2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DQCUMENT #749933
?‘E“?E@%DA ASSOCIATION FOR THE GIFTED (FLAG),

ecretary of State

04-16-2004 90077 Q31 ****g] 25

Principal Place of Business

734 JEFFERSON AVENUE

Maiiing Address

734 IEFFERSON AVENUE

LAKELAND, FL 33807 US LAKELAND, FL 33801 US
T e R RADRARIRERIKI M

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04122004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

59-2446401 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desirec ' O Ege'gesqi:?;ﬁonal
6. Name and Addi of C Regl d Agent 7. Name and Address of New Registered Agent
Name
SLOCKE, LYNNE:" ——= = == = == - .. = . T e e 2 T

734 JEFFERSON AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agent and litle if applicable. {NOTE: Regislered Agent signature recuired wien reinstating) DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete THLE [ Change [ Addition
NAME RATLIFF, MARYANN DR, NAME
STREET ADDRESS | 4406 CARROLLWOOD VILLAGE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33624 CITY-51-2F
TME DT O belete TITLE [ Change [ Addition
NAME LEE, LOIS NAME
STREET ADDRESS | 19711 NW 7TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-§3-2P
e S A Delete THLE 5 [@Change [ Addition
NAME SMITH, DONNAJO NAME KirsH Lavei

' Dy VE

STREET ADDRESS | 16201 OWASCO CIRCLE seeraooRess | 2 f 2 ColumsiA
omy-s1-2p = { DAVIEr FL1=~33331 - R CnY-ST-2P  [TAMPA FL 33¢0o e - - ERER
TITLE DP ™ Delete ME oP . o @ATrange [ Acdition
NAME SELLERS, HAZEL NAME Wrh TE WiltaR evp
STREET ADORESS | 1990 DE LA PALMA smerTaooeess | 33 78 FoLesT rite 8 i
orv-star | BARTOW, FL 33830 anesteze | WEST Phim BEaew | FL 33yol
TIMLE [ petete TME [ change ] Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P
TME [ petete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P -

12. | hereby 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 address, with all other like empowered.

SIGNATURE: R/ o Lt

Dsetze[ragumms

305 995 - 1990

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

“3/o0y

Deytima Phona #




