_' i'-s NOT-FOR-PROFIT CORPORATION FILED
). ..ANNUAL REPORT(AR) .. - . - Feb 08, 2005 8:00 am

"ENT # N94000005200 Secretary of State
w 02-08-2005 90009 014 ****70.00
“riDA ALLIANCE FOR ASSISTIVE SERVICES AND
. ~“_CHNOLOGY, INC.
Principal Place of Business Mailing Addrass
325 JOHN KNOW RD 325 JOHN KNOW RD YUUvlJii U
BLDG B BLDG B
TgLLAHASSEE FL 32303-4151 GAS\LLAHASSEE FL 32303-4151
U
Suite, Apt. #, efc. Suite, Apt. #, efc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3352342 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 Addtlional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- — - R — e s = mme = wme s e—— P ——

Street Address (P.O. Box Number is Not Acceptable)

-1 JOHNSON, JANE

325 JOHN KNOX RD

BLDG B-

TALLAHASSEE FL 32303-4151

City F L Zip Code

8. The above namad 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
Slgnature, typed o prnted name of regisiered agent and litte i apphcabie {NOTE. Regsstered Agen! signaturs ragured when ismstaung) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added {0 Fees
10. GQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e cD j;(neme TLE <D [ Change g(Adalnon
NAME POPE, GERTRUDE ED.S. i storn Saﬂ(\rC\
STREET ADDRESs (9371 NW 18TH MANCR staeetaooness | 1y N och muoav RO _,
orv-sr.zp  |PLANTATION FL 33322 OITY-51-2¢ catwlbhorre, FL 3197
e MD O Delete e tr [) Change (3 Addition
NAME JOHNSON, JANE NAME
STREET A0DRESS*[ 325 JOHN KNOX RD. BLVD B - - - —- R STREET ADDRESS -|- e — - - -
CITY-ST-2IP TALLAHASSEE FL 32303 CiTY-S7-2IP
N e cD O vetate TIE [ change [ Addition
v omame CLAY, KAREN “NAME
* SIREELADDRESS (502 S FREMONT AVE. APT 409 . _ .. __ .. _§ STREETADDRESS | .. . . - . e I
CIry-31-2iF TAMPA FL. 33606 cITy-s1-2P
THLE O pelete TITLE 3 Change [ Acdition
MAME HAME
STREET ADDRESS | STREET ADORESS
Temy=simoe — CITY-S1- 7P
TILE 3. Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CHY-SI-2P
TILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2p CITY-ST-2P

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is rue 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

"/3f/b’§oa 350-YR7- 3713

su;unune AND TYPED DR n“nsuwme OF $IGNING OFRICER OR DIRECTOR Daytime Phone #




