R |
FILE NOW: FILING FEE IS $61.25
[ NONPROFIT T

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004893 (4)

1. Corporation Name

THE NATIONAL ORGANIZATION ON DISABILITY INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
P.O. BOX 6062 P.O. BOX 6062
HOLLYWOOD HILLS FL 33081 HOLLYWOOD HILLS FL 33081
3. Date Incorporated or Gualified Ja. Date of Last Report
10/06/1993 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEf Number Applied For
21 [26] 650460760 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . ) $0.75 Additional
E ;] 5. Certificate of Status Desired 0 Foe Required
Ctty & State Cily & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax §. 192,032,
I24) [25) [25] [30] Fiorida Statutes 0O ves MTo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Namne ﬁﬁ'\&b’e)g*j(__ , j{aMéS ..
MUSE, JOSEPH R 82 Stust Adgress [P0, Box NUmbear 15 NoL Acgbplable)
2433 NE 27TH TERRACE A WPRRRE s
FT LAUDERDALE FL 33305 8
84| CGit - 85 Code
Yoty FLl |z§301.|

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namext corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Floridd\Such changk was autharized) by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and t the, abligations gf, Sectiorhy17.0503, Flarida Higtutes, ?
- é — ~ 9
DATE

SIGNATURE “signatie. WS printed rame of registored agant and tﬁ ‘rf\ppﬁcatﬂav NOTE: Fagstersd Agam SIgnat X raquired whan renalating) &
12. il OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T cD ~ [JDELETE LITITLE [JChangs [ Addition |y
NAME JAKUBEK JAMES R. 12 NaME §
staeer aporess | 4401 W. PARK RD. 13 STREET ADDRESS &
CITY-57-21P HOLLYWOOD FL 14 CITY-S1-2P E
WILE \VCh PRIDELETE 21 TIILE vV v TR Gange B Agdition | O
e MUSE JOSEPH 2208 oranE ScAvT

sTReer aDDRESS | 2433 NE 27TH TERRACE 23STREETADDRESS | $ 713 TMET £racs

CITY-§T- 77 FT_LAUDERDALE FL 2 4CTY-$1-2P Holbltyuwdn gL B 301

T 10 [JDELETE 317MLE T - [Change [ Addition

NAME CHANDLER WAYNE 32 NaME

sreeTaDDRESS | 2621 N. 7T2ND WAY 3.3 STREET ADDAESS

CITY-5T- 2P HOLLYWOQOD FL 33022 I 34 CITY-ST-21P

TITLE CIDELETE 41TIME Ocrerge [ Additien

HAME 4 2NAME

STREE | ADORESS 43 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-21P

e CIDELETE 51 TITLE CJChange [ Addition

NaM? 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-51-2 54 CITY-§1-21

TILE CIDELETE 61 TITLE [Ochange [ Addition

AN 62 WAME

STREET ADDRESS 63 STAEET ADDRESS

CTY-§7- 20 64 CITY-S1-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify Tor the examption stated In Section 119.07(3KK), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report Is trua and acourate and that my signature shall have the same legal effect as f made
cath; that | am an officer or director of the corporation or the receiver or trustee wered 10 exesute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 prBIock 9.5‘( s
6L I-496  Gre-0319

SIGNATURE: ™ .
Deytime Phone #




