FILE NOW: FILING FEE IS $61.25

FILED

1999

S0 W

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-08-1999 90044 012 ****61.25

DOCUMENT # 70875

1. Corporation Name

LEAGUE TO AID RETARDED CHILDREN, INC.

Principal Place of Business

3100 75TH ST NO.
ST PETERSBURG FL 33710

Mailing Address
3100 7STH ST NO.

ST PETERSBURG FL 33710

AN OGO

-~ 2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifed
21] ] P D Bpx #1442 04/07/1965 =
Suite, Apt. #, etc. Suite, Apt. #, etc. : 4. FEI Number Applied For
|22] z71] Sv PereRspoge FPL 59-6175993 Not Applicable
City & State City & State T ) ) $8.75 Aduitional
8. Certifcate of Status Desired | ;
;i E % 17,0 Fee Required
Zip Country Zip h Country 8. Election Campaign Financing $5.00 May Be
;;] |3§] ;i [;! USH Trust Fund Contribution . U Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam
WISELEY, YVONNE - 47 %%’52’ STLY /)E'
' o 82| Street Address (P.O. Box er is Npt Acceptabl
10208 TARPON DR 15138 GEAE R JETN O
TREASURE ISLAND FL 33706 8
84| Ci 85| Zip Code -
SEMINILE FL| 35722

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registefed agent, or both, in the State of Florida. Such chan

a Statutas, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am fargiliag with, and acoept thg.dbligations of, Section,617.0503, Florida Statutes.

SIGNATURE o M - . e
Signature, typed or printed name of fagistered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) i 7 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me PD X[ DELETE 1ATITLE ClChange [ Addition
NAME WISELEY, YVONNE 1.2 NAME
sTreeT ADoRESS| 10208 TARPON DR 1.3 STREET ADDRESS
CITY-5T-2P TREASURE ISLAND FL 44 CITY-ST-2P
TME DV [] DELETE :@ P AdChange [ Addition
NAME KNAEBEL, STEVIE 22 RAME NKNAE REL, Sre €
stReeT Anoress| 12139 98TH AVE N 23 STREET ADORESS ;
CITY-5T-ZP SEMINOLE FL 33772 2.4 CITY-5T-ZP
TME v [J DELETE 34 TILE {JChange  [] Addition
NAME CARTLAND, JULIA 32 NAME
STREET ADDRESS| 3095 5TH ST N 33 STREET ADORESS
omv-stze | ST. PETERSBURG FL 33704 %5 34,GTY.ST-2P < =
TME DS ELETE 41 TTLE Ty : [J¢henge Addition
e WESTMARK, MARY ANN owe  |SELMA ?/95 ¥
streetaopress| 14321 84TH TERRACE N «asmeeraooress | SO LG & /4’//5 ro
onv-sr.zp__ | SEMINOLE FL 33776 wovstwe ST PETELS BoRC, oL 5 7/0
E DS RioEeTe 5TMLE DS m CiChange [ Addition
N GILLEY, JEANNE S2NAvE mARY INITC ';/”l/bﬂ .
sTreeT aoDRess| 1722 65TH WAY N 53 STREETADORESS | 9206 TAL Ferv
CITY-ST-ZP ST PETERSBURG FL 33710 saamvstze {7 L ES Svee [ SLAMD FT. T3 M
TILE hli o [PDELETE 6.1TME or CiChange  [yAddton
N WILBER, ROBIN s2Nave 7 #ELMA- G I LEBERT
sTREET AoDREss| 210 ISLE DR s3STREETAOORESS | P00 / (p /SIS T 78
orv-st2e | ST PETERSBURG FL 33708 sacnvsrze (ST DLT ERS BUROG 5l T3 /0

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statufes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  \J/S2anAl IR

EVENS

(721) 345 S542

Mar 08, 1999 8:00 am ;

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED N,

—

Data Daytime Phone #



