| FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N49092 05-14-2007 90095 010 ****70.00

1, Entity Name

PRADER-WILLI FLORIDA ASSOCIATION, INC.

Principal Place of Business Mailing Address RALE W g
694 SE ASHLEY DAKS WAY P.0. BOX 83 :
STUART, FL. 34997 US PORT SALERNO, FL 34932 US o C
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :: ”II“]I‘ I]I I]l|l IIm mﬂ N ﬂl| Iﬂ“ III“ Iil" I!|]| lml |m“|| |[ Illl
Sg0 NW 4Nt Ave | /550 Aw 417 Aye
Suite, Apt. #, efc. Suite, Apt. #, etc. 01262007
CoRAL SPQMJ(’S FL Cho-NP CR2E037 (12/06)
City & State ity & Sjate 4. FE1 Number Applied For
K011 Cb E }CTL .S PE wb6s F[—— 59-3128537 Not Appticable
Zip (Zo;n‘lsryg Zip 6 5 0.7 , C-Ounll’YH S /4 5. Certificate of Status Desired B/ gese;esql:?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name b @ . / ‘
STALLINGS, DEBBIE €Sirec Urlrano
694 SE ASHLEY CAKS WAY Streel Address (P.Q. Box Number is Nol Acceptabie)

STUART, FL 34997

/1SE0 Nl 991 Auvenue
© LoRAL SPRINGS  FL [ Z5%A

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. 1 am famitiar with, and accept
the obligations of registered agent.

| SIGNATURE IW }%W D&SU’&C 6{1{1 /[a no L/s/s()'/a%

Stpnature, typed or prinied nams d‘v:gi:nsd agant and title ¥ apphcabls. (NOTE: Registerad Agent signanae required whan reinstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ~ . ADDMIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 10
me vD W Dette me P O Crenge  (rAddiion
NAME BURNIEWICZ, HANK HAME MicHeLL G TORBERT
STREET AbRESS | 1628 AYRSHIER PL sheackess | VIV SWD BB S
an-sT-zp | OCALA, FL 32765 P w52 | \owmestead FL »30d0
Tme VD 2 Detete e cov Dlcrange  [adiion
NAME BURNIEWICZ, MARY BETH HamE MAELLR SAUCHEZ,
STREET ADORESS | 1928 AYRSHIER PL s wwress | Je G g S L SY ™ CF.
arv-st-2¢ | OCALA, FL 32765 P ovsiar | g mAE FL 3027
e s T Delete TE cCov Clchange  [@Fnddition
NAME GOODMAN, MARION AN Ml UeL SHMCHGR
STREET ADDRESS | 1760 GEORGIA AVE NE SReET aoess | Jeo 2 @G S L0 SYm i,
onv-si-e | STPETERSBURG, FL 33703 - ovstr | MiRA ML, FL #2027
TTLE coP Deletz e £ O Change - [#"adition
HAME STALLINGS, DEBBIE MAME LAURKA burr”
STREET ADONESS | 694 SE ASHLEY OAKS WAY smeeraoovess | 1SGD Fo MYVe0
crv-s-ze | STUART, FL 34997 i ovsiae | HOME STERR Ft 303 <
e coP _ [ i ’r‘{ D <. Ocunge  Emadiion
HAME STALLINGS, JOHN HANE Déawee @ utltaro S
SIREET ADDRESS | 694 SE ASHLEY QAKS WAY steeranveess | 195 B LS @™
Ganv-sT-zp | STUART, FL 34097 / av-ste | PORAC SPRIVGS PL 5307
e BD ™ me ) L3 Change  [2fadiion
HANE KRAUER, DAN NAME FI0 W) STALLLES .
STREET ADORESS | 2246 NE 18TH CT smmmmzssrp S& As HLEY OAKS WhY
oTY-S1-2p | JENSEN BCH, FL 34957 ar-siar | & L PL_ 24aa7
12. | hereby certify that the information supplied with this ﬁlir? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect es if made under oath; that | am an officer or director

of the corporation of the receiver or trustes empowered g execute this repor as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with e like empowergd.
-
SIGNATURE: MM /Mw b\.’.SH@f IQI(/LQ ne c/':’rJ/M &97/7539/@§

SGNATURE AND TYEED OR RIINTED NANE OF SIGNING OFFICER OR DIREGTOR od- Dayimne Phone ¥




