FILE NOW: FILING FEE IS $61.25

NONPRQFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000003404 (0)

. Corporation Name

%PECIAL TRAINING AND REHABILITATION FOUNDATION,

- | O

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

Frincipal Place of Business Mailing Adckess
525 BOWMAN TERRACE §25 BOWMAN TERRACE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
3. Date Incorporated or Qualified 3a. Daile of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 525 Bowman Terrace 6] 525 Bowman Terrace 650523921 Nat Applicatie
Suite, Apt. #, etc Suite, Apt. #, etc. " ‘ $8.75 Additional
2] Port Charlotte, FL. 7] Port Charlotte, FL. 5. Certificale of Status Desred [ o0 Fooured
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (20 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangibie tax under s. 199,032,
24 11953 25l charlotte 129] 33953 30] Charlotte] FuordaStautes 0 ves (no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARR, DAROL H 82| Skeet Address (P.O. Box Number is Nat Acceptable)
2315 AARON ST.
PORT CHARLOTTE FL 33952 83
84| City FL |as| Zip Code

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutas, the above-named carparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accapt the obahgations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e R 1/17/96

Signature, yped or printed name af registersd agant and litls if apphoare (NOTE: Regstersd Agant signaturs reguired when reinstatingi DaATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES TO OFFIGENS AND DIREGTORS 1N 12
TILE DpP {]DELETE 11 TiTLE [Change [ Addition
NAME GRAHAM, WILLIAM 1.2 NAME
simeeraooress | 1601 W. MARION AVE., STE. 101 13SIREET ADDRESS
CITY-§1-2¢ PUNTA GORDA, FL 33950 14.CITY-§T-2P
TIILE pv [IDELETE 21TILE [dchange [ Additin
NAME CARR, DAROL H 22 NAME
steer aopaess | 2315 AARON ST. I 23 STREET ADORESS
QY. S1- 2P PORT CHARLOTTE FL 33952 2 4CIY-SI-IP
TITLE ps [CIDELETE ERRIINTS [OChange  [] Addition
NAME HELPHENSTINE, JOANNE 32 NAME
sireer apchess | 5570 RIVERSIDE DR. 33 STREET ADDRESS
iy -S1-2P PUNTA GORDA FL 33952 34, CITY-ST-ZiP
TIILE DT [ 1DELETE 41 WILE ClChange  [1 Addition
RAME SEXTON, FRANK 4 2 NAME
staeer aporess | 133 PECKHAM ST, 4 3STHEET ADDRESS
Cify-8I-2IP POHT CHARLOTTE FL 33952 44 CITY-ST-2IP
TITLE DELETE 51TITLE Changs Addition
NALE PCEO . 5 2 NAME PCEO . D 13
STREET ADDRESS Laneuville, Bryan G. 5.3 STREET ACDRESS Laneuville, Bryan G.

525% Bowman Terrace 525 Bowman Terrace

CITY-ST-2P e 54 CITY-5T-2P RPN - naaET
TILE Port Charlotte, FL. DgHR3 61TITLE POt =nual tottey THs CiTrange ~ [ Addition
NAME 62 NAME
STREET ADORESS 3 STAEET ADORESS
CITY-51-2P 6 4CITY-51-2IP
14. | do hereby cartity that the information suppligd with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated ga ual report is true and accurate and that my signature shall have the same legal effect as if made under

fustea empowgred 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name

L 1/17/95 (941) 629-5655

F SIGNING OFFICER OR HRECTOR Data Daytime Phore #




