2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 723113

1. Entily Name

LEARNING DISABILITIES ASSOCIATION OF FLORIDA, IN

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90128 002 ****5] 25

Principal Place of Business Mailing Address

31 E. HENRY STREET
PUNTA GORDA FL 3395(-6061

331 €. HENRY STREET
PUNTA GORDA FL 33950

709249

AT ER DRI RO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

= Cy&State  _ .., . City & State 4. FE! Number i | |Applied For
; | - - e e |0 237190632 | I 2
E “p Country Zp Country 5. _Certificate of Status Desired O ?eae-:g; Sgecgtional
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
KRON, CHERYL . te Street Address {P.O. Box Number is Not Acceplable)
331 E. HENRY STREET
PUNTA GORDA FL 33950,

City

FL | Zip Code

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

SLPES BN
SIGNATURE A= }‘i"'“"\ , é‘f&tu‘\‘ive Se(‘.rtj‘qrg_

P 4 0 ’
. A
Slgnature, typed o@ name of ragistered agent and tithe it applicable. (NOTE. Registered Agent signaturs‘fequired when reinstatng}

[

-~

1-23-00

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

10. o QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TITLE D .- , B Delete TITLE ] [ Change W'Addin‘on
NAE GILCHRIST, MARY SISTER NE Gad Hurta

STREET ADDRESS | 2911 BEE RIDGE ROAD STREET ADDRESS 120t LoUisi ana Ave‘ S}e Q

CITY-5T-2IP SARASOTA FL CITY-ST-7IP tinter quK . Fi 39 1zq o
TITLE VPD R Delete TME D ’ [J Changa ?Addilion
wee - | BENSON, JULE - - - e . (Pam. Buras - :
STREET ADDRESS | 216 RUDDER RD STREETAOORESS | 933 Yog LY - Ln-

orv-sT-ZP | VERO BCH FL CITY-ST-2IP Lone wooc\ L FL 32171715

me  |VPD , [ Delete TITLE D [ Change [ Addition
e STARK, ARNOLD e Macy Ana Lehmann,

STREET ADDRESS | 6305 EUREKA SPRINGS RD. STREETADDRESS |} (e} ~ CDraunge fove 6’ uc(

uni-St2¢ | TAMPA FL WSt M), By Myecs, FL 33903 —
TLE T ﬂomem TITLE " ’ - ClcChange [ Addition
NAME BOSWORTH, JOHN NAME

STREET ADDRESS | 36650 US 19 N UNIT 914 STAEET ACDRESS

orv-s7-z¢ | TARPON SPRINGS FL CITY-ST-ZIP

TmE NpRB— [ Dalete TITLE D @Dhange [ Addition
NAME TAVEL, CAROLYN NAME

STREET ADDRESS | 1229 BRYN MAWR - STREET ADDRESS

emv-s7-22 | ORLANDO FL 32804 CITY-ST-21P

TITLE (] Delete TITLE 3 [JChange ] Addition
NAME HAME

STREET ABDRESS: STREET ADDRESS

CITY-ST-2IP. = CITY-ST-2P

12." i'héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplernental report is true and accurate and that my signature shall have the same Jegal ef

%3)0). Florida Statutes. | further certify that the inforrmation
ect as if made under oath; that | am an officer or director

of the corporation 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 ali other like empower:

SIGNATURE:

sopnaluse f@aT4me

[-2) 2730

SIGNATURE AND

ED ORFRINTED NAME OF SIGNING OFFICER OR omzcm’i

Date

Daytime Phone #



