FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

.

Secretary of State

w
DOCUMENT # N93000004893 (4)

THE NATIONAL ORGANIZATION ON DISABILITY INC.

Principal Place of Businass

P.O. BOX 6082
HOLLYWOOD HILLS FL 33081

Mailing Address

P.0. BOX 6062
HOLLYWOOD HILLS FL 33081

O ACE A

3. Date T&W‘?S& 3Dr Qualified 3a. Data201, ﬁaﬁﬁa&n

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;-I —;ﬂ 5-0480760 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, stc.
P P 5. Cartificate of Status Desired O $8.75 addional
E‘ ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May e
-;:;I ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m 25 ;I m Florida Statutes OvYes [OnNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
81| Name
JAKUBEK- JAMES R 82| Street Address {P.O. Box Number is Not Accaptable)
4401 WEST PARK ROAD
HOLLYWOOD FL 33021 8
B4} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | harehy accapt the appointment as registerad

Signature, typad or printed nama of registered agent and title il applicable.

(NQTE: Regsterad Agant signature required whan reinslatng)

DATE

Feb 17 1997 8:00am

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECIORS IN 37
TNLE [¥1] [T DELETE 11 TITLE Ocrange  [J Acdition
NAME JAKUBEK JAMES R. 12 NAME

sweeraooress | 4401 W, PARK RD. 1.3 STAEET ADDRESS

CITY-ST-2P HOLLYWOOD FL 14 CITY-5T-21P

TITLE VCD Lf DELETE 21 TIILE [Tchenge T Addition
NAME SCHAUT, DIANE 2.2 NAME

street aooress | 5732 TAFT STREET 2 3 STREET ADDAESS

CITY-ST-21P HOLLYWQOD FL 2,4 CITY-5T-20P

E TD 7 peLere 3.1TITLE L ¥ Change ] Addifion
NAME CHANDLER WAYNE 22 NAME

sreeranoress | 2621 N. 72ND WAY 3.3 STREET ADDRESS

CITY- 5T 2P HOLLYWOOD FL 33022 34.CITY-51-ZP

TALE T DELETE 41 TITLE Seatre oy [ change [ Addition
HAME 4.2 NAME Ohirley Steale

STREET ADDRESS o3 STREET ADDRESS | €U PAuwN et 1"’

GITY-51- 20 44 ITY-8T-2P Hiwd, £La. 3030

TITLE ] CELETE 51 TITLE [Icrange LI Addition
NAME 57 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2IP 5.4 CITY-S1-2IP

TITLE L1 DELETE 6.1 TITLE [ Change LI Adittion
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

LITY-ST- 7P 6.4 CITY-51-2IP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
L N T

r<\ﬁ.4\_.~... - A

14, | do heraby cerlify that the information supplied wilh this fiing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapter 617, Florida Statutes: and that my name

| N




