2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41095

1. Enlity Name

LEARNING DISABILITIES ASSOCIATION OF CENTRAL FLO

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90141 033 ****51.25

RIDA, INC.
Principzl Place of Business Mailing Address
550 S EOLA DR 550 § EOLA DR
RM 122 RM 122
ORLANDO FL 32801 ORLANDO FL 32801
us us

2. Principal Place of Business

3. Mailing Address

R INTRRAA

Suite, Apt. #, etc.

Suite, Apt. #, gic.

DO NOT WRITE IN THIS SPACE

WWUWVULLE

M

City & State City & State 4. FEI Number Applied For
59-3039758 Nat Applicacie
L Country e _ Country 5. Cerlilicate of Status Desired [ §8.75 Additional
T e e e s e e v o e - oz oo o P00 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TAVEL, CAROLYN C.

Sireat Adcress (P.0. Box Number is Not Acceptable)

550 S EOLA DR
AM 122 . -
ORLANDO FL 32801 City FL | &P Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE td
(NOTE: Ragistersd Agent signature required when reinstating) DATE

Signaturs’ typed or printad name of ragisterad agent and title if applicable

S
FILE NCW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVP Delete TITLE Secretary-. . [ change  [J Addition
HAME TUFTS, FRANK NAME Tracy Hanley
STREET ADDRESS 550 S EOLA DR RM 122 STREETADDRESS | 550 South Eola Drive
orv-s-2p | ORLANDO FL 32801 CITY-ST-21P Orlando, FL 32801
TILE P [ Dekete TITLE [Ochange [ Addition
NAME BOSSERMAN, ELIZABETH NAME
| smee anogess 550 § EOLA DRIVE ., P 1.0 L
“ onv-sT-2p ORLANDO FL 32801 -0 T T oTysT-ae T T T T TR T e e ST
TITLE D O pelste TITLE [T change [ Addition
NANE O'CONNOR, MELODY A NAME
STREET ADDRESS | 5850 S EOLA DRIVE STREET ADCRESS
omv-s+-2P | ORLANDO FL 32801 CITY-ST-2IP
TLE D 1 elete TITLE [OcChange  [J Addition
NAME MCQUEEN, MAGGIE NAME
sTReeT ADDRess | 550 § EQLA DRIVE STREET ADDRESS
omv-st-2p | ORLANDO FL 32801 CITY-ST-2p
TITLE D 2 Deete TITLE Director [X Change [ Addition
NAME OLIVER, KELLY NAME Meg Barnhart
STReeT ADDRESS | 550 S EOLA DR STREET ADDRESS 550 South Ecla Drive
omv-sT-z¢ | ORLANDO FL 32801 CITY-ST-2IP Orlando, FL. 32801
TILE O Delete TITLE Director D change [ Addition
NAME NAME Sarah Columbus
STREET ADORESS sweer aporess | D50 South Eola Drive
CITY-5T-2P GITY-ST-2IP Orlando, FL 32801

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

gM%E%K@JWHED Y-2-02.  Y407-894-0074
SIGNATURE AND TYPED'CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

0012641

CR2E037 (9/01)



