2003 NOT-FOR-PROFIT conﬁonATlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 735435 ecretary of State
1. Entity Name 04-02-2003 90082 002 ****6] 25
FRIENDS OF RETARDED, INC.
Principal Flace of Business Mailing Address
3597 BIRDIE DR 3597 BIRDIE DR
101 104
LAKE WORTH FL 33467-1978 LAKE WORTH FL 334671978
R IRMELNIRRAIGIMIRN
%f_ i TERDEINEEE [ ST
Suite, Apl. #, etc. Suite, Apl #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59._21 17685 Applied For
Not Applicable
Zp N Country Zp o o ) Country B .| & Certificate of Status Desired . [] ?{g.zgqﬁiddiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
PHyver;s CHMARA
MAGID, AUGUSTA Street ddress(;?o Box, Nu er lAcceptabie) /
3507 BERDIE DR. #303 OINC AN A L/
LAKE WORTH FL 33467
City Code
LAKE Wor7TH FL | 8% sz 7

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

P ; ' = / M -
SIGNATURE Sol S s T T
Signatuigl, typed or printed nama of registered agent and title if'applicabls. {NOTE: Ragistared Agent signature required when reinstating) / D?IE

. - . | 7 9. Election Campaign Fiﬁaﬁmmﬁ Be ’ 'MWW =
;f;;. i FILE NOW: FEE IS $61.25 Trust Fund Contribution. g .fdded 1o Fe)!,as Florida Department of State

AT IR ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP ™ elete TTe D Ol Change  [WAdditon | &

HAME GROSS, FRANCES NAME d é/ﬂ LloTTE E/NFAESS 3
--gTREFT ADCRESS | 3597 BIRDIE DR STREET ADORESS | 5 7&7 V/ﬁ -y IR /F)/(/A #o? 0? E
- omv-st-ze | LAKE WORTH FL 33467 s-Ssp L gpe Lo RTH, Fr 33 4 7 a

me pP O Delete TITLE Ochenge [ Additen | &

NAME . BERGMAN, EDITH NAME ©
. sTheeT apoRess | 3359 PERIMETER DR _ ) _ STREET ADDRESS _

erv-st-ze | LAKE WORTH FL 33467 ) - omveste ) R

TITLE vD Delate TTLE , [ Change Addition

NAME MAGID, AUGUSTA g HAME 73/7' yYertS CHMARA &

stree apDress | 3597 BERDIE DR. #303 sweeraooness |3, Y YA Pora e ) @S A HR s

crv-sT-2F | LAKE WORTH FL 30487 oS- | g ApcE o e 77,/' Fe 33467

TITLE FS 1 detete TITLE ’ O Change [ Additicn

NAME SHULLER, FLORENCE NAME

STREET ADORESS [ 3597 BERDIE DR. STREET ADDRESS

onv-si-zk | LAKE WORTH'FU'30467° 0 ° e [ T et EE T B T s -

TILE ) [ Delete TITLE [ Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE O velete TITLE T change  [1] Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP o CITY-55-2IP

12. } hereby certify that the information supplied with this filin [? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail other Iik_e empowered.
SIGNATURE: 3{/ /{/&J 54)-Fis- 3959

RMIITY




