FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N96000006296 Secretary of State
1. Entity Name 07-18-2005 90042 022 ****g] 25
FJ(?TEWIDE ADVOCACY NETWORK ON DISABILITIES,
Principal Place of Business Mailing Address
1000 N. ASHLEY DR, 1000 N. ASHLEY DR.
STES513 STES13 5.00555?9
TAMPA, FL 33602 TAMPA, FL 33602 -
s o i IR M OB G
2508 ISFAVE Souri | 2509 |5 AVE Seutt

Suite, Apt, #, etc. Suite, Apt. #, etc. Q7072005 Chg-NP CR2E037 (10/03)

City & Stats City & State 4, FEI Numher . Applied For
ST PETERS BuLe G, Floeipe | ST.PETERS Purg, FlogipA | 553415063 e Aopica

ég-—l 1Z. plﬁ% 62'%—, 12 ‘p ]CF;EM‘Y 5. Centificate of Status Desired | fg';esq:ig"b"“'
6. Name and Address of Cument Reglatered Agent 7. Neme and Address of New Reglstered Agent

WHITESIDE, LAURA L ESQ “Maek S KAMLE|TER ; ESa

1000 N. ASHLEY DR. A > KAMLEITEL 4
STE 513 JEEE T Re s g

TAMPA, FL 33602

Y ST PETERS BULG, FL | %959 2

8. The above named entity subrnits this statemant for the purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE Mﬂ%g (jc’--c-—'—"'—— O}D{é" _105—.

Signature, typed or panted neme of rogestsred agent and hitle if applicable. (NOTE: Rogssiered Agent signature requinsd when reinstating)
-Filing Fee is $61.25 |7 9 Election Campaign Financing $5_00 May Be Make check payable to
' Due by September 7, 2005 ‘ i Trust Fund Contribution. | -Added to Feas Florida Departiment of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D i O Delete I Pd Ncrmue [J Asdition
NAME | GIBERT, STEWART e MARK S KAMLEITER E4q.
STREEY ADORESS | 5809 WHITEWAY DR. sweET 0SS (7 |5 AVE. SoLAth
ciy-51-2P TEMPLE TERRACE, FL 33617 CIY-5T-21P ST.PeTERs Paats, Bt 33112
TILE PD [ Delete e D 3 Changa @ Addition
NAME KAMLEITER, MARK S NAME mellysA TRE
STREET ADRESS | 600 FIRST AVENUE NORTH, STE 206 smeETaooness (1 S AND Hollmo
crv-si-2¢ | ST PETERSBURG, FL 337013609 ov-s-p opl A NARASRE, £t 24E3
TITRE T O Deiete TNLE [ Change [ Addition
NAME HANCOCK, RICHARD NAME
STREE ADDRESS | 11524 MONETTE RD STREET ADDRESS
CIFy-57-2P RIVERVIEW, FL 33569 Oy -ST-2IP
TIMLE S [ Detete TITLE [ Change [ Addition
HAME CLAY, KAREN NAME
STREET ADDRESS | 502 § FREMONT AVE POST HYDE PK AP STREET ADDRESS
CITY-§T-2P TAMPA, FL 33629 CITY-§7-2P
TIMLE vD O pelete TimE [J Change [} Addilion
NAME WHITEHEAD, NtKOLE NAME
STREET ADDRESS | 1609 PALACE COURT STREFT ADDRESS
CITY-57-2P VALRICO, FL 33594 CITY-51-21P
TIE D , 3 detete TmEe O Chenge [ Adktition
NAME SCOTT, JOAN ’ ) NAME ‘
STREET ADDRESS | 914 SHADED WATER WAY - - DR . STREET ADDRESS | _
L cy-sT-oP LLUTZ, FL 33549 - - s s ciy-sT-21P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Rorida Statutes. ) further cartily that the information
indicated on this repart of supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an ofifcer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al! gther like empowered.

SIGNATURE: Z2/e1 S ZZ-—C—L- | 0?‘/11405" /?ﬁ)m{'&?-%‘s‘

EIGNATURE AKD TYPED OR PRINTED NAME OF GIGNING GFFICER OR DIRECTORA

vy




