2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000003857

1. Entity Name

DEVELOPMENTALLY DISABLED RESIDENTIAL

CORPORATION

Principal Place of Business

1443 DEL PRADO BLVD
D
CAPE CORAL, FL 33990

Mailing Address
1443 DEL PRADO

D
CAPE CORAL, FL 33990

BLVD

2. Principal Place of Busingss

3. Mailing Address

FILED

Mar 21, 2006 8:00 am

Secretary of State

(03-21-2006 90030 009 ****70.00

0 T

(442 Ofr PRAPO RBivp | JyH3 1) LY
Suite, Apt. #, et¢. g{e. Apt. #, etc. 01052006 Chg-NP CR2E037 o 11,05)
City & State City & State 4. FEI Number Applied For
(AFE cokhi  FL. CAPE coRAL £ L 65-1117840 Mot AppEeable
Zip Country Zip Country . i . 8.75 i
53 6?0 "‘EC 33?60 Lbf 5. Certificate of Status Desired m/ l§ea Raq;\idmflc;“onm
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name

O'HALLORAN, ROGER E
2180 FIRST STREET SUITE 100
FORT MYERS, FL 33901

N/R

Street Address (P.0. Box Numiber is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

o

I

SIGNATURE

Signatwe, typed or printed name of registered agent and tite ¥ applicable. {NOTE: Registerad Apent sigratife required whan reinsiating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP O oetete T ' [Fchange [ Addition
HAME BROCKLEHURST, PHYLLIS L NAME .
STREET ADDRESS | 5107 SKYLARK CRT sweeraovress | 57 3/8 MA LALUKA & <]
CITY-ST-ZIP CAPE CORAL, FL 33904 LITY-S1-21P
TME P O oelete me O Change [ Addition
NAME GLASGOW, ROBERTE NAME
STREET ADCRESS | 11090 HARBOUR YACHT COURT #52C STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CY-ST-2P
THLE 8 B Oelete TIRLE OIRECTe R, [ Change  [Eddion
s AT - BARBARA- Wi SSOR)
STREET ADDRESS STREETADDRESS | - .

‘ S 2

an-stzp | PINELAND, FL 33945 CIFY-ST- 2P i?gzé‘ caﬂmf mFE' -TJZC}/‘/
e T O Delete me skcfeTody f TRENEVRED s /7 BTuame O Atdiion
NAME CHOMEY, CYNTHIA NAME
STREET ADDRESS | 3236 DRILIAN DR STREET ADDRESS
ciry-S1- 2P CAPE CORAL, FLL 33993 - CITY-$T- 2P
me D (D eicte e Ochane O] Addition
NAME LAHAN, CARMEN NAME
STREET ADDRESS | 210 NE ZND ST SYREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 330990 . CITY-§T-2P
Tme D W Belete e O change [ Adoilion
NAME WALKER, BARBARA NAME
STREET ADDRESS | 859 GENOVA ST. STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CAY-ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemegital 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 @

his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




