FILED

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.
of the corparation or the receiver or trusteg empowered 10 execute thij
changed, or ch an attachment \th i

SIGNATURE:

does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation
accurate and that my signature shall have the same iegal effect as if made under Qath; that | am an officer or director,
report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11g

Qo 132605 o] W50

2003 NOT-FOR-PROFIT CORPORATION 3
. b
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 1gis(t)()tam :
DOCUMENT # 723113 Secretary of State
1. Entity Name 01-16-2003 90058 022 ****g] 25
LEARNING DISABILITIES ASSOCIATION OF FLORIDA, IN
C.
Principal Place of Business Mailing Address
331 E. HENRY STREET 331 E. HENRY STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23_7 19&32 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B -
B KRON! CHaayL Sireet Address (P.O. Box Number is Not Acceptable}
331 E. HENRY STREET
PUNTA GORDA FL 33950
’ City FL [ 20 Code
8. The above naﬁed enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationm
R |-2-03
Signature, typed or printed nammslarad agent and title if appllcabla. {NOTE: Registerad Agent signature raguired when rainstating) DATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10 .
TILE P O oslste ME (O change [ Addition 8__
NAME KURTZ, GAIL NAME =)
STREET ADORESS | 1201 LOUNSIANA AVE C STREET ADDRESS 5
CITY-$T-2IP WINTER PARK FL 32789 CITY-ST-2IP i
T VPD O oelete i ClChange [ Addition %
NAME STARK, ARNOLD NAME
sTReeY ADRESS | 6305 EUREKA SPRINGS RD. STREET ADDAESS
CITY-§T-2IP TAMPA FL CiTY-57-7IP
TILE T 3 Delste TITLE [ Change [ Addition
HAME LEHMAN, MARY ANN NAME e - __
~STREET ADDRESS | 409 T ORANGE GROVE BLVD i STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33903 GiTY-S7-2IP
TITLE PD [ Delate L {J Change [ Aadition
HAME TAVEL, CAROLYN NAME
STREET ADDRESS | 1220 BRYN MAWR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TIMLE [ pelete TILE {7 Change 3 Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P



