FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Goo

DOCUMENT # N41095

1. Corporation Name

LEARNING DISABILITIES ASSOCIATION OF CENTRAL ALO
RIDA, INC.

Principal Place of Businass Mailing Address

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90021 040 ****61 .25

SIS 002] gy S

550 S EQLA DR 550 S EOLA CR :
RM 122 RM 122 .
ORLANDQ FL 326801 ORLANDO FL 32801
us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
B 8l 11/28/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3039758 Not Applicable
City & Stat City & Stat iti
_1 ty ate ty ale 5. Certifcate of Status Desired O $8.75 Add.monal
23 E Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| [é;] E‘ ’3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAVEL, CAROLYN C. 82| Strest Address (P.O. Box Number is Not Accaptable)
550 S EOLA DR
RM 122 8
ORLANDO FL 32801 34| Cry FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

e was autharized by the corporation's board of directors. | hereby accept the appointment as registerad

Slignature, typed or prived name of registered agent and titie # applicable.

(NOTE: Registered Agent signature requirad when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE F L 1 DELETE 13 TIMLE .D K Change [ Addition
NAME AGAT, MICHAEL 12 NAME :

streeranoress| 431 E CENTRAL BLVD, STE 507 1.1 STREET ADDRESS

CITY-ST-Z8P ORLANDO FL 32801 14 CITY-ST-2ZP

TME s~ T [ DELETE 21 TMLE ‘T’ @cmange [ Addition
NAME LIVESAY, JULIE 22 NAME

streeT aporessy 550 S EOLA DR RM 122 23 STREET ADDRESS

crv-st-ze | ORLANDO FL 32801 2.4 iTY. 5T-2P -

TE DP 1 DELETE 31 THE [IChange  [[] Addition
NAME RUSSELL, RUTH 32 NAME

streeraooress| 550 S EOLA DR, RM 122 33 STREET ADDRESS

arv-stze | ORLANDQ FL 32801 34.CITY-ST-ZP

TITLE DP /m' DELETE 41TME [lChange 7] Addition
NAME MCALEER, LINDA 4,2 NAME '
swreetanoress| 264 SPRING RUN CIR 43 STREET ADDRESS

omv-stze | LONGWOOD FL 32779 44CITY-$T-2IP ] 5 .
TILE L DELETE 51TITLE T = - Change Addition
NAME 52 NAME _gi_”‘!‘;—\ o ﬁ’b, . I ﬁ
e sl B3 ande, = 5287/

TMLE [ DELETE 61TME ! FNas 4 [0 [changs [N Addition
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P €4 CITY-ST-2P O'{ \ 0"'\.‘5 f (:’L 59" E{ O (

T4 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 certify that the information

indicated on this annual raport or supple
officer or director of the corporationo
Block 12 or Block 13 if changed, ¢

SIGNATURE: -

antal annual rapol

‘A

QUIRED

& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
bowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

frr

CR2E037 (11/98)

SIGNATURE AND TYPI

>
ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

tfo?l?é/f bol3
~ 7 '

Daytima Phona #

s
—pw

0016412




