2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708757

1. Entity Name

LEAGUE TO AID RETARDED CHILDREN, INC.

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90053 035 ****6] .25

Principai Place of Business

3100 75TH ST NO
ST. PETERSBURG FL 33710

Mailing Address

P.O. BOX 47442
ST PETERSBURG FLA 33743-7442

2. Principa! Place of Business

3. Malling Addrass

O

Suite, Apt. #, etc.

Suite, Apl. #, elc,

DO NCOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
536175993 Not Applicable
] -~ _| Country_._ . ... Zip .- . - | SCountry— . een 5 CEHIfCaIE & StamsaDééiiéai:'—"D?—‘"$8a75’Additlonalﬁ"‘“ -

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

KNAEBEL, STEVIE
12139 98TH AVE NO
SENINOLE FL 33772

Name,
~y

lia. LartFland

Streat Address (P.O. Box Nu is Not Acceptable)
R6G<° & eeF D

Ry

Petershurs FL %350y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tde state of Florida.

2/, /60

SIGNATURE /9(- Lt/&ﬂz WM/

Sww or printed nama of registared agent and titls if applicabla,
—

{NOTE: Registarad Agent signatura requirad when reinstating) CATE

CR2E037 (9/99)

FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [T Delete TITLE PD Mhange [J Addition
NAME WISELEY, YVONNE KAME,.. JuL A CAPTLAND
STREET ADDRESS | 10208 TARPON DR STREET ADDRESS | 3/ @&~ i’ Streef O
orv-st-2¢ | TREASURE ISLAND FL OITY-ST-2F st pPeters pure [~ 3370¢
TILE bv 7 Delsle TIME dv . mr >ﬁ Change (] Addition
NAvE KNAEBEL, STEVIE e Teanne & i/ley
-STREET ADDRESS, | 12139 OBTH AVEN~ -~ . o s i v wemn oSTREETIO0RESS:| /TR 2 6-S Wy A~/ o .. A -
ore-s20 | SEMINOLE FL 33772 : CITY-57-2P 15){; Peters b wre, £l ;37/ O
TITLE v [ Delet TITLE Change [ Addition
HAME CARTLAND, JULIA e NAME SN/ Ly iﬂ:} U
STREET ADDRESS | 3005 5TH ST N sweErovess | AGYS & § Stree 0
or-s12F | ST. PETERSBURG FL 33704 msize | S} Pepersburg, FL 337/0
TTLE DS [ elete TILE 5 . ¥ Change [ Additien
NAME GABY, SELMA NAME Uy, é/’&n 0,{? / ':ee Py, a
STREET ADDRESS | 8019 26TH AVE NO STREETADDRESS |  £76™/ / o
crv-st-2¢__| ST. PETERSBURG FL 33710 s | Prpeflas fark,FC 33782
T DS O Delete e D3 . B Change [ Adition
NAME MITCHUM, MARY NAME MRSz, Ka 7;’4;"3
sTReET ADDRESS | 10206 TARPOND DR swesraooness | /G 1 S/ / :
emv-s1-22 | TREASURE ISLAND FL 33708 st | LA Ui / 5 /Q »0], FL 23 7%
TILE D7 m TE b7 Change [ Adcition
NAME GILBERT, THELMA NAME 54,%7 700 ,u// 0%0 ,}_{5} g_ o ¥
STREET ADDRESS | 3016 61ST STREET NO STREETADDRESS | & § 7 -
orv-s-2¢ | ST PETERSBURG FL 33710 s | Py nelies Park FL 33752

12. | hereby cer!ifz that the information supplied with this 1iIiné;
indicated on t

is report or supplemental report is true an

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corperation or the receiver or trustee 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:

Bae Daytime Phone #



