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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ~
CORPORATION
ANNUAL REPORT

1998 -

N

FLORIDA DEPARTMENT OF STATE

Sandra l..llqr.t'llam
Secretary of Swate

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT '#

1. Corpoiation Name

S.W. FLORIDA DISABILITY RESEARCH, INC.

N97000001749 (7)

Principal Plece of Business

22059 BAYSHORE ROAD
GHARLOTTE HARSOR FL 33960

Mailing Address

22659 BAYSHORE ROAD
CHARLOTTE HARBOR FL 33960

IR

3. Date Incorporated or Qualified

office or regisiered agani, or both, in the State of Florida. Such chan

4. FEI Number Applied For
65-072236830 Not Applicable
2. Principal Place of Business 2a. Mailing Address ad
pa ¢ 5. Certlficate of Status Desired [ $8.75 Additonal
21 6] Feo Required
Sulte, Apt. &, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
24 LEI 0 ;EI Personal Property Tax due June 30, Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
W- ROGER A 82| Streel Address {P.O. Box Number is Not Acceplable}
22059 BAYSHORE ROAD
CHARLOTTE HARBOR FL 33080 83
84| City FL a?’ Zip Code
1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statermnent for the purposs of changing its registerad

@ was authorizad by the corporalion's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalwe, typsd o peinted name of registersd apent and Ko H spplicable (NOTE: fAagi d Agenl signab a when = DATE
13, OFFICERS AND DIREGTORS T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ > PRES LT T oeiewe 11 TILE T Change LT Acdiion
NAME RspeeTr Moms& 1.2 NAME
smeer sooress | Rred R0 el Ay Ay ST, 1.3 STREET ADDRESS
CiTY- 5728 14 CITY-51-21P
TILE &<, 21TLE L) change [T Addition
NAME BRALIELPHA 22 NAME
STREET ADDRESS (1235nggnm Eﬁ-”ﬂ” 2.3 STREET ADDRESS
av-sr.ze | Pagr Capmeorra, L 33%¢ 2 4CITY-$T-2PP
TOLE Din. LT DELETE 31 TTE L] Change  T_T Addition
NAME 8Baue C,tmpa £t 32 NAME
steeranoness | A RNZ, &VAN ffovigvard 3.3 STREET ADDRESS
CITY-51-21p LuATACERaRoA . & 34.CITY-ST-21P
T - - v DELETE ATTILE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
|_ciTy-s1-2p 44 CITY-ST- 2P
TLE |_J DECETE 5.1 TALE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-29 5.4 CITY- ST- 2P
ME T DeLETE 6.1 TTLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T- 2P 84 CITV-S1- 2P

ofticer or director of the corporation or §
Block 12 or Block 13 it changed. or

| SIGNATURE:

w P

14, | hereby certi!K that the information supplied with this filing does not qualify for the exemﬁtiﬂn slated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is trus and accurats and that my signature shall have the sama legal effect as if made under oath; that | am an

elvar or trusies empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

hmntwmza(gZA . "Z

Tre 4 1442

Apr 09 1998 8:00am

CR2E037 (10/97)




