. . _FILE NOW: F EIS $61.25

«  NONPROFIT
CORPORATION
ANNUAL REPORT

. 1996

DOCUMENT # N95000001123 (7)

ACCESSIBLE ALTERNATIVES, INC.

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of State

U S

Principal Place of Business Mailling Addrass

1730-A AMERICANA BLVD. 1730-A AMERIGANA BLVD.

CKaren Duffy )} Executive

SIGNATURE AND TYPED Q8 PRINTED NAME OF §10 u:%af DIRECTOR
1

irector

(see ATTAC

D)

ORLANDO FL 32639 ORLANDO FL 32839
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1995 N/A
2. Principal Place of Businass 2a. Mailing Address 4. FE} Number Applied For
m 6] 59-3303506 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc iti
Ap v 5. Certificate of Status Desired a $8.75 Add_mo"al
[El ’2*7*[ Fee Required
City & State | _ Gity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Gountry 8. This corparation has liability for intangible tax under s. 199.032,
2 25 [29] [30] Fiorida Statutes 0 ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUFFY, KAREN G 82| Sract Addeaas [P0, Bax Numbar 15 Mot Acceptabie)
1409 NEWBRIDGE LANE =
ORLANDO FL 32825
84| Gity FL |as Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State af Florida. Such change was authorized by the corporabon's board of greclars. | heraby accept the appointment as registered agent. | am
familiar with, and accept the abligations gf, Section 817.0507 F'arida Statutes,
SIGNATURE — _ _— . - - »
Signalare tyoed o Grnted nane of regrtered ager £ . Tl 1 Jiicari: MOTE- Fegsterca Agant sigfalre recuired when renistating! DATE .~ &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12 g
1 . LETE 1 . - hange Addition
e Member-Board of Directd T Member Board of Directo®g™" LI E'
RAME Artis Mccray 12NAME Donna Sofka Marimn @
STREET ADDRESS 13 STREET ADORESS 7 54 0 Dockside St : s
CiTY-ST-2F vacmvstze | Winter Park, FL. 32792 &
e Treasuer Board of Dir  KPEEE 21Tme Member Board of Directodgwe ®Waditn O
NAME 22 NAME H.Clay Parker
Cheryl Labke 0 i
STREET ADDRESS y aasmeeraoness | 1 08 East Hillcrest st.,
CITy-ST-2IP 2 4 CHY-SI-2IP Orlando, FL-..__ “32801
T [JOELETE 31T Member Board_of Directofdfhme i Adion
NAME 32 Donna Deitrick 7 <7
STREET ADDRESS 33 STREET ADDI W F13 LE;";;_"’C"" :
CHY-§T-21P 34 CI-51-2P %0, Fl. 32862 3272
TINE CJDELETE 41 TILE - Elchange  [1 Kijon
NAME 4 7 NAME
STREET ADDRESS 43 SYREET QD_RESS
CITY-ST-2IF 44 CITY-S1-2IF
TITLE CIDELETE 51TITLE [change [ Additian
NAME 52 KAME
STREET ADDRESS 4 3 STREET ADDRESS — |
10000113 031 NS N
CITY-ST-2IP 54 CITY-5I-7P - — ] —— |
DELETE Cham Addilion
TITLE 1 B1TITLE %61, 25 ge [ Addjjon || }
NAME 62 NAME c T
;
STREET ADDRESS 63 STREET ADDRESS { 5 |
CITY-S1-2IP 64 CITY-51-2P pr2
14. [ do hereby certity that the information supplied with this filng is voluntarily furished and does not qualify for the exemption staled in Section 119.07{3)(k). Florida Statutes. | further
certify that the informatan indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of the corporatian or the receiver or truslee empowered to exacute this report as reauired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an attachment with an address.
I TTm
SIGNATURE: W

Dayt i@ Phione

fﬁ,%’) ST




~ MNISOROOD (12 3 2-2

Accessibic sed Alternatives, Inc.

TRANSITIONAL LIVING FACILITY

—Home = _ Work Fax
Exc]c)l;trle‘:;or Karen Duffy 273-9420 859-1444  859.0989 ( Siwee 3/aS)
President; Edith Raby 671-5562 623-1070 623-1390
Vice President;  Barbara Phelps 788-6518 660-9665 660-0260
Secretary
{Treasurer: To be filled
Member Bill Baker 277-3430 897-2730 897-6487
Member Gene Bergeron 682-0172 N/A N/A
Member Donna Deitrick 282-5886 299-5000 299-5000
Ext. 2556 Ext.2562
Member Donna Sofka Marini 671-4215 N/A N/A
Member Bill Norris 872-3677 843-1608
Member H. Clay Parker — 4254910 423-3140
Member Pegpy Powell, R. N 365-2518 365-9138 3659138
Digital Beeper  740-9800 (Call first)
Member Jerry Roberts 855-5518 237-5327 237-4403
Member Kim Windt Takach  823-9505 N/A N/A
{Unilisted)
Member Emeritous: J. Darryl Shea, M.D. 425-1556

1730A AMERICANA BOULEVARD -+ ORLANDO, FLORIDA 32839 -+ (407} 869-1444 « FAX (407} 859-0989



— NAME

Bill Baker

Gene Bergeron

Donna Deitrick

Karen Dufty

Donna Sofka Marini

Bill Norris

H. Clay Parker, 1V

Barbara Phelps

Peggy Powell

Edith Raby

Jerry Roberts

Dr. J. Darryl Shea,

Kimberly Takach

ACCESSIBLE ALTERNATIVES, INC.

Board of Directors Roster(continued)

ADDRESS

7115 Moderna Way
Orlando, FL. 32822

672 Jamestown Blvd, Apt 1321
Altamonte Springs, FL. 32789

6137 Leswood Street
Orlando, FL. 32825

1409 Newbridge Lane
Orlando, FL. 32825

7540 Dockside Street
Winter Park, F1. 32792

3455 Woodbury Court
Kissimmee, FL. 34746

108 East Hillcrest Street
Orlando, Florida 32801

1051 Winderley Place, Suite 103
Maitland, FL 32751

P.O. Box 1615
Oviedo, FL 32765

1007 Bradford Drive
Winter Park, FI, 32792

1249 Waterwick Cove Circle
Orlando, FL 32806

100 W. Gore Street
Orlando, FL 32806

5909 Mausser Dr., Apt. C
Orlando, FL. 32822

2, May 1, 1996

— SSN

266-58-6105

070-62-1738

267-83-6926

369-46-5488

593-12-2992

263-06-8215

263-49-2691

045-30-1809

264-52-7188

225-62-4810

403-64-1140

091-24-8901

263-99-7586




