FILE NOW: FILING FEE IS $61.25 FILED

NoNPHOFIfM' S FL.ORIDA DEPARTMENT OF STATE Feb 1 6 1 998 8 Ooam

CORPORATION Sandrs B. Mortham

AN ey S o eTIONS Secretary of State
POCUMENT # N93000005715 (8)

Corporation Name

SPECIAL NEEDS ADOPTION COUNCIL, INC.

1 OO

Principal Place of Business Mailing Address
1322 N ARNAMNIA AVE 14322 N ARAMENIA AVE 3. Date Incorporated or Qualified
TAMPA FL 33t62 TAMPA FL 33612 3
Us us
4. FEI Number Applied For
$0-3224731 Not Applicable
2, Principal Place of Rusine! . 2a. Mailing Address $8.75
5. Certificate of Status Desired (W y Addilional
2] 11533 &), QR(\\GUIG_BUKE £.0.%0x 11075 Fee Reguired
Suite, Apt. #, etc Suite, Apt. #, elc. 6. Eiection Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution Added fo Fans
City & Srate Cily & State 7. is this nonprofit corporation a homeowners association?
= Iampa, Flo m tAmps F Clves Lvio
Zip ’ Caynitr 2ip » 1 Country 8. This corporation owes or has paid the current year Intangible
;I 3 5[.0 [ D m J:} ( shb . a ?_)a_ﬁ '?S E] Patsonal Property Tax due June 30, O ves |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HURLEY, SUSAN 82| Sireot Address (P.O. Box Number is Not Accepiable)
11322 N ARMENIA AVE
TAMPA FL 33162 83
84| City FL 35] Zip Code
11. Pursuant 10 the provisions of Soclions 617.0502 and 617.1508, Florida Stalules, the ebova-named corporation submits this statement for the purpecse of changing its registered

ont, or bath, in the Stat rida_Such change was aulhorized by the corporalion’s board of directers. | hereby accapt the appointment as registered

office or rogistorg
s of, Spotion G17.0503, Florida Statutes.

agent. | am tampfar

SIGNATURE _ . e
Sig! " iyprnd (-nr-lnr!_nm'-- aFregeitetnit Mool and g (NOTE Registered Agent signature required whien reinstating) DATE
12. OFHICERS AND DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T ¥ O peiere 11TkE [ Change  T_J Addition
NAME HURLEY, SUSAN 12 NAME
sweeTaponess | 11322 N ARMENIA AVE 1 SYREET ADDRESS
CITY-5T. 2P TAMPA FL 14 OITY- ST-2IP
TLE vPD [ peceTE 21TILE ] Change ] Addition
RAME HUMMER, VICK! 22 NAME
street aporess | 10909 MEMORIAL HWY 2.3 STREET ADDRESS
CITY-S1-2Ip TAMPA FL 2 4 CITY-51-2IP
TITLE VPD [J oecete 31TiILE ] Chenge [ Addition
NAME RUSSEL, ALAN 32 NAME
st aporess | 4102 W LINE BAUGH AVE 3.3 STREET ADDRESS
CIY-S1-2P TAMPA FL 34.CITY-5T-2IP
TMLE T oeLeTe 41TTLE L1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2IP o 4ACITY-ST-2IP
MLE [T oeceTe 51 TITLE CJ Changs ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiFY-SI-2P 54 CITY-ST-2IP
TILE [J oecee §1TITLE L Change  TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST- 2P 64 CITY-§1-2P
14. | hareby cenify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | furiher certify that the information

indicatod on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diroctor of the cor lion of the receiver or ruslge empowored to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cb, mgos

. of on arych.nt ith/an address.
CIGNATURE: & V.A124, 9/ //,J/ ‘

CR2E037 (10/97)



