¥

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DNlSlo:rccr:r—Eacri):cP(;:iT|ONs S C Cretary Of State

DOCUMENT # N93000005715 (8)

1. Corporation Name

SPECIAL NEEDS ADOPTION COUNCIL, INC.

VOO

ngsggg;gN , 44,‘-2"3'.' ’?'f% FLORIDA DEPARTMENT OF STATE Jun 1 6 1 9 9 7 8 O O am

Principal Place of Business Mailing Addross
10307 CLIFF GIRCLE 10007 CLIFF CIRCLE
TAMPA FL 33612 TAMPA FL 33612-7335
3. Date 1ncoz)orated or Qualifiad 3a. Date of Last Reporl
12/14/1993 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
) _//322a M AAmena avcls] /320 A mMEA A, 58-3224731 Not Applicable
Sulte, Apt. &, ete. Sulte, ApL. . elc. 5. Certificate of Status Desired [ $8.75 Addional
E] ;I : Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m T’AM’A" y rFe m T AMEH , ~C- Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E;I 23612 26 n| 3342 30| Ficrida Statutes Oves Dno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
S vehAnt Hotee
PANACEKr LUANNE 82| Streat Address (P.O. Box Number is Not Acceptable)
10307 CLIFF CIRCLE J/322 A mAMEAnA Ve,
83 u_
TAMPA FL 33612 2.0 Bu 77005 7}94, . 3367)
84| City B5| Zip Code
T AMPE FL |*| 4272

-

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registerecLagnt, or both, in the Stat@ of Fluriga. Such change was authorized by the corporation's beard of directors. | hereby accepl the appointment as registered

agent. ! am famitigr , and accept thg plliGatiofs A1, Seclieh 617 .05@3, Florida Statutes \ [ [ ; g
ITE: Ragisterad :;qam signature requifed Ahen reinslating) E

SIGNATURE __\y

Bosaypod

CR2E(37 (9/96)

Big
12. CFFICENS AND CIRECTORSZ | 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 1} O PR ECETE AT [ Trange L] Additon
NAME PANACEK-HOWELL, LUANNE 1.2 NAME
saeeTapress | 10307 CLIFF CIRCLE ' 1,3 STREET ADDRESS
GITY-§T-2P TAMPA FL 33612 1.4 GITY-ST-2IP
TE VPD T GeLete ZATE D, Pris B Change L] Addition
NAME HURLEY, SUSAN 2.2 NAME
streeranpness | 11322 N ARMENIA AVE 2.3 STREET ADORESS
CITY-57-2P TAMPA FL 33812 B 2.ACIY-ST-20
THLE ) P DELETE AT TME [(Jchange [ Addition
NAME HUNT, BRENDA 3.2 NAME
streevaponzss | 10909 MEMORIAL HWY 3.3 STREET ADORESS
CIFY-5T-2P TAMPA FL 33815 34, GITY- ST- 2P
e E) IR LITE 1*vP, D B8.Change L] Addition
NAME HUMMER, VICKI 4.2 NAME
steetaporess | 10908 MEMORIAL HWY 43 STREET ADDRESS
cry - S1-2 TAMPA FL 33815 44 CTY-51- 2
TITLE k1] TToeee 51TILE 20 yA D ¥ change 1T Addilion
NAME RUSSEL, ALAN 57 NAME /
streeraporess | 4102 W LINE BAUGH AVE 53 STAEET ADDRESS
CITY - 81-2PP TAMPA FL. 33824 5.4 CTY-ST- 2P
TTE T DeLETE 61 TI7LE [T Change  [CJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-$1- 2P 4 saomv-sr-zp
14, | do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutas. | further cenlify that the

information indicated on this annual report or supplemental anhual report Is rue 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 corporation or the recelver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block K il gl lﬁnged. of Dﬁn atlachment with an address.,

Al Bl Vo v on 1. Duueo 1) 1HABA OOy A ANl a



