St COND NOUCE: CORPORATION Wil I DISSOLVED ON OR AFTER SEPTEMEBL K 30, 1998,

AMOUNY DUL ON OR BETORE BH/30M9E: $61.240 (F DISSODLVE 1, SUNIMUK AMOUNT DUE TO REINSTATE: $234.25).

[ NONPROF T i, FILED
o

FLORIDA DEPARTME NT OF S1ATE
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N96000002463 (5)

1. Corporation Name:

SPECIAL NEEDS ADOPTIVE PARENTS. INC.

DHVISION OF CORPORATIONS

f Frrincipal Place of Business Mailing Address
15943 LAYTON CT. NORTH 15913 LAYTON C1. NORTH [ 5. Dale Incorporated of Qualiied
TAMPA FL 336471031 TAMPA FL 33647-1031 05/01/1996
4. FEINumber Applicd | or
i 59'3383923 Nol Apsplicable
i 2. Principal Flace of Business Za Mailing Address 5 Cerlifcato of Stalus Dosired [ I $8.75 Additional
21| ] 26! Fee Raguired
| Suite, Apt. ¥, ol Suile, Apl. #, olc. ¢. Elcction Campaign Financing $500 May Eic
2?[ 2TI Trust Fund Conlribulion | - Addedto fees
City & State: Cily & State: 7. s this nonprofit corporation a homeowners assaciation?
2| 28] s P
Zip Gounlry i Counlry &. 1his corporation owes ar has paid the curent year Intangible
24| 25| 29| 3D| Personal Properly Tax due June 30. . | Yes r INo
9. Name and Address of Curient Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
FERNANDEZ, KRlSTOPHEH E 82| Stroot Address {F.O. Bax Number is Not Acceplabile)
307 S. BOULEVARD
SUITE D 8s
TAMPA FL 33606 84| City FL ‘as‘ Zip Code

| 41. Pursuant lo una'pr visions of soctions 617 0502 and 617_1508, | lotiga Statutes, the above named corporation submits this statement for the purpose: of changing its registered
aflice or registaredlagent, or both, i tha State of § lorida. Such change was authorized by the corparation’s board of directors. | hereby accopl the appointment as registered
agent. | am famijlidr with, and accep jlm obligaljory: of, scction B17.0003, Flonda Statulos. q / ¢ g

14. | beroby cerlify that the inforination supplied with this filing does not qualify for the exemption stated in socbon 110.07(3)), F lorida Statates. | further certify that the infonmation
indicatod on this annual roport or supplemental annuad reporl is fruo and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am
an officer of direcior of tho corporation or e receivor o liustoe empowored o executs this report as reguired by Chapter 617, Florida Salules; and that my name appears
in Block 12 or Block 13 §f changed, ar oh an atlachment with an address.

SIGNATURE : . \/ Mﬁffh@ﬂaﬂéo& ‘

~
NIFTYPL O NAMI O SIGNING OFFICQ{B OR DIREGTOR Dale Daylene Fhongo #

- AR AW

- ‘ , I <.
SIGNAT bRE Sl .lliurrr, ["ERETEL :.-:I/::M w ol rgisderadd ag ’v, ‘l;t"::;;:‘;m:_( ~¢ s (El :«.;.Rhmm sighature ruzeired whon rainslstiog) DATE
| 12, OF FIGE HE AND DIRE CTORS _ 13. ADDHIONSTCHANGE S 10 OF FIGERS AND DIRE GLOIRS 1N 17
T VPD Folotese 1Ime [ | Ghange [ | Addition
NAKE JONES, PAMELA 1.2 NAME
s anaess | 5220 S.R. 79, LOT 55 L3 STREET ADIRI §5
CITYST21 SEFFNER FL 14Cnv-81-210
DILE VFD [ JoLeent 2HImE [ lchange [ | Addiin
NAsL HARRIS, BRENDA 22 Nt
steeanoriss ) 4041 ECKLES DRIVE 23 STREE 1 ADIRE 65
G Y8120 TAMPA FL 240NY-81-20 )
e BMD [ Joten At [ lchange [ | Addiion
s RINDOSH, ANN 32 sk
st rrannie ss| 1443 TIVERTON DRIVE 33 STREETADDRE 55
CAYST.Z0 BRANDON FL 34 0IVE120
e BMD [ Jonew A1 [ )ohange 1 | Adaion
NAME DELANEY, LOIS 42 NAML
streeTanore o5 | 327 S0. BATH 43STRECTADOR] 85
Cvszw NO. REDINGTON BEACH FL §4 CY-617 )
T OP [ lonre S1THLE [ onange [ ] Adaiion
NAME ELLISON, NANCY 5.2 NAKI
s anori ss | 15913 LAYTON CT 53 §IREE ) ADDRG 55
CTYST7 TAMPA FL 54 CITST7I )
TIne [ | DELETE G1TALE [ I Change [ I Adchlion
NAME 6.2 NAMI
SIRELIADDRE S5 63 STRE£ ) ADDRE 55
T Y8170 6.4 CITY-51-21P

iowrse. G-3798 @u3Yi-754

ety ot St Oct 08 1998 8:00am’
Secretary of State

CR2EN37 /5/28)



