FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000006296 (5)

STATEWIDE ADVOCACY NETWORK ON DISABILITIES, INC.

Principal Piace of Business

318 SOUTH EDISON AVENUE
TAMPA FL 33606

Mailing Address

316 SOUTH EDISON AVENUE
TAMPA FL. 33606-2112

NS A

3a. Date of Last Report

———

3. Date Incorporated or Quakfied
1996

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] | 25] L9 3¢/6063 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ele. . $8.75 Addiional
E] m 5. Certificate of Status Dasired 0 Fee Roquired
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
23 2] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25) 20 ;) Florida Statutes lves [CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WHITESIDE, LAURA L ESQ 83| Strost Address (P.O. Box Number is Nof Acoaptable)
318 SOUTH EDISON AVENUE
TAMPA FL 33608 83
84 City 85| Zip Code

FL

agent. | am familiar with, and accep the obligations of, Section 617.
SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur,
office or registored agent, or both, in the State of Florida. Such change gaf: la%hmslfagn by the corporation's board of directors, | hereby accept the appolntment as reglstered
, Florlda Stalutes.

ol changing lls registered

Signature 1jped or prinled namg of regislared agent and tlle If applicabia.

{NOTE: Registarad Agent signatisre required when reinstating}

DATE

12, OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TImE D U DELETE THTILE L) Change ] Addition g
NAME CALDICOTT, JEAN 1.2 KAME g
sweeeraonaess | 13201-A THOMASVILLE CIRCLE 1.3 STREET ADDRESS

CITY-5T- 2P TAMPA FL 33617 14 OITY-5T-2P g
e PD [ oECETE 21 TITLE L1 ohange 1T Addition
NAME KAMLEITER, MARK S 2.2 NAME

seeTaporess | 600 FIRST AVENUE NORTH, STE 206 2.3 STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL 33701-3608 2 4QITY-51-21P

e 10 | T DELETE 1 TILE [ I Change [T Addition
HANE LABELLE, RICHARD 82 NAME

stReer ADDRESS | 3446 LAKE DRIVE 3.3 STREET ADDRESS

oY -)- P PALM HARBOR FL 34683 34, OITY-5T-2P ‘

TILE 5D [} DELETE 41TILE L) Change L] asdition
NAME MOORE, KAREN 4.2 NAME

steeer aooress | 3311 BARCELONA STREET 4.3 STREET ADDRESS

GITY-S1- 7 TAMPA FL 33829 44 LiTY- 8- 1P

TILE D LT oeletE §1THLE [ Change . Adaition
NAME SHEPPARD, RICHARD 52 NAE

staier anpsess | 4339 SWIFT CIRCLE 5. STREET ADDRESS

CiTY-$1-2IP VALRICO FL 33584 5.4 ITY-$T- 2P

L D LI DELETE 6.1 TITLE [T Change [T Adoition
NAME WHITEHEAD, NIKOLE 8.2 NAME

streer aporiss | 1600 PALACE COURT 6.3 STREET ADDRESS

CITY-§T-21P VALRICO FL 33504 84 CITY-ST- 2P ‘

14. | do hereby cerlify that the information supplied with this filing does not qualily for the exsmption stated In Section 118.07(3Xi), Fiorida Staiutes. | iurther certily thet the

SIGNATURE: _

information indicated on this annual report or supplemental annual report Is true and accurate and that my signaiure shall have the same lega! effect as If matie under oath; that
| am an officer or directar of the corporation or the receiver or trustes empowsred 10 exacute this report as raquited by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

#2997 (407 LYY-4024




