FILE NOW: FILING FEE IS $61.25 FILED

1998 DJVISIC?:c(r)B:gD[:PS(;z:TIONS Secretary Of State
DOCUMENT # 723113 (7)

1, Corporation Name

IéEARNING DISABILITIES ASSOCIATION OF FLORIDA, IN

O

Principal Place of Business Mailing Address
331 € HENRY STREET 331 £ HENRY STREET 3. Date Incorporated or Qualified
PUNTA GORDA FL 33050 PUNTA GORDA FL 33950 4 72
4. FEI Number Applied For
23-7190632 Not Applicable
2. Principal Place of Busines: 2a. Mailing Addrass
fneipa vsiness aing ' 6. Coartificate of Status Desirad O $8.75 addtional
;ﬂ ;;' Fee Required
Sulte, Apt. #, elc, Suite, Apl. ¥, etc. 8. Elaction Campalgn Flnancing $5.00 May Be
@ —2;] Trust Fund Contrlbution O Added to Fees
Chy & Stale City & State 7. s thig nonprofit corporation a homeowners association?
23] 2] Dves Mo
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
m E] EI m Parsonal Property Tax due June 30. Oves [Cno
9. Name and Addross of Curremt Reglistered Agent 10, Name and Address of New Reglistered Agent
81| Name
KRON- CHERYL 82| Strest Address (P.O. Box Numboer Is Not Acceptable)
331 E. HENRY STREET
PUNTA GORDA FL 33850 [5)
84| City F L 88| Zip Codes
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fionda Btatutes, the above-named corparalion submits this Statement for the purpose of changing s registered

office or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

RO ON FLOIDA DEPATTNENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)

)

IGNATUR

SIGNATURE Signature, typed or printad hame of ragisterad agent and title il applicabie {NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND IRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T OFLETE 11TME D [A change [ Addition

NAME GILCHRIST, MARY SISTER 12 NAME

smeeranoress | 2011 BEE RIDGE ROAD 1.3 STREET ADDRESS

CiTY-St-2Ip SARASOTA FL 140y -§T-2

TITLE VPD [T OELETE 21 THLE T change LI Addition

NAME BENSON, JULIE 2.2 NAME

streeT aooress | 216 RUDDER RD 23 STREET ADORESS

CITY-ST-2P VERO BCH FL 2,4 CITY-ST-2IP

TITLE VPD T] DELETE 31TILE UClchangs £ Addition

NAME STARK, ARNOLD 32 NAME

sireeTaponess | 6305 EUREKA SPRINGS RD. 3.3 STAEET ADDRESS

CITY-ST-29 TAMPA FL 34, CITY-§T-29

TME T 7 DELETE L1TIE [J Change LI Addition

HAME BOSWORTH, JOHN 4, ZNAME

sweet anoress | 39850 US 19 N UNIT 914 43 STREET ADDRESS

CITY-§T-2P TARPON SPRINGS FL 44.CITY-5T-2IP

TITiE 0] . W0 OELETE 51 TITLE ' [T change L] Addition

NAME LEVI, KATHY _ ol EXI7 . ' S SRR

smeeranphess [ 21410 HIGLANDS LAKES BLVD : "~ | 5.3 STREET ADDRESS S )

CTY-ST-2P N MIAMI BEAHC FL 5.4 CITY-ST-2IP

TIME W T OELETE 61 TITE D P Change [T Adition

NAME TAVEL, CAROLYN 5.2 NAME

seeTaooress | 1220 BRYN MAWR .3 STREET ADDRESS

Y- 87.2P ORLANDO FL 32804 64 CITY-ST-2P

14, | hereby certilK that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplementat annual report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appsears in
Block 12 or Biock 13 If changed, or on an attachment with an address. 7

: _ ’ Yo -89¢-2474
| SIANATIIDE- 1A < 5 Cmed e T - YA




