FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT Gale

May 09 1997 8:00am

G- ’ﬁ’ﬁ‘ FLORIDA DEPARTME F STATE
CORPORAT'ON N 1 Sandra B. M
ANNUAL REPORT (it Socrtaryof Secretary of State
1997 i DIVISION OF CORPORRTIONS
DOCUMENT # N94000003511 (2)
CONSORTIUM OF DEVELOPMENTAL DISABILITIES COUNCIL
i A 0O
Princ.ipal Place of Business Mailing Address
124 WARRIOTT DR 124 MARRIOTT DRIVE LT PR
iy 2‘:’gEiIEE FL 3230t %ﬁﬂﬁ FL 32301 -2061
TALLAHA L .
Us us 3. Date Incorporated of Quelified ]| 3a. Date of Last Re
0715/ 1984 05011906
2. Pringipal Place of Businass 28. Mailing Address s FEl Number Applied For
21] 26) 14-2730184 Not Applicable
E;] Suite, Apl #, elo. ;ﬂ Suite, ApL. #, etc. 5. Corlficats of Status Desired 0 s%;ﬁﬂ::lillrt&nal
City & Slate City & State 6. Elsction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under 5. 198.032,
24 25 ;ﬂ ?o] Fiorida Statutes Yot No
L §. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
KRIEGER, K. JOSEPH 82| Street Address (P.O. Box Number is Not Acoeptable)]
124 MARRIOTT DRIVE
SUNE 203 83
TALLAHASSEE FL 32301‘26& 84 City FL asl zm Code

03, Floriga Statutes.

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or regislored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617 .

o of changing its registered
appoiniment as registered

infarrnaton indicated on this annual report or supplementa) annual repont s true and accurate and that my signature shall have the same lega! effect as i made under oath; that
| am an offcer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgnged, or on an aftachment with an addrass,

SIGNATURE: i, Treasurer

SIGNATURE 75:1’5(:5’:!’5\ typdl of printad namée of ragistered agent and tile if applicabie {NOTE Repistered AGenl signalura redulret whon relnstating} DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T2 §
:;;EE I'-)I[E)N RY CLAYPOOL 5 DELETE :; :L:i j?'g“” DEW _ B Change 1] Addition | &5,
staeet ooress | 890 W SECOND AVENUE yasmeer aopress | D80 Scenic H‘ﬁhwmﬁ ,'Fap-t LS g
CI1Y-5T- 2P LAKEWOOD CO em-stze | PenoLouh , Fa i ﬁ
THLE VD [T oFLETE 21 TILE T Change [ Addition | C
NAME ROBERT BOARD 2.2 NAME Shne

streeraporess | 481 WOOD POND RD 2.3 STREET ADDRESS

Ci-ST-2P CHESHIRE CT 2 4 GITV-T- 2P :

TLE i) (T CELETE 3.1 TILE '&"D ~ oo R trange L Addition
::.:?ﬂ ADDRLSS %ﬁm BLVD. z; :::ﬂ AODRESS _pgf\ Bex 53572 C MR

oY ST 21 AUSTIN TX sem-seze_ [ORLARoMmA CGiHY , OF 1312s

TilLE SD L] oeLete 41TME S &t Change [ Addition
NAME JOHN DEWITT 4.2 NAME LIOYD IKBRAFRT Ll

smeerappeess | BBBO SCENIC HIGHWAY, APT, 15 assteer oniss | WE WIS CASD BUDG DA FCR

CNF-§T-20 PENSACOLA FL womesze LANGING , ML Gais

TILE [T DELETE 51TNE T3 change [T Addition
NAME 5.2 RAME

STREE T ADORESS 53 TREET ADDRESS

LTy - §1-2 5.4 CITY-S1-7P

TIRE [T peCeTe B.1 TILE T Change L] Addition
NAME 6.2 NAME

STRIFT AODRISS 6.3 STREET ADDRESS

CiTY-51- 2P 6.4 CITY-SE- 7P

14. T do hereby cerlily thal the information supplied with this filing does not gualify for the examption stated in Saction 119,07(3)(3), Florida Statutes, | further certify that the

4/11/97  (405)528-0955

OF BIGNING OFFICER OR DIRECTOR

Date

Byt Prons ¥ 0007420



