1996

NONPROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B*Mariham «
ANNUAL REPORT

Secretary of Stale

N . L]
3 T DISION OF CORPORATIONS

DOCUMENT # 708757

1. Corporation Name

LEAGUE TO AID RETARDED CHILDREN, INC.

0)

Principa’ Place of Business

3100 ?5TH ST NO.
ST PETERSBURG FL 33710

Mailing Address

3100 75TH ST NO.
ST PETERSBURG FL 33110

AT TR

3. Date In(:o;})oraled or Qualified 3a. Date of Last Report
05/017/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number, Applied Far
|21] [26] 596176993 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. i
P froe e, A e 5. Certificate of Status Desired O 58'75 Add.monal
’?2—1 2?} Fee Required
City & Srale | City & State 6. Etection Campaign Financing O $5.00 may Be
E\ ] 2a Trust Fund Corlrbsution et Added to Fees
Zip Country LI Counlry B. This corporation has liability Tor inlangible tax under 5. 199.032,
24 |25] 2] 30 Fiorida Statutes [0 ves A0
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
[ B1| MName o HE,D !. .
CAMPAGNA, RUTH A " Jom RICK :
B2 StiectAddiens (PO, Box Number ighlat Acceptgble)
2814 HERON PLACE LHO0O Bugaine (REE DeEive
' CLEARWATER FL 34622 83
84| City A 85 glp Cod
ScmivoLE FL st

11. Pursuaht to the provisions of Sections 17,0502 and 617.1508, Forida Statutes, ihe above-named corporation submits this statement for the parpase of changing its registered office
or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | bereby accept the appointment as registered agent. | am

I, Section €17.05@8. Flarida Statutes

ghae ;J.;'[‘ atl Lt 1T AN Atk

TONCIE Beygrioren ATl St ars e s wehe | sty

familiar with, accep! the obligalign:
SIGNATURE _ __ / e . A
B IR Or pr nitesd naTie B rey

14. | do hereby certify that the information supplied with this ting is voluntarily furnished and does not quaity for the exemplion slated in Seclion 119.07(3(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that
oath; that + am an officer or drectar of the corporation or the rece ver or trustes empowered 10 axecute this report as required by Ghapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,

SIGNATURE:(g/m/Gi@__!7 Nz

|
e
12. i OFFICERS AND DIRECTORS . 13. ADDTIONS Tr IANGLS 10 g FICERS AND LIRE G TORS IN 12 § }
TrLE Y 10 Tt ETE 1.1 TIILE > '/J,QC-‘:S/BENf‘ECéY’T ) A0 7 D€ [ythangs altion | =
NEME «| LINDEN, DENISE 12 NAME TAEL LS /771K’C:I’ & R 5 ‘
seer aporess | 9100 NINTH ST N, #204 vssirer oiess | 735 CmrTive Cowe 7 VE &
Ciry-S1- 21 ST. PETERSBURG FL N 14CIY-SI1-71F ST PERERS Ayt e F3F02 &
TrLE PO [CIDELETE 21TMLE o B ~ fange . madton | O
e HEDRICK, JOAN 22nave " [ B Y L L
srreer annaess | 6400 BURNING TREE DRIVE 23 STREET ADORESS s JIOTE-ILE
CTY-ST- 2 SEMINOLE FL P 2 £CITY-S1- 20 .ol
TITE v ATELETE 11 TILE D |V IOE FRES DaNT _yChange A Addilion
NEME CASH, LOIS 37 RAME Lrg FINCe
sreer anoaess | 6852 AUGUSTA BLVD. ansing amnsss | 7 Pl TEVICLE LANE NE
CITY-ST-21F SEMINOLE FL - st [ %@fﬁﬂdﬂé FZ 33704
TILE PD TOELFTE 41TILE D |fEcomD e CECECTHEY T Lnange  [Wddilion
NAME CAMPAGNA, RUTH A. 4 7 NAME Sl s 4 T RPELL )
sreeranoress | 2814 HERON PLACE 4 3STREET ADDRESS | BG5S 55*“23f NOI_’:‘I"/’
GOY-ST- 2P CLEARWATER FL sonstw (ST FEERSEBLLL L F3704
TiLE 8D [JeriETE S1TILF D (oL sPonhive SE CRETICY - e EA Mo
NAME IDRVIN, MARSHA 52 NaME Downw#t fucn2LlER , N
srarer anpeess | 2994-88TH AVE. SOUTH sas7aen ooess | (238 (aoc den Hoes&SHo E D we g\\
CTY-SI-7P ST. PETERSBURG FL - 5 4 CITY-S7-2IP SE/HVDLE 3 c/é¢} .
TITLE SD E2OELETE 61TLE [dChange L[] Addition \
NAME RODENHAVER, PATRICIA £2 HaM: ch
s-eeet aopness | 263 CORDOVA BLVD. NE £ STREET ADDRESS rQ
CIY-SE-2F ST. PETERSBURG FL 64CITY-5T-7P h
&

~on-an attachnient with an address

DB L iy

B NAME OF SIGNING OFFICER OR DIRECTOR

ND TYPED OR PRINTI

my signature shall nave the same lega: effect as if made unde@

PP I SO0

Daytunic: Phore

W




