2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N24000005200

1. Entity Name

FLORIDA ALLIANCE FOR ASSISTIVE SERVICES AND
TECHNOLOGY, INC.~

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90003 021 ****61.25

Principal Place of Business

325 JOHN KNOW RD
BLDG B
E.QLLAHASSEE FL 32303-4151

Maifing Address

325 JOHN KNOW RD
BLDG B

us

TALLAHASSEE FL 32303-4151

WVEYVY WU ww

2. Principal Place of Business 3. Mailing Address

Il

UL

Suite, Apt. #, etc.

ite, Apt. # 3
Suite, Apt. #, el MOORE CR2E037 (11/03)
City & Siate City & State 4, FE| Number Applied For
_ 59-3352342 Nol Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired | $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WARD;TERRY-

325 JOHN KNOX RD
BLDG B
TALLAHASSEE FL 32303-4151

Name

JANE -JOHNSAN - -

‘Street Address (P.0, Box Number is Not Acceptable}

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ent and liile it apphicable.

{NGTE: Regisiered Agent signalure reguired when reinsrating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE o 1 Delete TIMLE [ Change [} Addition
A POPE, GERTRUDE ED.S. e

stReeT anDRess {9371 NW 18TH MANGCR STREET ADURESS

crv-sr.zp  |PLANTATION FL 33322 CTY-ST-ZP

e MD ™ Celete TILE md X crenge () Addition
VAVE WARD, TERRY PH. D. e | JANE JDHNSON

STREET Anpress | 1020 E LAFAYETTE STREET SUITE 110 smeeromiess | 325 JoMN KNoX RD..BLDG. B

ev-st-zp | TALLAHASSEE FL 32301-4546 erv-stzr | TALLAHRSSEE .FL 32303 -4/51

e cD ¥ oeiete T D O] change [ Addition
wvE—  |ROESSER, MARK-M8A - wve | KAREN CLAY=-  =— T m e :
STREET ApDRESS 8952 HAMPTON LANDING DR STREETADDRESS | 502 §. FREMBNT AVE. , APT 409

ey stze | JACKSONVILLE FL 32256 OS2 | Tamea, FL 33606 -

TITLE O petetz TILE [J Changa [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZiP

TITLE [ petete TINE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CRY-$7-7P )

e [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S§T-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: % ¢

JANE JONNSON 2/5 /2004 497-377¢

N
s”;nn'rune AND TYPED dq)unmreu NAME OF SIGNING OFFIGER OR DIRECTOR Dale

Daytime Phaone #




