2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41095

1. Entity Name

LEARNING DISABILITIES ASSOCIATION OF CENTRAL FLO

FILED

Principal Place of Business

Mailing Address

550 5 EQLA DR 550 S EOLA DR

RM 122 RM 122

ORLANDO FL 32801 ORLANDO FL 32601-3901
us us

2. Principal Place of Business

3. Mailing Address

VRTAUAM R R

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
59-3039758 Not Applicable
2p Country z Country. 5. Certificate of Status Desired O ‘?i'ggﬁge‘gﬁ“"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAVEL. CAROLYN C Street Address (P.O. Box Number is Not Acceptable)

550 S EOLA DR

RM 122 _ ‘

ORLANDO FL 32801 Gy FL | 2Pcoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature, typed or prnted narné of registered agent and title it applicable. (NOTE' Ragistered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D . ' 3K oeler Timie | b_ =/; z_odg eth BossesMer. Do K Adoton
NAME AGAT, MICHAEL NAME - Eo ja. Prive
STREETADDRESS | 431 E CENTRAL BLVD, STE 507 STREET ADDRESS 0 - [MA d11FL 3Q_£UI
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
Tme T mne[ete TLE 2 ]/%",_ ark Tatts Ol change (X Addition
NAME LIVESAY, JULIE . NAME 5 5 o s Eol R-D o ve.
_STRFT a0nREes | 560 S FOLA.DR-RM-122. — e e _ |} STREET ADDRESS 2 2% 0 fﬁ,,‘,_-,._,,_ -

CITY-ST-ZP ORLANDO FL 32801 CITY-ST-ZP Or a—v-\ & [ L
TITLE DP N Delete TITLE <. ‘5 o ,q nhe Do [ Changs K’Addilion
NAME RUSSELL, RUTH NAME D 3 a s . E o ‘L —
STRZET ADDRESS | 50 § EQLA DR, RM 122 STREET ADDRESS /
orv-si-2p | ORLANDO FL 32801 CITY-§T-2IP A,_) /"’L 3 9-83
TITLE DP Delete TITLE - ! " - [ Change  [R Addition
hane MCALEER, LINDA ¥ e melé <l\1 A 6 C’° not”
STREET ADORESS | 264 SPRING RUN CIR STREET ADDRESS 5' -‘DO s. 0’
arv-stze || ONGWOOD FL 32779 CITY-§T-2IP / /’L % Y
TmeE S ﬁ Delete TMLE mO- g1 < Me QPueein  Ochag J§ Addtion
NAME BAILOR, TONYE HAME S l& Q-
STREET ADDRESS | 850 S EOLA DR STREET ADDRESS = _ )
CITY-ST-2IP ORLANDO FL 3284 CITY-ST-2IF 0 r ) M ’l g& 1
e D , /m Delete e D Dorecw +tedl O Change [ Addiion
NAME MASON, CATHY NAME 225 s. 0!b
STREET ADDRESS | 550 § EQLA DR STREET ADDRESS :
or:st-2¢ . | QRLANDO L 32801 CITY-ST-2P 0 L} I f;'L 3280 /

12 1 hereby certify that the information supplied with this filin

é; does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1~ indicated on this report or supplemental 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 directer

| + of the corporation or the receiver or trustee empowered 10 execute this report as required 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 empowered.

SIGNATURE:

A RN ST SE LR RED; uhd'kbosswr\gn Elsdoo Ho1-894 -0 74

. SIGNA*JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH'DIHECTOH

Date

Daytima Phone #

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90079 041 ****6] .25

CR2E037 (9/99)



