2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

1. Enlity Name
; 03-15-2004 90033 042 ****51 25

LEARNING DISABILITIES ASSOCIATION OF CENTRAL
FLORIDA, INC.
Principal Place of Business Mailing Address
550 S EQOLA DR 550 S EOLA DR
RM 122 RM 122 44017059
ORLANDO FL 32801 QORLANDO FL 32801
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)

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

59-3039758 Naot Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 1 $8‘75 Addit;’ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e o ™™ T ARA _PowERS -—LDA~CF - - —

Street Address (P.Q. Box Number is Not Acceptable)

TAVEL, CAROLYN C.

g§)1822EOLADH S50 £, Eola Drive
ORLANDO FL 32801 - Lpom 114 .
ity Zip Code
oRLAnND O FLI:?'J.?OI

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

SIGNATURE dm Of @U@b@- _ O’\] } [ '} QOO“I

Slgrature. typed or printad name ol registerad agent and tele it apphcable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE P O Datete TITLE O cheange [ Addition
M POWERS, TARA NAME
stReeT anpRess | 550 SOUTH EOLA DRIVE STREET ADDRESS
cmv-st-2p |ORLANDO FL 32601 CITY-ST-2IP
e T € Detets e TREASURER & Change [} Addition
NAVE BOSSERMAN, ELIZABETH NANE mELODY A .0 Cowwok
sTheeT apoRess | 390 S EOLA DRIVE STREET AODRESS | S50 S Eolon Drive
cmy-sr-ze |ORLANDO FL 32801 uvstze |ortando, £ 32801
me D 7 Delets T O change [ Addition
wae_ | VAN DEEST, HOWARD =~ e - IR Y3 ) - - C e e - PR U P
STREET ADDRESS | 550 S EOLA DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32801 CITY-§T-2IP
THLE VP [ Desete TITLE O Change [ Addition
NAME EAGER, NATALIE \AE
sTReET apRess | 920 S EOLA DRIVE STAEET ADGRESS
cmv-st-ze | ORLANDO FL 32801 CITY-ST-2P

v SECRETARY —
TITLE TITLE Change Addition
- ROGERS-DUNCAN, KIMBERLY & e e TRACY HANLEY B Grange - 01

N4

sTaeeT aooress | 2200 © EOLA DR sTaEeT ApDrEss | S50 S+ €e feu Dr
cmv-srzp | ORLANDO FL 32801 CITY-ST-2P oclandly, FU 3280\

LJ
TME I Detete TME DIRECTOR (¥ Change  [) Addition
N COLUMBUS, SARAH A v RECCIE BUCKLES
stheeT Appagss | 220 SOUTH EOLA BRIVE STREETALDRESS | §~ 5@ &+ ELola. Drive
ory-si-zp | ORLANDO FL 32801 . CITY-5T-2IP Oriando, FL 22801

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Fiorida Statutes. | further certify that the information
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 gath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, cr an an attachment with an address, with all other like empowerad.

‘SIGNATURE: rmdody A0 Covnn  melody A.0'Cowamot ajgfoy  (yen)g94y-coTH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR DCate Daytime Phone #




