FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNg,!:AENT # 723113 04-16-2007 90326 014 ****70.00
LEARNING DISABILITIES ASSOCIATION OF FLORIDA,
INC.
Principal Place of Business Mailing Address . guuuv: -
331 E. HENRY STREET 331 £ HENRY STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
| T MR NG UL R
Suite, Apt. #, etc. Sutte, Api. #, elc. 04102007 Cha-NP CR2EO37 (12106)
City & Siate City & State 4. FEI Number Applied For
23-7190632 Not Applicable
Zip Country Zip Country 5. Cartificate of Stahs Desired K ?g:fqummai
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
KRON, CHERYL
331 E. HENRY STREET Sireet Address (P.O. Box Number is Not Accepiable)
PUNTA GORDA, FL 33950
City FL l Zip Code

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

SIGNATURE |
: . ' Signature. typed or prated name of registered agent and titke  appicable. {NOTE: Aegnatered Agent sgnatre reqeared when renstatng) DATE
Filing Fee is $61.25 9. Election Camnpaign Financing 55_00 May Be Make check payable to
‘ Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ) . 3 Dekete TLE e . mcranm 1 Addition
NANE EGLL, JACKY NANE gl , Jue |¢-7
STREET ADORESS | 894 GARY HILLERY DR STREET ADDRESS
ary-51-2P WINTER SPRINGS, FL 32708 QTY-S1-21P
TME VPD m‘*’ L v Ol crenge DX Adcition
NAME STARK, ARNOLD N Shat foek, Kath 7
STREET ADDRESS | 6305 EUREKA SPRINGS RD. STREET apoRESS | 322 Sav«é Loke £
CITY-ST-2P TAMPA, FL oY-si-gp Lowg Lo & , FL 31 719
e O oeter e < mmnga [ Addition
HAME HALPERT, MIRA NANE et 2 A, M
STREET ADGRESS. | 3121 NW 108TH DR STREET ADDRESS
ary-s1-ap CORAL SPRINGS, FL 33065 ory-si-ap
TImE [ Km TITLE \ O change EAddirion
NAME TAVEL, CAROLYN NAI ,f;\\ keus | 'Ber ba e
STREET ADGRESS. | 1220 BRYN MAWR SIEIAORSS | ZY Gy Mo Hery dirve
CITY-ST-2P ORLANDO, FL 32804 CfY-S1-2P b._, Akt Spr. n{ 5, FC D170 g
TLE 0 Derre TILE Ol change  {Raddition
NAME NAME paﬁ. vsla , Jehn ‘
STREET ADDRESS STREET ADDRESS gq y G " }.f H{er bm\}e
CRY-ST-2ZIP av-si-2P | gaber SARIAGS Fo HLTER
e ) Oetere e ! - O Chage [} Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CATY-ST-2IP

12. | hereby certify that the inforrmation suppbed with this filing does not quealily for the exemptions contained i Chapter 113, Florkda Statutes. | further certty that the information
nﬁcaredmltnsrepmorsupplen'emarepoﬂlsm:emﬂammea:mmatmysgmmmaﬂfﬂvemesamIegaleffectasﬂMemderoam that | arm an officer or director
of the corporation of the receiver or empawered 10 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 a ress, with all other like empowered.

SIGNATURE: N(L w/k John Paw;'s\\ 4-11-077 H4o7-3bb-1099

TURE Ak TYPED OR PRINTED KAME OF SIGMNG OFRRCER OR ORECTOR Date Daytrns Phone #




