FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

e Sandrsa B. Mortham
P Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N94000003511 (2)
CONSORTIUM OF DEVELOPMENTAL DISABILITIES COUNCIL

Principal Place of Business Mailing Address

12¢ MARRIOTT DR 124 MARRIQTT DRIVE 8. Date Incorporated or Qualified

SUITE 200 SUITE 203 07/15/1094

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 f l

us us 4. FEI Number Applied For

74'2730 184 Not Applicable

2. Principal Place of Business 2a. Mailing Address 5. Cortificato of Status Desired O $8.75 Additional

;I ;_81 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. €. Elgction Campaign Financing $5.00 May Bs
;‘ Trust Fund Contribution Added to Fees

22
City & State City & State 7. I3 this nonprofit corporation a Mmeowne%awtfclaﬁon?
23 28] [] ves No
Zip Country Zip Country B. This corporation owes of has paid the current year Intangle
’;l] ;;‘ m ?o] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KRIEGER, K. JOSEPH 82| Strest Address (P.O. Box Number is Nol Acceplable)
124 MARRIOTT DRIVE
SUITE 203 83
TALLAHASSEE FL 32301-2600 sal ciy FL e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur,
office or registerad aganl, of both, in he State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

se of changing its ragistared

SIGNATURE Signature, ypad or printed name of ragisterads spent and tite i applicabls. (NOTE: Registered Agent Bignaturé réquired whan reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 12 g
TE PD [J oeceTe 11 TLE ?fb BT Change [ Addition | &2
HAME DEWTIT, JOHN 12 WAME Houl ?;&d\e. ~
smeeranoness | 8680 SCENIC HWY., APT 15 s | 1 S o8 WOSTERN BOULEVARD 2
CITY-ST-2IP PENSACOLA FL 1.4 CITY - ST- 7P . RBL..E i QH L NG E
TME VD T TDELETE 21 TITLE 5 ID v hange Additon | O
NAVE ROBERT BOARD 22NAME TOORD SONLERS

saeer aconess | 481 WOOD POND RD 2.3 STREET ADDRESS %Ll‘-l‘ BQO?\"D LANE ®D

CITY-51-2P CHESHIRE CT 2eomv-srze [N ULV ADNSTOWN , N .J,  OROY ""‘

e 10 T DELETE I1TME h [JcChange L] Addition
NAME TRUDGEON, ANN 32 NAME

seeraporess | PO BOX 25352 N/A 3.3 STREET ADDRESS

Y- 1. 2IP OKLAHOMA CITY 0K 34, GITV-8T- 2

HILE ] I beieve 41 TITLE O thange L] Adaition
WAME KRAFT, LLOYD 4.2 NAME

smeeTanoness | LEWIS TXASS BLOG., SIXTH FLOOR 43 STREET ADORESS

CITY-ST-2IP LANSING MI 44 CIFY-5T-2P

TTLE [T DEteTE 5.1 TILE I Change ~ TF Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-37-2F 54 CITY-§1- 2

TITLE |_J DELETE 6.1 TTLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

cry-51- 2P 6.4 CITY-5T-2P

indicated on this annual raport or sup
officer or direcior of the corparaliop

Block 12 or Block 13,if c‘hyad

SIGNATURE:

fidress.

14. | hereby cerlify that the information supplied with this filing does_not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, [ further certify that the information
1 t my signature shall have the same legal effect as if made under oath; that | am an

lemental annual raport48 trug and accurate and 1l
Ivgr-om irusieé empdwered to execute this report as required by Chapter 617, Flofida Statutes; and that my name ? in
ana




