FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORB

1997 N / DNISI;):I(::F:&(;YO‘:F‘S(;&;:TIONS Secretary Of State
DOCUMENT # N94000003404 (0)

1. Corporation Name

SPECIAL TRAINING AND REHABILITATION FOUNDATION,

he AN AR

Principal Place of Business Mailing Addrass
525 BOWMAN TERRAGE 525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953 PORT GHARLOTTE FL 33953-2186
3. Date Incorporated of Queliied | 3a. Date of Last%m
07/11/1994 1/20/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbex . Appliad For
—21—1 ;B—I el _{Not Applicable
Suile, At #, etc. Suite, Apt, #, elc. - $8.75 Additional
2 2_7l 6. Cerificate of Status Desired O Feo Required
City & State City & Swale : 6. Election Campaign Finanging £$5.00 May Bo
;:H E Trust Fund Contribution 8 Added to Fess
Zip Country Z1p Country 8. This corporation has liabitity for intangible tax under &, 199.032,
24 [25] E—l 30] Florida Statutes Oves One
9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
B1} Namea
CARR, DAROL H 82| Stroat Address (P.O. Box Numbor 1s Nol Acceplabie)
2315 AARON ST,
PORT CHARLOTYTE FL 33952 &3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Staiules, the above-named corporation submits this stalemant for the purpose of changing its rePistered
office or registerad agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | heraby accept the appoinimant as reg stered
agent. | am familiar with, and accepl he obligations of, Section §17 0503, Florida Statutes.

SIGNATURE Sigrature, typed or printed name of registerad agenl and titie it applcable (NCTE- Regigiarad Aganl signalurs required when rainstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12
TILE P 7 DELEFE 11 HILE ch wLJ Change T Addition
NAME GRAKAM, WILLIAM 1.2 NAME DR. ROBERT ANDREWS

sweeranoress | 1601 W, MARION AVE., STE. 101 13streetanoress | 2508 Deborah Drive

BTy -ST- 2P PUNTA GORDA FL 33950 1.4 CITY-ST- 2P PUNTA %0ORDA, FL. 33950

e DV T oLete 21 TNLE VoD 3] Change [ Addition
NAME CARR'AEﬁAggLS': 2.2 HAME TONY EDGERS :

staee1 apoess | 2315 . 2.3 STREET ADDRESS

CiTY-ST-2F PORT CHARLOTTE FL 33952 2.4 CITY-5T-2P %gg% gﬁﬁgﬁg X A¥E§U23

TITLE DS [T DELETE a1 TME sh é%hsﬁ%a—[:lm
NAME HELPHENSTINE, JOANNE 3.2 NAME TRACY THOMAS

smeeraooess | 5570 RIVERSIDE DR. AASREETADORESS | 22107 TLMIRA BLVD.

CITY- 51 2P PUNTA GORDA FL. 33952 Js.d.CITY-ST-ZlP PORT CUARLOTTE, FL. 33652

TILE DT [ orLete A1TILE D [Fonange L] Addition
NAME SEXTON. FRANK 4.7 NAME HENRY SMITH

seeraoonss | 133 PECKHAM ST. 43STREETADDRESS | 1161 RTICHTER STREET

¢ty -ST-2P PORT CHARLOTTE FL 33952 440V ST 2P o0

TILE PCEQ ] preeTE 51TILE T I I Chenge L] Addition
NAME LANEUVILLE, BRYAN G. 5.2 NAME

serooeess | 525 BOWMAN TERRACE 5.3 STREET ADDRESS

CITY-51-2P PT. CHARLOTTE FL 54 CITY-$1-21P

TTLE 7 peLete 61 TITLE LI Change L] Addition
NAME £.2 HAME

STREFT ADDRESS 6.3 STREET ADDRESS

GITY-$T-2P I 6.4 TY-ST- 2P

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2EQ37 (9/96)

14. | do hereby cerlly thal the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall kave the sama legal effect as if made under oath; that
§ am an officer or diracior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g on an atlachrpent with an address.

SIGNATURE:

E CUIE ey snith IRVALYLE:

JGNATURE AND JYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Fhone & Q0STB07



