FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT BT,
CORPORATION i
ANNUAL REPORT

1999

Secretary of State

L

WE

FLORIDA DEPARTMENT OF STATE
Hatherine Harris

DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90167 019 ****61.25

$
DOCUMENT # N97000000934

1. Corporation Name

NATIONAL ALLIANCE OF THE DISABLED, INC.

Principal Place of Business Mailing Address

Mar 02, 1999 8:00 am

1352 SOUIX ST 1951 72ND AVENUE. NE
ORANGE PARK FL 32065 ST. PETERSBURG FL 33702
us

O

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
211 26]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI| Number Applied For
;1 m 59'343 Not Applicable
City & Stat City & State ’ - . iti - -
ity ate ty 5. Certifcate of Status Desired (] $8F 75RAdd'mt:1na| .
23] 28] e Require
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
;l {—El ;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agant

DUTCHER, WALTON D JR
1951 72ND AVENUE, NE
ST. PETERSBURG FL 33702

81| Name

:

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| City Zip Code

FL las

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typed of printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 1.1 TTE ClChange [ Addilion
NAME BROWN, VICTORIA E 12NAME
street appress| 1352 SOUIX STREET 1.3 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 32065 14 CITY-§T-2IP
me oV lil DELETE 21TME DV «['Change ] Addilion |
NAME HEIDA, JAMES F JR Z2NAME Bart E. Spikberg
streeraporess| 16201 21 MILE ROAD 23 STREET ADDRESS P. 0. Box 124
CITY-ST-ZIP TUSTIN M 49688 2.4 CITY-5T-2IP Rockfield, KY A2274-0124  _
TInLE D [ DELETE 31 TTLE [CJChange  []Addition
NAME DUTCHER, WALTON D JR 3.2 NAME
sTeetAooress| 1951 72ND AVENUE, NE 3.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL. 337024715 34, CITY-5T-2P
Tme DT [ pELETE 41TMLE WiChangs [ Additen
Nawe MAHONEY, LINDA 4.2NAME
“smeer aonress| 430 KENWOOD DR 43 STREET ADDRESS .
crv.sze | JACKSONVILLE FL 28540-9043 aorvcrze  Macksonville, NC 28540-9043
TITLE ] DELETE S1TITLE DS CiChange X Addition
NAVE 52 RAME Linda Johnson
STREETADDRESS sysmeeTADORESS | 14545 NE 35th Street, #E1063
CITY-§T-2IP sacrv-stzP IBellevue, WA 98007
TME [ DELETE 6.1 TITLE ClChange  [J Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

4. | 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 annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or director of the corporatipm or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed/or on an attachmer

th ga.address, witl

pther like ampowered.

Feb. 16, 1999 (727) 526-5510

DIRECTOR Da

SIGNING OFFIER OR

Daytim Phane #



