FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996 = N&®® YSION O s
POCUMENT # N93000003676 (4)

1. Corporation Name

HERNANDO COUNTY CHAPTER OF NATIONAL ORGANIZATION

ON DISABLT. NG o O

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Addiess

4169 LAMSON AVE 4165 LAMSON AVE
SUITE 100 SUITE 100

SPRING HILL FL 34508 SPRING HILL FL 34508

- Dale incorporated or Qualified 3a. Date of Last Report

04/20/1995

Applied For

. FEI Number

53-3205909

2. Principal Place of Business 2a. Mailing Address

21 ] Nat Applicable
Suite, Apt. #, elc, Suite, Art. #, elc. it
vie. Ap e e 5. Certficate of Stalus Desired N} $8.75 Additional
22 Fea Required

City & State City & Stale - Election Camgpaign Financing

Trust Fund Contribution

0 $5.00 May 5o

Added to Faes

COU”"\T‘i T T 8 This corparation has iiabi\ity—m;tangible tax undar 5. 198.032,
29 L - Florida Statutes [ Yes Bno
9. Name and Addresskg_(ﬂrﬂﬁeiislﬂed Agent - 10. Name and Address of New Registered Agent

LEMONS, E'STEPHENIA T Sueot Adiirzes (P.0. Box Number 5 Nat Acceptable)

4169 LAMSON AVE N o

SUITE 100

SPRING HILL FL 34608 —_— FL ﬁ 75 Gode
M. Pursuant to the provisions of Sections 61 7.0502;%%@%»3 above—namcﬁor;iﬁhﬁmm_iﬁt?eme PUrpose of changing its registared office

or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's baard of directors, | hereby accept the appaintment as registerad agent. | am

familiar with, anc accept the obligations of. Section 617.0503, Florida Statutes,
SGNATURE _ L . Y

Sgnature, bpwd o prinied nare ot v ﬂuw INCHE _Fic\ HEfered Al s gt e nwd ween re ristat ngi DATE :5-
12, OFFICERS AND DIRECTORS 13. ADIITIGNS CrHANGES 10 OFTIGE 148 AND DT CTOMS T 7e o
TiE Vv T O 11 TIE T CJChange [ Addion g
NAME LEMONS, E' STEPHENIA T 1.2 NAE 5
smeeranoress | 6232 CARTWRITE RD. 13STREET ADDRESS &
CifY-S7- 7P BROOKSVILLE FL - Arsoresiap | ) o &
TiNE DP T gmane 21 TLE e [BChange  T[Jacdton | O
NAME BARRADAS, DONALD 22k L Eme MS  E STepiifaun T
stheeranoeess | 31255 LANCEWOOD DR., RIDGE MANOR CISREELAORESS | g 212 A CART Wiy 12 s
oIy -§7-7 W. BROOKSVILLE FL . 25t st | g oope Vo e
TIIE [i]Y [ADELEIE 31TLE PV [ Changz ] Adition
NAME LEMONS, E'STEPHENIA T. 22 NAME LaRRAPSS peon 4
swaeeraporess | 6232 CARTWRITE RD SISWETORSS | 2f e 6 £ 0 N £ piene U g fiDEL maakE
CITY-§1- 2P BROOKSVILLE FL 34,01 §1. 7 W "'511’()(' syl £
T DS R T ame | p 5 . Ol change — [2kAddilion
| HAME BRYAN, VIRGINIA 42 NAME T L e LD EAR T

sreeer aporess | 5051 LYDIA COURT AISIREETADORESS | f A 3 % AA4AmMALcK B2 _
CiTy-51-21p SPRING Hll.l. FL : 34 CITY-8T 210 /:‘,p(’(, RS F j‘/f; /i/
TTLE DT 7¥17‘_¥['Z‘DKTETE | EXRET: _NZ‘S_—& ] Ochange R Addiion
NaME BARRY, MARK 5 NAME e Ar M THemas .
streetanomess | 5283 NEFF LAKE RD SISIRETADDRESS | (L & 3\ 2 ANDPOVER BAvE )
CIry-S1-zp BROOKSV“.LE FL S4CEY-51-71p . (R O H i ’ F} :)z‘/é’r)‘g
TINE CJoecere €1TIILE Olcnange [ Adartion
NAME 62 NAME
STRELT ADDRESS 63 SIREET ADDRESS
CITY-ST-2ip B4 0ITY-ST- 7

14, | do herety cerlify that the informaltion supplied with this fiing is voluntarily furnished and does not qualify for the eﬁamption stated in Section 119 07(3)k), Florida Statutss. | further

certify thal the information indicated on this annual repart or supglemental anngal repor is true and accurate and that My Signature shalt have the same legal effect as if made under
oath, that | am an officer or drector of the corparation or the receiver or trustos empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that My name
appears in Biock 12 or Blook 173 if changsd, or on an attachment with ar address

JiIGNATURE: herisen K( siffasts . '

iz e s A T HemASScafripr lsfab sv2 59 1357
BIGNATURE AND TYPED OR PRINTED [aste:

ICER OR DIRECTOR




