & N 5. Certifcate of Status Desired  f] $8.75 Additionat !
28 Fee Required ;
p. - : Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘
;‘ IE] m Trust Fund Contribution Added to Fees :
9. Name and Address of Current Reglihmd Agant 10. Name and Address of New Reglstered Agent _ .
T ORE LN T b F e d B Tl : 81} Name : ! ’ . E
R R VD '
SHELDON, GEORGE ;.. B 82| Street Address {P.0. Box Number is Not Acceptable) :
864 EAST: PAHK AVENUE . '
108°S. MONROE ST, SUITE 200 83 L
TALLAHASSEE FL 32301 84| City FL Iss Zip Code
11' F-'urs;;nl ;or the provisions of Sections 617.0502 and. 617r1508 Flonda Statutes the above-named corporation submltsl this' slialéﬁent for. the purpose of; changmd ;t:s registel:ad
L office of ‘registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors I hereby acoept the appolnu'nent as reglstered
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes. VB ; i
SIGNATURE . .
Skgnature, typed or printad name of registerad agent and title If appiicable. (NOTE: Registered Agent sigraturs requinsd whan reinstating) DATE 8 ;
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
PD . [JDELETE 14 TIE R CiChange  [JAddion | = !
SHELDON, GEORGE H 1 2HAME : B
864 EAST PARK AVENUE 13 STREET ADDRESS . Huoi |
TALLAHASSEE FL 32301 14CITY-ST-2P 48
D [ DELETE 21TME . CChange [ Aadiu'?% O
THOMSON, PARKER 22 NAME A
ONE S.E. 3RD AVENUE, SUITE 1700 _ 23 STREET ADDRESS ‘ ;
MIAMI FL 33131 0 = a0 2. 4CITY-ST-2P
D - - - o ' N ] DELETE 31 TME © [Change [ Addition -
'1,BLOCK;:LANCE --. ' e 32NAME : !
2139 PAI.M BEACH LAKES BLVD 25 STREET ADDRESS
34, CITY- $T-ZP -
[ DELETE 41 TME [JChange [} Addiion '
) 4. 2NAME .
ADt T 4.3 STREET ADDRESS T ;
CITY-ST-2IP - . 44 CITY-ST-2P A I e
TME ] ] DELETE 51 TIME [JChange [ Addition !
NAME - 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS )
CITY-§T-2P 54 CITY-ST-ZP ' :
TME [ DELETE 6ATME . Oichange  [JAddtion | .,
NAME 6.2 NAME N :
STREETADDRESS 6.3 STREET ADDRESS 8
CITY-ST-ZP 84 CITY-ST-2IP

14. | hereby oertify that the information supplaad with this filing doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cusate and that my signature shall have the same legal effect as if made under oath; that | am an

port as required by Chapter 617, Florida Statutes; and that my name appears in

ther likg/empowered.

indicated on, this annual report or supplemental annual report is trug.a
officer ar director of the corporatlon or the raceiver or trustes empéwe
Block 12 or\BIock 13if changed .of on an attachment mth an addre

o pcute this,

BIGNATURE AND TYFED DR PRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

(850) 222-5620

1/8/99
Date

Daytime Phone #



