FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

S
Se

FILED
22,1999 8:00 am
cretary of State

agent. | am iliar with, and accept the obli
SIGNATURE \U\Q/\A«-\

office or registered agent, or both, in the State of Florida. Such chal

o privted T¥va of Tegisterad Bgent and e If appicabia.

tions of, Section 617.0503, Florida Statutes.
- VNNV

ANNUAL REPORT Secretary of State
1999 & DIVISION OF CORPORATIONS 09-22-1999 90007 021 ****51.25
DOCUMENT # N96000002463
1. Corporation Name /
S{"',ECIAL NEEDS ADOPTIVE PARENTS, INC. ' e ™
»
Principal Place of Business Mailing Address
15313 LAYTON CT. NORTH 15913 LAYTON CT. NORTH
TAMPA FL 33647-1031 TAMPA FL 33647-1031
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 28] 05/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22| 27] 59-3383923 Not Applicable
City & State City & State ) ] $8.75 Additional
;I ;81 5. Certifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l |E| E‘ ‘;‘ Trust Fund Contribution = Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, KRISTOPHER E 82| Street Address (P.O. Box Number is Nol Accaptable)
307 S. BOULEVARD
SUITE D 83
TAMPA FL 33606 84| City FL 85 Zip Code
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

e was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registerad

31 Al

DATE

Signaturd, typed {NOTE: Regm#d ‘Ageni signature required when reinstzting)
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
TITLE VPD L DELETE 14 TITLE [CIChange  {7] Addition
NAME JONES, PAMELA 12NAME
sreet anoress| 5220 S.R. 79, LOT 55 1.3 STREET ADDRESS
CITY-5T-2P SEFFNER FL 1.4 CITY. ST-20P
TIMLE VPD [J DELETE 21 TITLE [CIChange  [] Addition
NAME HARRIS, BRENDA 22 NAME
smeeranoress 1011 ECKLES DRIVE 23 STREET ADDRESS
CITY-ST-2P TAMPA FL 2.4CITY-5T-2P
TIMLE BMD {J DELETE 3.1 TME [JChange [ Addition
NAME RINDOSH, ANN 32 NAME
streeTaooress| 1443 TIVERTON DRIVE 333 STREET ADDRESS
CITY-ST-2P BRANDON FL 34, CITY-§T-2IP
TME BMD ] DELETE 41TME Change [ Addition
NAME DELANEY, LOIS 4. 2NAME
street sooress| 327 SO. BATH 43 STREET ADDRESS
CITY-ST-ZIP NO. REDINGTON BEACH FL 44CITY-ST-2P
TTLE DP [} DELETE 5.1 TMLE [ClChange [ Addition
NAME ELLISON, NANCY 52NAME
sreeraooress| 15913 LAYTON CT 53 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 54 CITY-$T-2IP
TME [ DELETE 6.1TMLE []Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- ST-21p 64 CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report fs true 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 o the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapge8, or on an alta

SIGNATURE:

0051727

CRZE037 (11/98)

u .. nt ,.with I;ﬂ:;;rr{x)pows; _ & ) 7ﬁ

_ (3/5)?7/- Y752

Gaytime Fhons #



