|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003511

1. Entity Name

| v
CONSORTIUM OF DEVELOPMENTAL DISABILITIES COUNCIL

Secretary of State

02-01-2001 90089 010 ****61.25

| | )
Principal Place of Business

|
124 u_nnmm‘r DR

Mailing Address
124 MARRIOTT DRIVE

SUITE 208 SUITE 203
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
us us

2. Principal Place of Business 3. Mailing Address

(NI

AR

Feb 01, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
74‘2730184 Not Applicable
Zi i C .
" Country Zip ountry 5. Certificate of Status Desired O $8'75 A.dd"'onal
Fea Required
o N_a.i__6._ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRIEGER, K. JOSEPH

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

124 MARRIOTT DRIVE

SUITE 203 ‘ :

TALLAHASSEE FL 32301-2600 City FL | ZPcooe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

‘ Ann Trudoecon, Treasurer 1/22/01
SIGNATURE Cancortitm-agt—Dh Coanaila
‘ Slgnalure, typed or printed name of registerad agent and titla if applicable. (NOTE:'Eggﬁ;&ﬁﬁ;sﬁéﬁure‘feﬁuiraﬁlﬁan\rﬁ\gtlﬁ?fr‘lﬁi’&'l'D DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TNLE i [0] . O Delete TITLE O change (] Addition | S
NAME TRUDGEON, ANN NAME =
STREET ADCRESS || 3033 N WALNUT STE 105-E STREET ADDRESS 5
CiTY-$1-2P OKLAHOMA CITY OK 73105 CITY-ST-ZIP &
TLE VD Delele TITLE V/D Xchange [ Addition %
NAME O'HANLON, PAUL NAME Jan Newsom
steeTso0eess | 3900 FORBES AVE seeTaooRess | G040 Preston Haven
cy-st-2p PITTSBURGH PA 15260 e-s-ZP | Dgllas, Texas 78230
TITLE PD K Detete TITLE P/D X Change [T Addition
NAME SANDERS, CLIFFORD NAME Brian Parsons
sTaeeT Aooress || 34 BROAD LN RD. STREETADORESS | YA, BA for People with Disabilities
un-si-2p || WILLIAMSTOWN NJ 08094 ON-S-2P ] 202 N. 9th St, Richmond, VA 23219
T SD K Delete ML S/D i ' O change  [J Addition
NAME TANNER, YVETTE NAME Bethel Cheng
STREET ADDRESS || 20536 COUNTY ROAD SOUTH STREETADDRESS | 011 @3 oy Lake Place
CITY-ST-2IP CORTEZ CO 81321 GITY-5T-2IP M Db 16004
TIILE 3 Delete TILE T T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ Detete TME  wre. o] TP "7 f[d change [ Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CiTy-S-2iF CITY-ST-21P

12, 1| heArebylcertify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empgwered.
I
A WL HAR

changed, or on an attachment with an a

SICfNATURE:

Daytime Phona #




