FON

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #723113

1. Eqtity Name

LEARNING DISABILITIES ASSCCIATION CF FLORIDA,
INC. -

.-

FILED
r 06,2006 08:00 AM
Secretary of State

Mailing Address

331 £ HENRY STREEY
PURTA GURDA. FL 33950

Principal Flace of Business

331 E. HENRY STREET
PUNTA GORDA, FL 33950
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DO NOT WRITE IN THIS SPACE

R

31252006 !'!‘*30 Chg-NP CRZTQ3T (11U05)
4. FEL Number, Appied For
23-7180632 Mot Appiicable
i ; $8.75 Adaltional
5. Certificate o? Siatus Desired 1) Fee Raguirad

6. Name and Address of Cutrent Registered Agent

KRON, CHERYL
33% E. HENRY STREET
PUNTA GORDA, FL 33950

L

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant fot The purpose of changing its registered office ar registered agert, of both, jn the Siate of Florida.  am lamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

|

:
ROTE: Regrstared Aget SKiEtura iaguired when renstaling) i OATE

Sigreture, lypea or pricgd neme of ;g isiared agend and tee H appfoable.
Filing Fow is $61.25 9. Etection Campaign Financing $5.00 vay e i
Due by May 1, 2008 Trust Fund Conttbution. Added 1o Fees l
_
10. OFFICERS AND BARECTORS i
THLE \'4 .
KAME EGLI, JACKY N
STRLET ADORESS | 894 GARY HILLERY DR : e
OS2 { WINTER SPRINGS, FL 32706 E Un0onn43E Tl N
e VPD - D4S22/06-80020-026 51,23
HAME STARK, ARNOLD Uf}ﬂﬂﬂﬂ%ﬁ"
77l
STRET 400RCSS | §305 EUREKA SPRINGS RD. 5y
[ri 2 TAMPA, FL . 84.",2};’.-‘438"81333&_02? 8.7
s N {
KM HALPERT, MIRA )
STRIETADOMESS ) 3421 NW 108TH DR j
Ciry-81-3°F CORAL SPR{NGS. F’L 3305‘5 D 0 N OT WRITE
WRE P ;
HAME TAVEL, CARCOLYN IN THIS SPACE
STREETADORESS | §228 BRYN MAWR |
G- 8t-oe ORLANDD, FL 325804 E
LE 1
AL
STRTET ADPRESS
CiTY-ST-2F .
TITLE
TAME H '
STRIET ADDRESS
CY-51-2P }

12. § hersby certily that tha infarmation supplied with this ﬁ'ilag does nat qualify tor the exemplions containgd in Chapter 119, Florilla Stalutes. | further certily that the information
accurats and hat my sigaalure shall have the same lagal elfect as i tnade under oath, that | am an olhices o ditaciy
of the corporasion of he receiver or trustes empowered 10 execute This repor! 8s requiced by Chapter 617, Florida Statules: and that my name sppears in Block 10 o Black 11 it

indicatad on this repen or supntemental repart s tfrue any
changed, or an &n attachmert willh an addrass, with ail other like empowered,

SIGNATURE: _f (Zuzésmz("’

SICRATURE AND TYPED PR PRINTED NANE OF SIGHING CFFICER OR DIREETOR
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/- 938"66 Y0 54/ -23%5
Dirtey Daytma Phons §
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