FILED
2008 NOT JORSECRIGRTT TN Nay 02,2003 8:00 am

DOCUMENT # N03000000240 Secretary of State
1. Entity Name 05-02-2005 90436 014 ****70.00
FLORIDA COALITION FOR THE EDUCATION OF
IN(D;IVIDUALS WITH DEVELOPMENTAL DISABILITIES,
INC.
Principal Place of Business Mailing Address
5300 BROKEN S BLVD NW 2ND FL 5300 BROKEN S BLVD NW 2ND FL S
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R A RMERAT MM

Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 Chg-NP CRREQS7 (10/08)

City & State City & State 4. FEI Number Applied For

04-3704830 Nat Applicabte
Zp Country Zip Country 5. Certificate of Status Desired H . gg‘:fql?:gﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name ~— T T T -
DAVIS-KILLIAN, SUSAN
7326 ASHLEY SHORES CIR Streat Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL. 33467
City “FL l Zip Code

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

SIGNATURE
Signature, typed of primad name of reg:ctarad agent and tis if applicabla. (NOTE: Regiriared Agant signature raquirad when renstatng) DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2005 3 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. . QOFFICERS AND DIREGTOjRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE MS. i< SR O Dewte TRE O change [ Agdition
NAME DAVIS:;{_[LLIAN, SUE i NAME
STREETADDRESS | 7326 ASHLEY SHORES CIR STREET ADDAESS
omv-sT-zP | LAKEMWORTH, FL 33467 CITY-SF-ZP
TIME MS. ‘ 5. ’ o O Delete TITLE DO chamge [ Additisn
NAME VAN BERGEN, AMY B NAME
STREET ADDRESS | 511 BIRDSONG CT Con STREEF AODRESS
CIY-SF-2P LONGWOCCD, FL 32779 ’ i CITY-51-2IP
TIME Ms. . E':G‘Delete TnE Ol Change [ Addition
NAME CORSE-ADAMS, SUSAN o NAME
. STREET ADDEESS. |. 2714 MCGIRTS COVE - . — STREET ADDRESS - P
CITY-ST-2P JACKSONVILLE, FL 32210 RECT CITY-SF-71P
FILE MS. ‘ = 7 1] Detete e Ochange [ Addition
NAME SCHELL, LISA NAME
STREETADDRESS | 9247 OAKFAIR DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-5T-7P
TnE MS. T Delem nE CJchange [ Addition
HAME ROUSEY, SHARON NAME
STREEY ADDRESS | 282 EAGLET WAY STREET ADDRESS
CITY - SY-2P LAKE MARY, FL 32746 CIY-ST-7P
WILE MS. 3 betete TILE {Ochange [ Aodilion
NAME LABELLE, JAN NAME
STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL. 33760 CATY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an attachment dress, with all like empowered.

;5 (56 1)

SIGNATURE: 7D ‘{%/&L SUSAA DAVIS- [KILLIAN  H-38-C5  352-9537
Data Daytme Phonn #

(___s;muﬁné‘m TYPED OR PRINTED NAME OF SIONING OFRCER OR DIRECTOR




