FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratery of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7231 16 (7)

1, Corporatian Name

IéEARNING DISABILITIES ASSOCIATION OF FLORIDA, IN

OO0 O

Principal Place of Business Mailing Address
33 E. HENRY STREET 331 E. HENRY STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-8081
3. Date Incorporated or Qualitied | 3a. Dale of Last Report
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] o 23-7190632 Not Appliceble
Suite, Apl #, elc. Suile, Apt. #, ete. N ) $8.75 Additional
2 ;;I 5. Centificate of Status Desired O Feo Required
Gity & State City 8 Stale 6. Eloction Gampaign Financing $5.00 Mey Bs
23] 28 Trust Fund Cortribution Added to Fees
zp Counlry Zip Country 8. This corporation has liabllity for intangible 1ax undier s. 199.032,
24 25 29 30 Florida Stalutes Dves BNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B81] Name
KRON, CHERYL 82 Street Address (P.O. Box Number s Not Acceplable)
331 E. HENRY STREET
PUNTA GORDA FL 33950 8
84| City - FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0602 and 617.1508, Flarida Stalutes, the above-named corporation submits this statemaent for the purpose of chenging its rePisleled
office or registered agent. or both, in the State of Florida, Such change was authorized by the oorporation’s board of directors. | heteby accep! the appointment as registared
agent. 1 am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigaatura, typed o printed name of reglstared agent and tile if applicabie. {NOTE" Registared Agant signature required when feingtating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD EJ DELETE VA TILE VED L Change p Addition
HAME GILCHRIST, MARY SISTER L2 NAME Julie Benson

seeraooess | 2914 BEE RIDGE ROAD 13sRETADDRESS | 216 Rudder Rd.

Oty -5T- 2P SARASOTA FL 1A GITY-51-21P ero Beach, FL__ 32963

e VPD IR GHLETE 2 TE VED [T Charge Y0 Addiion
NaME GILCHRIST, MARY SISTER 22 NAME Arnold Stark

staeer aooress | 4171 FRUTVILLE RD 23 STREET ADDRESS ;

CiTY-S1- 2P SARASOTA FL 2.4 CITY-S1-2P 6305 . Buraka Spr.;er:gs Rd.

T VPO [ DELETE 3ATTLE i [Jchange” 1 Addition
NAKE MCKAY, DEBRA 3.2 NAME

steer Doress | 408 NW 318T 8T 23 STREET ADDRESS

CiTy-S1- 2P BRADENTON FL 34, 0TV-ST- 29

L T T DELETE 4ATITLE [T Change 1] Addition
NaME BOSWORTH, JOHN 4.2 NAME

sweeranoress | 39650 US 19 N UNIT 914 4.3 STREET ADDRESS

CTY-sT-26 TARPON SPRINGS FL 44 LITY-ST-2IP

THLE VPD [T OELETE 51 TTLE L Change LT Addltion
NAME LEVI, KATHY 52 NAME

steeranoress | 21410 HIGLANDS LAKES BLVD 5.3 STREEY ADDRESS

CiTy-S1-28 N MIAMI BEAHC FL 54 CTY-ST- 2P

TIRE P ] DELETE 6.1 TMLE CJ Change L] Agdition
NAME TAVEL, CAROLYN 6.2 KAME :

sineer aDDRESS | 1229 BRYN MAWR 6.3 STREET ADDRESS

£iTY-51-2P ORLANDO FL 32604 84 CITY-5T- 2P

14. | do hereby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or diregtor of 1he corporation or the recaiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.
 AMD c7? = // o il
Date

v

SJGNATURE_- _ ’d| Y E " : ot [

Daytime Prions &  ApsTRES



