FILED
. 2095 NOT-FOR PROFIT CORPORATION Apr 28, 2006 08:00 AM

| DOCUMENT # 708757 Secretary of State

1. Entity Name

LEAGUEE TO AID RETARDED CHILDREN, INC.

Psincipal Fiace of Business . .. Waiing Address B

310D 75TH STNO _. P.O.BOX 47442

ST. PLTCRSBURG, FL 33710 . STPETERSBURG, L 33743

. 04242006 HNo Chg-NP CRZEQ37 {(11/05})
DO NOT WRITE IN THIS SPACE + Ferme Aol For
59-6175993 Nt Applicable
§. Certiticate of Status Destred I - gg'ggkﬁfg;m”ai

8. Nama and Address of Cuerant Registerad Agent

3907 EORAT LANE DO NOT WRITE
CLEARWATER, FL 33782 - ' ' IN TH'S SP ACE

8. The ahove named enlity submits 1his statement for the purpose of changing ds registered alfice or regislersd ageni, of bolh, n the Siate of Florida 1 am famdar with, ang acoept
the ahligatians of registered agent.

SIGHATIURE i e
Siquaiure, tyt4a ¢ pTed neme o ragiieren agem eno e § apphicatie (HOTE Regisiersd Agamt stgriature rmquirad whex rinslaling) DAt
Fiting Fee Is $51.25 8. Elegtian Campaign Financing $5.00 nay Be e T
Oue by May 1, 2006 Trust Fund Conltrbution. 00 AddedtoFess UE}QL'EEH?“]-‘EP L, -
e 05/ 1006-30028-01% B1. 25
1a. B _ OFFICERS AND DIRECTORS
it ’ DT
NAME GRUNDMAN, CHRIS

SIRELY ADLAESS | 3008 CANTERBURY LANE
r_l"ﬁ-_ﬁ-lﬁj LARGO, FL 33770

L 0s

HAME MONTRONE, JOYCE
SINCETADDMESS | 6305 AGLISTA BLVD
CSH-ST-ZL SEMINOLE, FL 33777
TILE OPE

MAME SANDY, WASSON

§

e | BT e DO NOT WRITE
TIE ove

RAKE BAUR, CANDICE IN THIS SPACE

STREEF SDURESS | 5511 107 AVEN
Gr-stoe | PINELLAS PARK, FL 33782

— =

Li}113 op .
HAME CHENE, JAN o
STREET ADDRESS | 4388T CGRET LANE

L_CL”" s1-aie CLEARWATER, FL 33762

HIRE
NAME
STREET ADDRESS
GiIY-ST- 2P

12, | nerepy canllyrlhai the infosmation supplied with tis filing does not quatify for the exemptions contened in Chapter 118, Figtda Statutes. 1 further centify hat 1he informatan
ndicated on 1his 1epost of supplementat regodt is lrue ané; accurate and thal my sigpature shall have the same legat effect as it piads vnder oath, that I am an offiCer Qr dltegin
of the corposation of the recelver ar rustee empawered 1o execute this report 8§ required by Chapter 617, Florida Stalues, 372‘1

changed, ar an an attachaent with an addregs, wih afl cifiefThe ompowered
- . .
o
SIGNATURE: Uhidie B , 4

RIGNATURE AND TYPED OR WED;WAME OF S1GHING OFFTCE® Om OECT: Cale
L i “i:‘% .
‘&[’/,m?ﬁﬁe— B GvX MON .

name appears in Block 1€ or Black 11

B Yo

Davine Plowe A




