2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .. -

DOCUMENT # w~N01000000820

1. Entity Namea

NATIONAL INSTITUTE FOR PEQCPLE WITH

DISABILITIES OF FLORIDA, INC.

Principal Place of Busingss
2403 ANTIGUA CIRCLE

STE E-1

COCONUT CREEK FL 33066

Mailing Address

2403 ANTIGUA CIRCLE
STE E-1
COCONUT CREEK FL 33066

FILED

Mar 19, 2007 08:00 AM

Secretary of State

LT

2. Principal Place of Businoss - No PO. Box # 3. Mailing Adaress
Suite, Apl. #, elc. Suile, Apt. #, otc. 1st MOORE CR2E037 (10/06)
City & Siale City & Slate 4. FEI Number Applied For
22-3792586 Not Applicable
5
' Courlry Zp Counlry 5. Cerlihcate of Siatus Dosired O $8.75 Addional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address ot New Registered Agent
Namo

CT CORPORATION SYSTEM
1200 § PINE ISLAND RD
PLANTATION FL 33324

Streel Address (P.O Box Number is No{ Accoplable)

City

Zip Code

FL

8. The abeve namad enlity submits this statemant for the putpose of changing its registerad office or registered agent. or both, in tho Stale of Florida. | am familiar with, and accept

the obligalions of rogisterod agent.

SIGNATURE

Sigralure, iyped or prnted name of regislerod agent and ile 4 agpiceble,

{NOTE: Registerad Agant signaiura requued when rainslaing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS ) 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

LE T O pelete TIME [ change [T Addition
NAME COHEN, EDITH NAME URoOCOET3331

SIREET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 SIREE] ADDRESS 03/ 2307030028016 51,55
Cy-st-7 | COCONUT CREEK FL 33066 CITY-S1-71P

(T D O pelere T [Jchange [ Additicn
NAMT DE VOS, HERBERT NAMI

SIRLET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 SIRECT ADEFESS

cIY-SI-4P | COCONUT CREEK FL 33066 CITY-ST-7P

mu T [ Delete TIne [ change [ Aaditien
NAME COHN, ROBIN NAME

SIRECTADDRISS | 2403 ANTIGUA CIRCLE STE E-1 STREET ADDRESS

CNV-ST AP | COCONUT CREEK FL 33066 cirv-s1-2p

TINE D [ Delete TIHE [0 Crange  [J Addition
NAML LEVITZ, DR. PAUL NAME

SIREE] ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 SIRELT ARDRESS

CIY-S1-2P | cOCONUT CREEK FL 33068 Ciy-ST-21

e T {1 Delete e Ochange [ Addition
NAME LINDENBERG, BENNO NAME

SIFLTADDRESS | 2403 ANTIGUA CIRCLE STE E-1 STREET ADDRLSS

eny-s-2F | COCONUT CREEK FL 33066 CIY-ST-2IP

i T 1 Detere: T, [ change [ Addition
NAVE GORDON, IRIS NAMT

STREET ADDRESS | 2403 ANTIGUA CIRCLE STE E-1 SIREET ADDRFSS

CIry-51-21F COCONUT CREEK FL 33066 CITY-$1-/IP

12. | hereby cenifglmat the information suppliod with this filing does not qualify for the exemplions ¢ontained in Section 119, Florida Statutes. | further cerlify that the information
this reparl or supplemantal roport is frue and accurate and that my signature shall have the same legat effect as if mada under oath; that | am an officer or director
of the corparalion or the roceivor or trusioe ompowered 1o axecula Lhis report as required by Chapter 617, Florida Slalutos; and Lhat my name appears in Block 10 or Block 11

indicated on

if changed, or on an altachmenl wilh an addrass, wih all other like empowered.

Y I

Y

/ yo—



