éooz UNIFORM BUSINESS REPORT (UBR) | FILED

L ]
DOCUMENT # 723113 Feb 21, 2002 8:00 am
1. EEnFaTy‘Name Secretary of State
F}'AHNING DISABILITIES ASSOCIATION OF FLORIDA, IN 02-21-2002 90071 019 ****61.25
e .
Prir{cipél Place of Business Mailing Address
' ‘.éﬁftE..‘HENRY STREET 331 E. HENRY STREET
) {?J.:'N;f A'GORDA FL 33950 PUNTA GORDA FL 33950
P v I G A A
Suite, Apt. #, atc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘719%32 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditionai
) Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KﬁON CHERYL Street Address (P.O. Box Number is Not Acceptable)
231 E. ET T - -
PUNTA GORDA FL 33950 - —
\ m -
' . Ity FL Ip Lode

8. T:he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE CJL'Q f\»\,\ K(OI"\' g‘l-fcu'hVQ Secref}ard 2/7147(.109

Signatura, typed or prinla&ﬁm ol registered agent and titls if applicable. {NOTE: Registered Agent signature raguired ’men reinstating) / ’D,TE . N
. : 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ¢ OFFICERS AND DIRECTORS 1 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE P 3 Delete TITLE [ change [ Addition 5
HAME KURTZ, GAIL NAME &
siReeT AnDAess | 1204 LOUISIANA AVE C STREET ADDRESS '§
OTY-5T-2IP WINTER PARK FL 32789 CiTY-ST-2IP ﬁ
TILE S F Delete TILE [Ochange [ Addition |G
NAME . MCALLISTER, JOANNE NAME
STREET ACDRESS | 45 ANNAPOLIS LN STREET ADDRESS
orv-s1-22_ | ROTONDA WEST FL 33947 oi-si-2¢
TITLE VPD [ peteta TITLE [ Change [ Acdition
NAME STARK, ARNOLD HAME .
STREET ADDRESS | 8305 EUREKA SPRINGS RD. STREET ADDRESS
CITY-ST-21P TAMPA FL CiTY-§T-21P
TITLE T [ Delete TITLE [ change [ Additicn
NAME |LEHMAN, MARY ANN NAME _ L
-4~ STREET ADDRESS 4GS T ORANGE GROVE BLVD ~STREET ADORESS '
CiTy-ST-2P FORT MYERS FL 33903 CITY-ST-21P
e | PD 1 Defete TITLE [Jthange [ Adgition
NAME TAVEL, CAROLYN NAME
STREETADDRESS | 1229 BRYN MAWR STAEET ADDRESS
CiTY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal 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 receiver or trustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith

changed, or on an attac[n t with an ad
r
SIGNATURE: M SN
| T SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OF DIRECTOR ©

Mats e i gy

skl Kt b 42007 41 7besi7s

n




