FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NOO0O00000988 ecretary of State

1, Entity Name 04-28-2003 91439 022 ****5] 25
Tl-(l}E NATIONAL SPECIAL NEEDS NETWORK FOUNDATION, |
NC.

Principal Place of Business Mailing Address
8041 WEST MCNAB RD. 8041 WEST MCNAB RD.
TAMARAC FL 33321 TAMARAC FL 33321

NG

2. Principal Place of Busine: 3. Mailing Address
4813 N Umersﬂz y Drive KIS N. (}muers’# Brave. )
2}; 3‘3“ efc. _&5:;"9 Apt. #, efc. [ﬂé-IECK HERE (F MAKING CHANGES
City & Stat City & Staie 4. FEINumzer §5-()08 Applied For
e :araj S\Qﬂn‘{S FL F[—- 1102 Not Applicebie
:E;’l:p?a('f 50%}'”)’ o 3325 < 7 ) (}CE-JLW s i "('Jﬁert_|f|i:a_te of Status Desired E,,D ) _,?i',g?qtﬁ:’:cilﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hoade., Feffey H. Es9-
MINDE, JEFFREY;ESQ. ndC-y ccfrey i
8041 WEST MCNAB RD. B Dol o B2,
TAMARAC FL 33321 !
Eorad Sprmas FL | 856%7

8. The above named entity submits this statement for the pfpose of changing its registered office or regisfered z?g'ent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reg|stered agent.
// = iay N Mrde, Esy- 6(/&/53

SIGNATURE
hed or pnnte!ﬂﬂme of rag:st agent and te if appiicabla, {NOTE: Ragistered Agent SIgI’!BlL'VB required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 =0 -UU May Be
. s Trust Fund Contribution. Ll Added to Fees Florida Department of State
10. T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTRRS IN 10
TIMLE D [ pelete TILE P Change [ Addition
e MINDE, JEFFREY H ESOQ. e n,,, de, geffiay H- 257° 247,
saee? aooaess | 8041 WEST MCNAB RD. STREETADDRESS | 413" V. (Jept @IS D“’ ve
orv-s-7p | TAMARAC FL 33321 . oSz | ~ral Sorings FL 33067
TE D 3 Deiete e Y i hange [ Addition
NAME COHN, L. JERRY ESQ. HAME
streer aocress | 8041 WEST MCNAB RD=—~~ - - -~ $TREET ADDRESS B g S S
orv-st-z2 | TAMARAC FL 33321 CATY-ST-2P
TILE D [ Delete TITLE [ change [ Addition
NAME TUCKER, KENNETH $ NAME
steer aboress | 6100 GLADES RD.,STE.302 STREET ADDRESS
CITY-ST-217 BOCA RATON FL 33434 CITY-ST-ZIP
TITLE 1] [ Delete TITLE [ change [ Addition
HAME MALLOY, THOMAS J NAME
streer anoness | 409 E. 64TH STREET, #4E STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10021 CITY-$T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ Delete TITLE [] Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-2P

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
te and that my signature shall have the samne legal effect as if made under oaih; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does,
indicated on this report or supplemental report is true gn ac!

QUIBZEy H S, B2 ghols  75r345-V65

CR2E037 (10/02)



