2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Feb 03, 2003 8:00 am

DOCUMENT # NO1000003857 Secretary of State
1. Entity Name 02-03-2003 90129 013 ***¥70,00
DEVELOPMENTALLY DISABLED RESIDENTIAL CORPORATION
Principat Place of Business Mailing Address
1409 ACADEMY BOULEVARD 1409 ACADEMY BOULEVARD
CAPE CORAL FL 33930 CAPE CORAL FL 33930
e s DA RO

Suite, Apt. #, efc. ‘Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65_1 1 1?840 Applied For

Nct Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R . — e e e e, s | NMETos T thee et eI T e o B TET e S T -

0' HALLORAN ROGEH E Street Address (P.0. Box Number is Not Acceptable)

3443 HANCOCK BRIDGE PARKWAY

SUITE 501

", NORTH FORT MYERS FL 33903

City FL Zip Code

The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent, -

SIGNATURE i
Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - »UU May Be
$ Trust Fund Contribution. | Added to Fees Florida Department of State
10. QOFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE {1 Change [ Addition
NAME ALEXSY, PETER T NAME
streeT anoress | 4418 N. CANAL DRIVE STREET ADDRESS
crv-s2p | NORTH FORT MYERS FL 33903 CITY-ST-2IP
TiTLE D ' [ Delete TITLE D Change [ Addition
NAME GLASGOW, ROBERT E NAME
steeeT aooaess | 11080 HARBOUR YACHT COURT #52C STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33908 GITY-ST-2IP
TITLE e T [ pelete - TITLE o Bl e - - = ===~ [] Change  [] Addition
NAME KASSNER ROBERT ., NAME
street anoRESS | 1085 SW 57TH STREET - STREET ADDRESS
GITY-ST-7iP CAPE CORAL FL 33914 GITY-ST-2IP
TILE D [ Delsta TITLE [ change [ Addition
NAME SCOTT, LAURENCE J NAME
streeT aporess | 8690 CYPRESS LAKE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-S7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O petets TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. E)?gr )(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver Ar frustee empewergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachrment with ddre 1 e empowered.

SIGNATURE: ___ ! D LEDINBED ! /30 /0.3 259 A5y b 56

SN ATIIOE AMMTYEED M DEMITED MAME CE Clruides MEECEE AR BIBEATS D ot Navtires Dhaea §

CR2E037 (10/02)




