FILE NOW: F

NONPROFIT
CORPORATION
ANMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DISABILITY NETWORK FOR ACCESS, INC.

Principal Place of Business

P O BOX 2023
WINTER PARK FL 32790-2023

Mailing Address

P O BOX 2023
WINTER PARK FL 32780-2023

NI DGR

. Date Incorporated or Qualified

12/19/1994

3a. Date of Last Report

05/01/1995

2. Principal Place of Business
21

l26]

2a. Mailing Address

. FEl Number &9 '53 I-“]{' ZI..(

APPLIED FOR

Applied Faor

Net Applicable

Suite, Apt. #, slc.
22

Suite, Apt. #, etc.

2]

. Certificate of Status Desired O

$8.75 additional
Fee Required

City & Stale

City & State

2]

. Elgction Campaign Financing

O

Trust Fund Gontribution

$5.00 may Be
Added to Feas

Country
25

|20

Zp

. This carporation has liability for imangibigﬁx under 5. 199.032,

Florida Statutes O Yes

No

g. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

LINDSEY-MOULDS, KATHLEEN
2500 LEE RD

SUITE 106

WINTER PARK FL 32789

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84} City

FL

85| Zip Code

- Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerexd agent. 1 am
familiar with, and accept the obligations of, Section 817.0503, Horida Statutes.

SIGNATURE __ .. e e o
Slgnatare, typed o primled name of registered agent and title if applicable. [NOTE: Registored Agent signature required when rensta’ing: DATE

12. OFFICERS AND DIRECTORS } BEX ADONIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

TIiLE D [C]DELETE 11TLE [[JChange [ Addition

NAME LINDSEY-MOULDS, KATHLEEN 12 NAME

staeer aooress | 2500 LEE RD SUITE 106 1.3 STREET ADDRESS

CiTy-§1- 2P WINTER PARK FL 32789 1.4 CITY-F- 2P

TIMLE D [CIDELETE 21 TITLE Ochange  [J Addition

NAME GARRITY, WILLIAM 72 NAME

streeT aooress | 6053 LEXINGTON PARK 23 STREET ADDRESS

CiTY - ST-2P ORLANDO FL 32819 2 4GTY-§1-7P

TINLE D [IDELETE 31T0TLE P Change NAudition

NAME MAYTON, SUSAN 32 NAME

streeranoress | 1219 TIMBERLAND TRAIL 33 STREET ADORESS

CITy-5T-2P ALTAMONTE SPRINGS FL 34, CITV-81-2P 210y~ BAM | d

TITLE {JDELETE 4ATITLE [JChange  [) Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

GiTY-8T-2¢ 4.4 CITY-8T- ZIP

TILE CIDELETE B B [JChange ) Addition

NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CTY-ST-ZIP 54 0ITY-ST-2IP

1ILE [CIDELETE 61 TITLE {Ochange [ Addition

NAME 62 NAME

STREET ADDRESS ©3 STREET ADDRESS

CITY-$T-2IP 64 C/Ty-81-2IP

14.71 do hereby certify that the information supphied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information 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
opath; that | am an officer or diractor of the corporation or the receiver or trustes empowered o execuls this report as required by Chapter 617, Florida Statutas; and that my name

appsars in Block 12 or Block 13 if changed, or on an attachment with an address, 3 Ly ? G (_L/b 7)

SIG NATURE: %N;vﬁﬁwém: OF SIGNING OFFICER OR mgscﬁﬁ' Jildages E—i‘é@ﬁ%‘{’ 'mb}? UL/(.,AS '_ énj:?p:oré ns S)/ -

CR2E(037 (12/95)




