iy

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
L]
CORPORATION athorine Harrs Jan 27, 1999 8:00am
ANNUAL REPORT
| . Secretary of State Secretarjr Of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # Ng40 0003404 01-27-1999 90059 004 **+#*+51.25
1. Corporation Name °
SPECIAL TRAINING AND REHABILITATION FOUNDATION,
INC.
Principal Place of Business Mailing Address :
525 BOWMAN TERRAGE 525 BOWMAN TERRACE
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL_ 33953
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
121} 28] 07/11/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For - -
22] . [27] 650523921 Not Applicable | -
ﬁ l.‘l :‘n‘ E s‘a‘e e —‘-E.r o - 3 o . 1gt I DL
;;l ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O 55.’00 May Be
[24] e8] ' 29 f30] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T oY 81| Name
: CARR.‘;DAHOE H R R - 82| Street Address (P.O. Bax Number is Not Accaptable)
2315 AARON'ST. ~ =
PQRT CHARLOTTE FL 33952
. 84| City FL 85| Zip Code
1 Pu;sLJaﬁl to the provisions of Sections 617.0502 and 61 7.1508: Florida Statutes, the above-named corporation submits this sta-ten{er;t for the purpose of changing its 'r.ég'isleréwd
. office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. 1 hereby accept the appointment as registered. *:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o : R TP vn s
SIGNATURE ' 1
Signature, typed of printad name of registered agent and iitle if applicable. {NOTE: Registered Agent aignalure required when reinstaiing) DATE i o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g’; 3
TILE CTR ] DELETE 11 TTLE = [CIChange  [JAddition] = .
NAvE EXTEJT, EUGENE 12NN o
streeT aooress| 4430 HARBOR BLVD 13 STREET ADDRESS g
orvstze | PORT CHARLOTTE FL 33352 14CITY-ST-2P . e
me | VCTR . [ DELETE 21TME [JChange [ Addion | O -
NAME HULL, ROBERT 22 NAME :
streeT aooress| 2152 NUREMBERG BLVD 23 STREET ADORESS !
CITY-5T-218 PUNTA GORDA FL 33982 2.4CITY-§T-ZP T
TME STIR . ’ [J DELETE 31TME [Change [ Addition _
NAME - || CASA, BARBARA 32 NAME . 13
streTApDRes| 23278 LEHIGH AVE 3.3 STREET ADDRESS 1
crvist.ze * -| PORT CHARLOTTE FL 33954 34.GY-ST-2P ’
TME ] DELETE 4.1 TITLE ClChange [ Addition 1.3
NAMVE . 4. 2NAME . : . ;‘ﬁi
- .. i . . - - . [ | B
STREET ADDRESS 43 $TREET ADDRESS ' : ) ‘ | B
GITY. 5T-2PP 44 CITY-ST-ZP oo - i
TITLE [] DELETE 51TITLE [JChange [ Addition ]
NAME 5.2 NAME :
STREET ADDRESS 5.3 $TREET ADDRESS ‘
orvstze | 54CITY-ST-2P : X ‘ .
TME R [J DELETE S1TRLE OChange [ Addition i
NAMEw: +, . 3|, 6.2 NAME
STREET ADDRESS 1 : 6.3 STREET ADDRESS
T - 54 CITY-ST-ZP
14. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flonida Statutes. | further certify that the information I
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an v
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in "
Block 12 or Biock 13 if changgd, or on an attachment with gn address, with all other like empowered. ’ .

EQUIRE[’Secy. & Treas.jy/7/99

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

{941)629-5655

Daytime Phone #

SIGNATURE: .. i




