[

FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28. 2004 8:00 am

ANNUAL REPORT

INC

ecret,ary of State

04-28-2004 90249 018 ****61.25

DOCUMENT # N96000006296

1. Entity Narme
STATEWIDE ADVOCACY NETWORK ON DISABILITIES,

Principal Place of Business Mailing Address

1000 N. ASHLEY DR, 1000 N. ASHLEY DR,

STE 513 STE 513 24057932

0 A

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. S‘.!:te, Apt. #, etc, 04212004  chgNP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
58-3415063 Not Applicable
Zip Cauntry Zip Country | X $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent

Name

WHITESIDE, LAURA L ESQ

1000 N. ASHLEY DR. - L e . Street Address (P.O. Box Number is Not Acceptable)
STE 513 S ' —

TAMPA, FI. 33602

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agant.
SIGNATURE %‘1 M ék—.. L C___’

Slgnahre, typed or printed name of registered agent and title if applicabla, {NOTE: Registenad Agent signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- °] o Maka check: payahlé tu i

Due by May 1, 2004 Frust Fund Contribution. O Added 10 Fees P Florlda Deparemem of Sta!e )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTOHS IN 10
TE D [ Detere TME . Femme [ Addition
HAME GILBERT, STEWART HAME Gibert, Steuwsory e

- STREET ADDRESS. | 5809 WHITEWAY DR. STREET ADURESS | (0@ 0y, LuVii@ni R -
cnv-sT-2¢ | TEMPLE TERRACE, FL 33617 emv-S1-2p -l’PmDIP ‘l‘Qﬁ&C@ | 53(_0[ -7
Tme £D [ Detete e [] Change  Efddition
NAME KAMLEITER, MARK S NAME m&\ 18sa HrenBXA
STREET AIDRESS | 600 FIRST AVENUE NORTH, STE 206 smeeranneess |1 9T o~ 1} ol foug
CITY-ST-2P ST PETERSBURG, FL 337013609 CITY-ST-ZP m \_\a 4[38 5
e D [ peete MLE O crange O Addition
NAME HANCOCK, RICHARD NAME
STREET ADDRESS | 11524 MONETTE RD SYREET ADDRESS
CiTy-S7-2IP RIVERVIEW, FL 33569 CITY-ST-2IF _

e s~~~ -— - - - [ Deiee - ME- o o oo oo Lo o e [Ghenge  CTAddiion
HAME CLAY, KAREN RAME = ome
STREET ADDRESS | 502 S FREMONT AVE POST HYDE PK AP STREEF ADDRESS
CiTy-ST-ZIP TAMPA, FL 33629 CITY-ST-2P
TLE VD 0 velete e ' O change  [J Addition
NAME WHITEHEAD, NIKOLE NAME
STREET ADDRESS | 1609 PALACE COURT STREET ADDRESS
ciTy-57-21P VALRICO, FL 33594 CITY-ST-ZiP
TME D 1 Delete THE [ change [ Addition
NAME SCOTT, JOAN NAME
STREET ADDRESS | 914 SHADED WATER WAY STREET ADDRESS
CIr¥-si-2IP LUTZ, FL 33549 CITY-57-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effest as if made under cath; that | am an officer or director
cof the carporation or the receiver or Fustee empowered to execute this report as required by Chapter 617, Florida Statqtas. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: _?Ha £ L. ( — ﬁ/zﬂ-lgq

SIGNATUREMIDTYPEDORFHI ME OF SIGINING CFACER OR INRECTOR ’ Paty Daytime Phone #




