__ FILED
2006 NOT-FOR-PROFIT COZFGRA Mar 16, 2006 8:00 am

DOCUMENT # N96000006296 Secretary of State

Name 03-16-2006 90234 023 ****6] .25
STATEWIDE ADVOCACY NETWORK ON DISABILITIES,

INC.

|:'|
ﬂ
0
-4

Principal Place of Business Mailing Address
25009 FIRST AVENUE SOUTH 25009 HRST AVENUE SOUTH R
SAINT PETERSBURG, FL 33712 S SAINT PETERSBURG, FL 33712 US

SRR

Principal Place of Business 3. Mailing Addrass §
2509 FIRST AYENUE S.| 2504 FursT Avenug S.
Suite, Apl. #, etc. Suite, Apt. #, otC. 02232006 Chg-NP 7 (11705)
SALNT PETERSBLLG, FL sfzi’“ﬁ“‘? EreRSpLrG, AL | " 503415063 e
i Coun - X . tional
4 9337 } Z uug’ 3 ’3 ‘I / 1 l ‘3‘ 5. Certificate of Status Dasired ] gesa Easq::::dmu
6, nmanumuammmmedkgom 7. Nama end Address of Now Registered Agemt
KAMLEITER, MARK S ESQ. Zame MARIK S KHMNLE ITER  ESQ
SAINT PETERSBURG, FL 33712 P B R ST
Y ST PEMERSBURG FL | 25752

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

the obligations of registarad agent.
C /uhL.

SIGNATURE
‘Signature, yped or prread name of agart and e ¥ appicable. {NOTE: Regaared Ao St requinet when reinsiatng} DATE
Filing Foo Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to .
Dug by May 1, 2006 Trugt Fund Cantribution. O Added ta Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O ogiats THLE Ocange [ Additlon
NAME GIBERT, STEWART NAME
SIREEY ADDRESS | 6808 WHITEWAY DR. SIREET ADDRESS
CITY-ST. 2P TEMPLE TERRACE, FL 33617 CITY-ST-2P
e PD O Ockte 1ME PD rCfange (] Adsiton
NAVE KAMLEITER, MARK S NAVE MAKK S KAMLEITER, EXR
SWEET ADDRESS | 25009 FIRST AVENUE SOUTH SEETABIESS | A FURSE AYE QDUJLJ
on-s-2P | SAINT PETERSBURG. FL 33712 orsea |'Sr PETERSBURG, (L 33112
ME D [ Detete TME [ Changs [ ] Adition
NAME HANCOCK, RICHARD NAVE
STREET ADDRESS | 11524 MOMNETTE RD STREET ADDRESS
CIry-gF-2P RIVERVIEW, FL 33569 COy-5T-21P
me S 3 pelats TITLE O Change [ Addition
NAVE CLAY, KAREN NAME
SEREET ADDFESS | 502 § FREMONT AVE POST HYDE PK AP STREET ADDRESS
CATY-ST-2P TAMPA, FL 33629 CITY-5T1-7P
e vD 7 Detete TME Clctenge [ Addition
NAME WHITEHEAD, NiKOLE NAME
SWREETADDRESS | 1609 PALACE CQURT SIREET ADDRESS
CAY-S1-7P VALRICO, FL 33584 CITY-51-20
ME D 0 Deiete TITE [Ichange [ Addition
NAME SCOTT, JOAN NAME
STREET ADORESS | 14 SHADED WATER WAY STREET ADDRESS
cny-S1-a8 LUTZ, FL 33549 CirFy-gI- 2%

12. { hereby certify that the information suppfied with this filing does not quality for the exemplicns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repast is true and accurate and that my signaturc shall have the same logat citect as if made under cath; that | am an officer or dircclor
of e corparation or the recerver or irustea ampowered 0 exﬂcute this report as required hy Chapter 617, Flovida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmen with an aggress, =i o 2isny bln amase s s
SIGNATURE: 3//9’/& L 7,27;,_3“ me 2555




