-

& . FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000000820 LR 02-11-2005 90055 039 ****5] 25

1. Entity Name
NATIONAL INSTITUTE FOR PEOPLE WITH DISABILITIES
OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
2403 ANTIGUA CIRCLE 2403 ANTIGUA CIRCLE
STEEA1 STEE-1
T M
. 02022005 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE o FE ooy AR
) 22-3792586 Not Applicable

- . $8.75 Additionat
5. Certificate of Status Desired a Foo Roguired

, - 6. Name and Addrass of Current Reglstered Agant o g T : o — w Lo : 5 7.

CT CORPORATION SYSTEM .‘ i

1200 S PINE ISLAND RD DO NOT WHITE . K

PLANTATION, FL 33324 lN THIS SPAC E "
- 1

5
5 e

Py

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

M

- 1 - . . ' . 1 " L T - hE O
SIGNATURE . - SO : - R I AT S
ERE ;Signature. typed or printed name of registered agent ano e # applicabla. .~ +  (NOTE: Regi Agent sig required whan o@) 5 . s i ¥ . DATE it e, L
T Eiling Fee 13 $61.25: - 9. Election Campaign Financing $5.00 May Be

' " :Due by May 1, 2005 Trust Fund Contribution. ] Added to Feas
10. . OFFICERS AND DIRECTORS o i : - . "
TILE T . ST T ST p i ¥
NAME COHEN, EDITH . ) ) . . ' lr‘; : x
STREET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 ) ' K
Ciry-5t-2P COCONUT CREEK, FL 33066 : .
TITLE D ) ) v ‘i .

NAME DE VOS, HERBERT
STREET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 ' ’ ' !
CITY-57-21P ‘COCONUT CREEK, FL 33066 ' f

TILE T

p. :
NME | FANFEE-GORiA- COHM?DblN e - ez A g d
STREET ADDRESS || 2403 ANTIGUA CIRCLE STE E-1 b o
CITY-57-21P i COCONUT CREEK, FLL 33066 Do NOT WRITE B :

R b "IN THIS SPACE ©

NAME LEVITZ, DR. PAUL P .
STREET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 . N

onv-s-2P | COCONUT CREEK, FL 33066 . ’ : ) oL

TITLE T : . .

NAME LINDENBERG, BENNO . o
STRESE ADORESS | 2403 ANTIGUA CIRCLE STE E-1 : o S

cmv-5i-2° | COGONUT CREEK, FL 33068 , ) o ! : Coy
TE . T. - - e e [P . T T S S Up SOV VSV S x
o GORDON, RIS - . - . L D e ‘ I

STREET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 A . R ' Y .oy
cav-s1-2¢ | COCONUT CREEK, FL 33066 ' . i T

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact es if made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowsrad to execute Yiis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like eghpoweared. ‘} \Qm@’\é {_ ng

i _ P i
SIGNATURE: W A Voi Sy Tmnr 5| 005 q7%- 5oy

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylwne Phone




