FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION e e e Apr 08 1998 8:00am
ANNUAL. REPORT Secretary of State

1998 JJ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000006415 (0)

1. Corporation Name

THE DOWN SYNDROME ASSOCIATION OF NORTHWEST FLORI

OA NG 0N W

Princlpat Place of Business Mailing Address
mm;'m g:%gEsé{N;g;‘cmLE 3. Dale Incorporated or Qualified
11/14/1997
4. FEI Number Applied For
59.20059% % Not Applicable
2. Principal Place of Busingss 2a. Malling Addi N
pa Y anng ese B. Certificate of Status Desired | $8.75 aaditonal
m ;I Foe Required
Suite, Apt. ¥, eic. Suite, Apt. #. atc. 8. Election Campaign Financing $5.00 May Bo
E_z_] ;l Trust Furd Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;1 ;l [ ves m No
2ip Gountry Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;l ;l ;] Personal Property Tax due June 30, D Yes M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Nama
HEATH, JOLEEN 82| Strect Address {P.O. Box Number Is Not AGcepianie)
5580 SUNKIST CIRCLE
PACE FL 32571 83
84| City FL las} Zip Code

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 ils registered
office or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnalure, typed or peinted name of regiaierod agen! and tite il applicabla (NOTE : Ropistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE PD "] DELETE 11TITE vD B Change [ Addition
HAME HEATH, JOLEEN 12 NAME TRABERCA, MiCHT A5

seeraporess | 5568 SUNKIST CIRCLE 135TREET ADDRESS | &4 TPETTRY cootT

CITY-5T-29 PACE FL 32571 1ACTY-51-2¢ | PEVSARCOLA, Fi- B2s58

TMLE VD L] DeweTE 211ME o B change [T Addition
HAME BARRECA, MICHELLE 22 NAME TVACRECA,, ERAVL

streeraporess | 2000 W MICHIGAN AVE 23STREETADDRESS | &aW) PPy T8 caotX

GITY- 512 PENSACOLA Fi. 32520 z4om-si-zw | W NSACOLA L FL. VRSB

THLE STD [T DELETE 31TMLE © [ Change B Addition
NAME HEATH, GENE 32 NAME BANL RO MR WG

streeT aporess | 5589 SUNKIST CIRCLE 33 STREET ADDRESS | 1 002Gz HWINTSMAN PATH

CITY- 5129 PACE FL 32571 aor-s-2r | Pemshcans, o) TZS Db

e 1] [ DELETE 4ATMLE o " Jchange ¥ Addition
AN BARRECA, FRANK 4, 2 NAME SHRLOEY Faofescy

swreeT apDRess | 2600 W MICHIGAN AVE A3STREET ADDRESS | ARk LAFA LAnE.

CITY-S7- 2P PENSACOLA FL 32526 44 CITY-5T-2P PhRce, Fr 32321

TIMLE T OELETE 5.1 TITLE D O crange BT Addition
NAME 5.2 NAME TTANYA Wwigw

STREET ADORESS 53 STREET ADDRESS | <Ay, 134 SumrdSanang Seab

ey §T-7e 5.4 CITY - 5T-2IP Yorrsaco A e, 125

TIE [T DELETE 61THLE [ [T change & Adailion
NAME 5.2 NAME DlanE IuasvolhotAn

STREET ADDRESS B3 STREETADDRESS | “713 €5 w.avany £b

CITY-§1-2IP GACTY-5T-2F | bty Fie N2 2

14. 1 heraby certity that the information suplplled with this filing doas not qualify for the exemﬁéion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor! of supplemental annual raport is true and accurale and that my signature shalfl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or irusles empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegr or on an atjachmenl with an address.

SIGNATURE: 775, AR v SR 1 JE IS AR /R $en G400 1D

CR2E037 (10/7)



