May U4, 2000 3:UU am
Secretary of State

05-04-2005 90175 025 ****61 25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 768894
1. Entity Name
FOUNDATION FOR THE DEVELOPMENTALLY
DISABLED, INC
Principal Place of Business Mailing Address .
P.0, BOX 7051 P.0, BOX 7951 50047893
NAPLES, FL 34101-7051 US NAPLES, FL 34101-7051 US ’
R S R RRAEARTACRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2516162 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O ?g'giﬁrd;:"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent

Name
GASVODA, JEAN
1918 E CROWN POINTE BLVD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

é City FL I Zip Code

8. The above named eniity Suﬂmlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of reglstereQ agent.

| 'shGnature
Slgnalure, typed o prinied name of regisierec agent and Lide it appticable. {NOTE: Registered Agan! signatuze required when reinstaiing) DATE
’ Filing Fae‘ is $61.25 9. Election Campaign Financing $5.00 MayBe |- ‘Make check payable to”
Due by May 1, 2005 Trust Fund Contribution. a Added lo Fees - Florida Department of State
OFFICERS AND DlREE}TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD O vetete TLE vhD [ Change B[Mdil'non
GASVODA, JEAN NAME pARrow, POLLY
STREET ADDRESS | 1919 E CROWN POINTE BLVD STREET ADORESS | &f @&/ TrRmtc s TRA- AS
crv-szP | NAPLES, FL 34112 VST | AR s AL a3
TTE 0 O Delete TE D [ Change Additfon
AAME KLEIN, RICHARD K HAE LELBNEK , oY R
STREET ADDRESS | 100 CENTER ST STREET ADDRESS | [ @88 1 TRwLIArts TRAMe N
CIIY-ST. 2P NAPLES, FL 34108 CITY-8T-2P WL& AL >l 10F
TITLE sD 7 pelete TLE . [ Change BfMdllion
NAME LELONEK, ART NAME BEC—K Y STARK
STREET ADDRESS | 10001 TAMIAMI TRAIL N ‘ sieTo0Ress | 1R V6 SWEETWnTER LV #1603
civ-si-zP | NAPLES, FL 34108 Y-S | AR LE S 14 2 //o
TITE D O pelete TMLE [ Change [ Addllion
NAME SNYDER, RICHARD NAME
STREET ADDRESS | 3131 RIVIERA DR STREET ADDRESS
CTY-S1-2ZP NAPLES, FL 34103 CITY-ST-21P
L D O peiete T3 MChange [ Addition
NAME MCEWEN, SHRtS~ W § rame mMe EEN , < HRRLES
STREET ADDRESS | 191 SOCIETY CT ¢ | sreet aporess {ozlkene wJ
CITY-ST-2iP MARCO ISLAND, FL 34145 CITY-ST-2IP
e VD 3 elele TE [ change  E2] Addition
NAME MARKS, HARVEY NAME
STREEY ADDAESS | 5385 GUADELUPE WAY STREET ADDRESS
CHY-ST-2P NAPLES, FL. 34119 CITY-ST-21P

12. jhereby certity that the information supplied with this filing dees not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report of supplement, rl is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered 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 attachm ress, with all ather like empowered
< 7// // ST 485-775.91°%
SIGNATURE; 4] A3
D TV#D ﬂﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone #




