FILE NOW; FIUNG FEE 1S $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

‘ DIVISION OF CORPORATIONS
' DOCUMENT # N94000006242 (1)

DISABILITY NETWORK FOR ACCESS, INC.

Mailing Address

£ 0 BOX 2023
WINTER PARK FL 32720-2023

Frincipal Place of Business

P O BOX 2023
WINTER PARK FL 32790-2023

FILED
Mar 20 1997 8:00am
Secretary of State

ARG A

3. Date Incoréworalecl or Qualified 3a. Date of Lastgsgorl
0312711

[24 o 25 ) ’;ﬂ 30

2. Principal Place: of Business 28, Mailing Address 4. FEI Number Applied For
21 ;é] 24 Not Applicable
_zganu”p AP B €1 ;ﬂ Sute, Apt. 4, ele. §. Certificate of Status Desired ] $8f;395ﬁ:£ir|;c;nal
Crys st T | Ciyd state 6. Election Campaign Financing $5.00 May Be
[21 N 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country

8. This corporation has lability for intangible tax ynder 8. 199.032,
Florida Statutes [:} Yes M

8. Nama and Addrass of Current Reglslered Agant

10. Name and Address of New Reglstered Agent

Streat Address {P.0. Box Numbaer is Not Acceplable)

F’__—f 81| Name
LINDSEY-MOULDS, KATHLEEN T
2500 LEE RD
SUIE 106 63
WINTER PARK FL 32789 sl ey

Zip Code

FL las

agent. | any fariihar with, and accept the obligations of, Section £17.0503, Florida Statules.

11, Pursuant ko the provisions of S Sections 617 {502 and 617.1508. Flonida Statutes, the above-named corporahon submits this staternent tor the purpose of changing its registared
oflice or regrstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointmeni as registered

SIGNATURE R -
il an and ina it applicanie (NOTE Registered Agent signature raguired whan reinstatng) DATE
C[ A AN[) DlRFC] ORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T ) DEcETE 1ATME [Jchange  TJ Addition
NAME LINDSEY-MOULDS, KATHLEEN 12 NAME
s anoness | 2500 LEE RD SUITE 108 1.3 STREET ADDRESS
Y- 51 2 WINTER PARK FL 32769 1401TY-51-21P
[ e D | I i 1 TH:T 24 TILE [T Change [ Addition
HAME GARRITY, WiLLIAM 22 NAME
siweer anonrss | 6053 LEXINGTON PARK 23 STREET ADDRESS
) eny-sze | ORLANDOFL 32818 2. 4CITY-ST-2IP
i D T orcErE 3ATILE [T change ™ [J Addifion
NAME MAYTON, SUSAN 22 NAME
szt anonrss | 1219 TIMBERLAND TRAIL 33 STREET ADDRESS
COY-51-71 ALTAMONTE SPRINGS FL 34, CITY- §T- 2P
e [T oeleTe 41TINE [T change  [] Addition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY- 812 44 CiTy-5T-70
e F [T oéLee 51TITE [J'Change ] Addition
KA 5.2 NAME
STREET ATIORFSS 5 3 STREET ADDRESS
Ty St 2 5ACITY-ST-2P
ET ' ] DELETE B1TMLE T crange LT Addtion
NEME §.2 NAME
STREE] ADDRESS .3 STREET ADDRESS
Ciy-§1- 70 §4 Y- ST-21P

appears in Block 12 or Black 13 if changed, or an an atachment with an address.

14, ) do hereby eerlily that the information supplied with this filing does not qualify for the exemption stated in Sgclion 118.07(3)(i), Florida Statutes. | further cerlify that the
information incicated on this armual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that
I am an officer or drocton of the corporation ar the receiver or truslee empowered to execute this repart as required by Chapler 817, Florida Statutes; and that my name

CRZEQ37 (9/96)

SIGNATURE: A d A At o5
%I&U‘;_Al? TYP? ORLWNTED NI‘M'E OF.‘JPN;G 0;%%%’1(57 OR

T 1IN

e

31732 (Yo 2 U2G-HHS

Dare Darnrue Frond # 0015329



