FILE NOW: FILING FEE IS $61.25

FILED

~
NONPROFIT T FLORIDA DEPARTMENT OF STATE Mar 1 7, 1 999 8 . 00 am 8
CORPORATION Katherine Harris S ¢ £S 8
ANNUAL REPORT Secreary of Stals ecretary of State
1999 et DIVISION OF CORPORATIONS 03-17-1999 90110 022 ****51 25
DOCUMENT # 723113 t
1. Comporation Name . . “. . . . ‘
LEARNING DISABILITIES ASSOCIATION OF FLORIDA, IN
Principal Place of Business Mailing Address ' ,
331 E. HENRY STREET 331 E. HENRY STREET -
PUNTA GORDA FL 33%0 PUNTA GORDA FL 3390 ’
'
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
Tz : - 28] - - 04/1111972- - - s !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 23-7190632 Not Applicable
City 8 State City & State 5. Cortifcate of Status Desited 0 $8.75 Add.itjonm
E} 2_3\ . Fee Required
Zip Country Zip Country 6. Efection Campaign Financing o $5.00 may Be
m |;5-| ?s_l fs;—o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. . 81 Name
KRON, CHERYL 82} Street Address {P.0. Box Number is Not Acceptable) i
331 E. HENRY STREET 5 b
PUNTA GORDA FL 33950..... . 3 w
et U st 84] City FL #5] Zip Code
11. Pursuant to the provisior{s of Sections 617.0502 and 617.1508, Florda Statuies, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. '
SIGNATURE ' "
Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registarad Agent signatura requined when reinstating} DATE [ee)
12, ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [] DELETE 1.1 TME M Phorenge  [JAddiion | =
NAME GILCHRIST, MARY SISTER 12 NAME S
smreeTanoress| 2911 BEE RIDGE ROAD 13 STREET ADDRESS g
arvsrze | SARASOTA FL 14 CITY-5T-2P &
TLE VPD [} DELETE 21 TME OChange [ Additien | O
NAME BENSON, JULIE 22 NAME
smreeTaporess; 216 RUDDER RD ~ 23 STREET ADDRESS
arv.stze | VERO BCH FL 2.4CY-8T-2ZP
TITLE VPD (1 DELETE 1 TALE [IChange [ Addition
NAME STARK, ARNOLD 32 NAME
street aopress| 6305 EUREKA SPRINGS RD. 3.3 STREET AQDRESS
CITY-ST-2P TAMPA FL 34.CITY-ST-ZP
TME T [] DELETE 41TIME {Jchange [ Addition
NAME BOSWORTH, JOHN 4 2NAME !
street aporess| 30650 US 19 N UNIT 914 4.3 STREET ADDRESS .
orv.stze_ | TARPON SPRINGS FL 44CITY-ST-2P ‘
TmE ‘PD ] DELETE 5.1 TITLE '%. omnge [T Addiion
NAME TAVEL, CAROLYN 52 NAME
streetanoress| 1229 BRYN MAWR 53 STREET ADDRESS
crv-st-ze - .| QRLANDO FL 32804 54CITY-ST-ZP
mE T, CIoEETE  forme CChange [ Adion
M@’E:a;a; P ol e P E2ZNAME
STREETADDRESS| 63 STREET ADDRESS
crv-stzp | BACITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 recelver or tnustee 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, ge-on an attach nt with an addrew_aﬂ.other j wered. (1{. i) 7 )
OB ET S s KTl 8 < %\ﬂ' g i
SIGNATURE: S ARE RZZDISHRE G - 0d74
. ____5IGNATURE AND TYPED OR PR NING OFFICER OR DIRECJOR Daytime Phone # |



