FILE NOW:

FILING FEE IS $61.25

1. Corporation Name

INC.

NONPROFIT SIS FLORIDA DEPARTMENT OF STATE
CORPORATION Rl Sandra B. Mortham
ANNUAL REPORT ; LF Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000003404 (0)

SPECIAL TRAINING AND REHABILITATION FOUNDATION,

Principat Place of Business

525 BOWMAN TERRACE

Mailing Address

525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953

FILED
Feb 04 1998 &8:00am
Secretary of State

T 0 A O

3. Date Incorporated or dﬁalified

7]

PORT CHARLOTTE FL 33953 07” 1”994
4. FEI Number Applied For
650523921 | ot Applicabie
Principal Place of Business 2a. Mailing Address i
e "o 5. Certificate of Status Desired O $8.75 additional
E| ... Fee Required
Suite, Apt. #, etc, Suite, Am. #, etc, 6. Election Campaign Financing "$5.00 My Bo

Trust Fund Contributicn Added to Fees

2.
B
24

22|
City & Slate City & State 7. Is this nonprofit corporation a homeowners asscciation?
2] [2a] [ ves No
Zip Courttry Zp Country 8. This corporation owes or has paid the current year Intangible
’_| El EI a Personal Property Tax due June 30, Yes . Na
9. Namae and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name
CARR, DAROL H 82| Street Adtiess (P.O. Box Number s Not Accepiabia)
2315 AARON ST.
PORT CHARLOTTE FL 33@52 &3
' B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

X ! bove-named corporation submits this staternent for the purpase of changing its registered
affice or ragistared agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. 1 am Jamilias with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 er Black 13 if changed,

SIGNATURE:

4r on an attachment with an adcress.

FBarbara Caga

SIGNATURE
Signature, typed or printad nara o registerad agent and thle if appilcable. {NOTE: Regictered Agert signature raquirad when reinstating) DATE )
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE (7] DELETE 11 TILE C/TR j [ change  [xJ Addition
HAME ANEREWS, DR ROBERT 1.2 NAME EXTEJT, EUGENE
sTReET s0oREss | 2508 DEBORAH DRIVE rasmeeTaoDRess | 443 0. HARBOR BLYD.
CITY-S7- 2P PUNTA GORDA FL 1.4 CITY - ST-ZP PORT CHARLOTTE . BT, 22GE"
TILE VoD [l DELETE 2.1 TLE VC/TR ‘ [TChange — BeT addition
e EDGERS, TONY sae HUTL, ROBERT
STEET ADDRESS | 1086 VE 2.3 STREET ADDRESS 2152 NUREMBERG BLVD.
CITY-ST- 7P FORT CHARLOTTE FL 2 4CIY-5T-2P DITMTIA P ATINA Tt - =t o
TME SD TELETE 31TME e g R e TS SO Ghange Addition
S/T/ATR |
NAME THOMAS, TRACY 3.2 NAME ‘ .
CASA, BARBARA
sTREET ADORESS | 22107 ELMIRA BLVD 3ISREETAOORESS | 53578 ' T RYTGH
AVE.
CITY-S7-71P PORT CHARLOTTE FL BACY-ST-ZP | o i mrroy oy parrmign A s e
TILE D ] DELETE 41TMLE TR EAERAL L ALy BSOS R nge LT Addition
NAME SMITH, HENRY § 4+ 2nane
staeeT aooress | 1161 RICHTER ST 4.3 STREET ADDRESS
£ITY-ST-2P PORT CHARLOTTE FL 44CITY-5T-2P o
MLE PCEQ DELETE 51TITLE L1 Change [ Addition
HAME LANEUVILLE, BRYAN G. 5.2 NAME
staeey anprzss | 525 BOWMAN TERRACE 5.3 STREET ADDRESS
GITY-S1-2IP PT. CHARLOTTE FL 54 CITY-$T-2P ]
TIMLE ToeeE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY -57- 2IP 6.4 CITY - ST-ZIP . )
14. | hereby cert iy thal the Information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the carparation or the recalver or trustee empowered to execute this repart as required by Chapter 617, Flerida Statutes; and that my name appears in

}7 b 174

CR2E037 (10/97)



