FILED

CR2E037 -(11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 31. 1999 8:00 am g
CORPORATION Kathorine Harrls S ’ £S 8
ANNUAL REPORT Socrotary of State ecretary of State ‘
1 999 DIVISION OF CORPORATIONS - 03-31-1999 90061 018 ****5] 25 :
! l
1. Corporation Name N93000003676 }
HERNANDO COUNTY CHAPTEH OF NAT'ONAL ORGANEATION | |BEIIN IR IREI] IR A1) BIEIE BT I ‘
ON DISABILITY, INC. N * P O y )
Principal Place of Business Mailing Address S '
6232 CARTWRITE ROAD 6232 CARTWRITE ROAD i
BROOKSVILLE FL 34509 BROOKSVILLE FL 34609 .
!
2. Principal Place of Business 2a. Mailing Address. 3. Date Incorporated or Qualifed 1
w085 HARiow Aue lul loss MBRLOW Ave 08/11/1993 |
Suite, Apt. #, etc. ‘Suite, Apt. #, efc. 4. FEI Number Applied For
;ﬂ - . ;l i 59'3205909 Not Applicable '
City & State o City & State B ey . < e $8.75 Additional
- - 5. Certifcate of Status Desired ~ [1 ; '
BAPRVE Hilh T, 34606 WIRNCHLL, T, D46pb | > cooneosomspose ol I
Zip 7 Country Zip . Country 6. Election Campaign Financing $5.00 May Be ;
24 u 4 6 Oé E‘ U ,574 E‘ 3‘/‘éﬂé [ﬁ] a ’ 5: ﬁ) Trust Fund Contribution o Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
LEMONS, E'STEPHENIA T 83| Bireot Address (P.O. Box Number is Not Acceptable) :
6232 CARTWRITE ROAD s |
BROOKSVILLE FL 34609 ’
" - |
84| City FL 85| Zip Code |
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and acr:epl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE o
Signalure, typed or printad name of registared agant and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [J DELETE ume .. [Changa [ Addition
NAME LEMONS, E' STEPHENIA T 12NAME
sTReeTanoress| 6232 CARTWRITE RD. _|j 13 STREET ADDRESS
CITY-ST- 2P BROQKSVILLE FL 14 CITY-ST-2P
TLE DP O peELETE 21 TME [JChange [ Addition
NaME LEMONS, E'STEPHENIA T. Z2ZNAME
sTReeTAnDRESS| 6232 CARTWRITE RD 2.3 STREETADDRESS
CITY-5T-2P BROOKSVILLEFL - - . - 2 4CITY-ST-2P_ . - -
TME DV . {1 DELETE 3ATIE [JChange [ Addition
NAME BARRADAS, DONALD SINAME !
street apbress | 31255 LANCEWOOD DR RIDGE MANOR 3.3 STREET ADDRESS
orv-stze | W BROOKSVILLE FL 34, CITY-5T-2ZIP
TME DS [ DELETE 41TINLE iChange [T Addition
N COUTU, HELENE 4.2NAE |
sreetanoress| 10067 CARA ST 4.3 STREET ADDRESS i
orv-st-ze | SPRING HILL FL 34608 44CITY-5T-2 |
TITLE ot 1 DELETE 51TME [IcChange  [JAddition | !
e LEMONS, E‘STEPHENIA T 2 |
sTreeT anoress| 6232 CARTWRITE RD 53 STREETADDRESS i
omv-s1-zp__ | BROOKSVILLE FL 34609 54 CITY-ST-2F ’
TME D [ DELETE 61TME Cchange [ Addtion | |
NAME ﬁh_e/vg’eﬂj C. M{?‘f/fﬁﬂj B2NAME \
S'IREETADBEEgs ‘r/’ o885 M M /{.OW ﬁ VQ‘“’ 6.3 STREET ADDRESS '
aiame IOPRING HiL A ﬂ , B b cé 64 CITY-ST-2IP '
14. :I'hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}), Florida Statutes. | further certify that the information )
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. -
WiV ) Gisiepte * Yo/
SIGNATURE: & J2=SIBNATINES PROOSEp ey /A T fepons Fosle? 359 Lt 030
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR /Da!e v v Dayiime Phone # '




