i

2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # 723113 ecretary of State
1. Entity Name
04-25-2005 90220 042 ****4]1 .25
LEARNING DISABILITIES ASSOCIATION OF FLORIDA,
INC.
Principal Place of Businass Mailing Address
331 E. HENRY STREET 331 E. HENRY STREET
R o “Il””ll’l H"I ”m “m “Ill 'm |‘ |‘IH I‘I“ I‘Iu m’I mum II ‘II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOGRE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
23-7190632 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Ragistered Agent
Name
gg‘?gi SEESYYLSTREET 7 ‘ Street ;Address (P.C. Box Numbervis‘r-&lot Acéep:able) — —
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abli gatiom
SIGNATURE m Chery|l Kron l‘/—'S ~-05

Signalure, typed of pmts&@n ol 1egistarad agent and tifle d applcabls {NOTE iisgslared Agen! signatyrs reguirad whan rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
h A Sy -
10, _ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P KDelele TITLE vpP ) [J Change ﬁ Addition
NAME KURTZ, GAIL - NaME Jdacky Egli o
stReeT appazss | 1201 LOUISIANA AVE C stRieT aD0RESs | Gy Gary Hillery
ory-si-zp - |WINTER PARK FL 32789 or-st-ze |(enter Springs, F L 3270%
TITLE VPD [ Delete THLE - - [ Change [ Addition
NAME STARK, ARNOLD NAME
sTaeer appmess | 6305 EUREKA SPRINGS RD. STREET ADDRESS
ory-si-zp - {TAMPAFL CITY-S1-2P
T T ;Z[)e;ete N e T [ Change [P Addition
NAME LEHMAN, MARY ANN NAME rY)i ra. Halpet
SIREET ADDRESS {4091, ORANGE GROVE 8LVD sweeaoneess | 312 NW io3* Dr —
ciy-sr-2p - [FORT MYERS FL 33903 CIY-S-2F 10 nral Sprinas, F‘L 306"
TTLE PR [ Detete TiE U [ change [ Addition
NAME TAVEL, CAROLYN NAME
STREET ADDRESS | 1229 BRYN MAWR STREET ADDRESS
oHY-SI-21 ORLANDOC FL 32804 CITY-S1-2IP
TILE [ oelate TITLE : [J Change (O] Addition
NAME NAME ’
STAEET ADDRESS SIREET ADDRESS
ITY-S1- 7P CITY-S1- 28
TILE [ Delete TILE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shalt have the same legal effact 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 111
changed, or on an attachment with an address, with all other like empowered.

m chmuasmm#snunp nn.\.ueeﬁsm;%:;{nscngamj}/ﬂ C TCLVL'/ Dﬁe:—}'{!:’(jS L[JZ*??&//TJ\ST}




