: FILED
2006 NOT-FOR-.PROFIT CORPORATION Apr 27, 2006 8:00 am

DOCUMENT # N03000000240 ecretary of State
1. Entity Name 04-27-2006 90201 Q44 ****75 00
FLORIDA COALITION FOR THE EDUCATION OF
IHSIWDUALS WITH DEVELOPMENTAL DISAB|L|T|ES
Principal Place of Business Mailing Address
5300 BROKEN S BLVD NW 2ND FL 5300 BROKEN S BLVD NW 2ND FL
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e i KRG MR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FE| Number Applied For
04-3704830 Not Apglicable
Zp Couniry Zp Country 5. Certificate of Status Desired M Eg-ggqt’:"rﬁma‘
6. Nare and Address of Currant Registersd Agent 7. Nama and Address of New Reglstered Agent

— _ — Name

DAVIS-KILLIAN, SUSAN

7326 ASHLEY SHORES CIR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL [ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its ragistered office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obiigations cf registered agent.

SIGNATURE
Signature, typed or printed neme of ragistarad agen and tite i applicanla, {NOTE: Regmtared Agent signalire required when reinatating) CATE
Flling Fee Is $61.25 9, Election Gampaign Financing s 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. m Added fo Feas Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me . MS: [ oeite Tns Ashley Ocampo D change R Addition
NAME T, ;: | DAVIS-KILLIAN, SUE NAME - . toin 1
STREET ApDRESS | 7326 ASHLEY SHORES CIR sreonness | 3731 Blairstont Rood gy
cmv-st-zP | LAKE WORTH, FL 33467 LIFY-8T- 2P Tellehossee ; FL 32301
TIRE MS. [ Delete TIMLE [ Changs T Addition
A VAN BERGEN, AMY e Noney Harris 4 Tes
sTREETADDRESS | 511 BIRDSONG CT sweeraoness | /2P0 S 2 F b
CIFY-ST-2P LONGWOOD, FL 32779 CIFY-ST- 2P Lort Lavde~de te, Fi FPFA
TIME MS. [ pelete e O Change [ Addition
NAME CORSE-ADAMS, SUSAN HAME
STREET ADORESS | 2714 MCGIRTS COVE STREET ADDRESS
cmy:8riap T | JACKSONVILLE, FU732210 — — ——  ~ © N oy-st-zp - T - -
TALE MS. §H_Delem TLE [ change  [] Addition
NAME SCHELL, LISA HAME
STAEET ADDRESS | D247 OAKFAIR DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAMASSEE, FL 32317 CITY- 5T-2ZIP
e MS. IﬂDeleta TILE [ Change [ Addition
NAME ROUSEY, SHARON HAME
STREET aDDRESS | 282 EAGLET WAY STREET ADDRESS
CITY-SE-21P LAKE MARY, FL 32746 CHY-ST-7F
Tme MS. [ pelets TmLE [ crange [ Addition
NAME LABELLE, JAN HAME
STREET ADORESS | 2735 WHITNEY RD STREET ADDRESS
CITY-57-2P CLEARWATER, FL 33760 CrY-ST-2P

12. | hareby certify that the information supplied with this f:alj[l\g doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpow

SIGNATURE: A/?Q—' A . §-2906 -‘:6//34‘7-- 9{97

SIORATITRE AND TYPED OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




