ntiory

FILE NOW: FILING FEE IS $61.25

NONPROFIT *’%20 FLORIDA DEPARTMENT OF STATE
CORPORATION Y. P Sandra B. Mortham
ANNUAL REPORT i 'Ef Secretary of State
1996 Gy DIVISION OF CORPORATIONS

DOCUMENT # N93000005715 (8)

1. Corporation Nam

SPECIAL NEEDS ADOPTION COUNCIL, INC.

IO

10307 CLIFF CIRGLE 10307 CLIFF CIRCLE
TAMPA FL 33612 TAMPA FL 33612
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1993 05/01/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number V [Applied For
21] 2] 59-3224731 Not Applicable
i # . ite, Apt. #, atc. »
Sulte, Apt. 4, etc . Sdite. Apt. 4, elo 5. Certificate of Status Desirad %] $8.75 Addifional
22 27 Fee Required
City & State | City & State 6. Etection Camnpaign Financing ] $5.00 may Be
E 2?| Trust Fund Conitribution Added 10 Fees
Zp Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 29] [30] Florida Statutes 0 ves Kino
9. Name and Address of Current Ftegistered Agent 10. Name and Address of New Registered Agent
B1| Name 5 a , {
PANACEK-HOWELL, LUANNE 82 Sirect Address (P.0. Box Number i Not Accepiabial
10307 CLIFF CIRCLE - 0307 Lo
TAMPA FL 33612
84] Ciy 85| Zip Code
dgfrn el FL ' ek [ X

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appaintment as registered agent. | am

famihar with, and accept the obligatioy ~]ection 617.0503, Florida Statutes.
N A
2 -
SIGNATURE %_____ L, 5 ‘ S 7 9
I @, Jyped of prinled name of ud agent ane lite if applicable {NOTE Regstersd Agent sigraturs recuired when reinstating) DATE

s )
12, 7 OFFIGERS AND DIRECTORS 13.V° ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
TITLE D [CJOELETE 11TILE [JChange 7] Addition
NAME PANACEK-HOWELL, LUANNE 12 NAME
STREET ADDRESS | 10307 CLIFF CIRCLE 1.3 STREET ADDRESS
GITY-S1-2F TAMPA FL 33612 1.4 CITY-ST-2IP P57 VieE - Fres
TME D {JDELETE 21TIME Sosa Lhvr fo [Chenge [ Addition
NAME SANBORN, JANET 22 HAME Fr3rZ2 A a;zq frira. fFva.
STReT ADORESS | 1808 W, BURKE 2 3 STREET ADDRESS - . .
CITY- 512 TAMPA FL 33604 2 4THTY-S1-2P lasnpPa, [l 3362
TILE D [JDELETE 31TILE R ViCE - Fres. [Change [ Addition
NAME LEE, REGGIE 32 NAME JErevoa Hunt
STREETAODRESS | 19718 58TH STREET N. 33 STREET ADDRESS [TIE Faarippa ST
CIY-§7- 2P TAMPA FL 33617 3.4, CIY-ST-7IP Jaripa , T . B3402
TIILE D [JDELETE 41 TITLE 7;,{_‘15“,‘&,‘ 52_(._,1?/ CdChange [ ] Addition
NAME JOHNSON, DIANE 4.2 NAME Vic ks SHerivrdoed™
STReEETADCRESS | 6013 N. 40TH STREET 43 STREET ADDRESS oy A € rvrorial A/w/
CrTY-5T- 2P TAMPA FL 33610 44TTY-§T-2 - femde.  FL. 3 3616

td —

TIILE D [IDELETE 5.1 THLE Tred sores [FChange [ Addition
NAME MCDONALD, BETH 52 NAME A Bossel
STHEET ADDRESS | 13301 N. BRUCE B. DOWNS BLVD. 53 STREET ADDRESS ﬁ[& 2. Ut Lrre ,bmy{ v e
crv-stap | TAMPA FL 33612 54CRY-5T-2P feomnpe, FO I362F
TITLE CIDECETE 61 TITLE 7 [CIchange [ Addition
NAME 6.2 NAME
STREET ALONESS 6.3 STREET ADDRESS
CiTY-§T-2IP 5.4 CITY-S1-2IP

14. | do hereby certlly that the information suppliod with this filing is voluntadly fumished and does nat qualify for the exemption stated in Section 119 07(3)k}, Florida Statutes, | further
cerlify that the informatian indicated on this annual report or supplemental annual report ks true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, g9 on an atlacha an address.
XSIGNATURE: . el
EAF SIGNING OFFICER OR DIREGTOR Date Daytine Phone &

BIGNATURE AND wl’sn OF PRIN

CR2E037 (12/95)




