2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 11, 2003 8:00 am

S, INC.

DOCUMENT # N94000003511

1. Entity Name

CONSORTIUM OF DEVELOPMENTAL DISABILITIES COUNCIL

SUITE 203
us

Principal Place of Business

124 MARRIOTT DR
TALLAHASSEE FL 32301

Mailing Address

124 MARRIOTT DRIVE
SUITE 208

us

TALLAHASSEE FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Secretary of State

02-11-2003 90081 023 ****51 .25

[ CHECK HERE IF MAKING CHANGES

KRIEGER, K. JOSEPH

124 MARRIOTT DRIVE

SUITE 203

TALLAHASSEE FL 32301-2600

City & State City & State 4, FE! Number 74‘2730184 Applied For
—— - . PO rg = L — = —— e T . — _[Not Applicable.
Z Countr Zi Counir B
P Y P Y 5. Certificate of Status Desired [ " $8.75 Audiona
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Slgnatura, typed or printed name of registered agent and title if applicable.

{NOTE: Repistered Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE 10 1 Delete TITLE fD A Change [} Addition
NAME TRUDGEON, ANN NAME

sTReeT ADDRESS | 2401 NW 23RD ST STE 74 STREET ADDRESS

cry-s5- | OKLAHOMA CITY OK 73107 CITY-5T-2P

TILE VD 2 Delote TITLE vD i< change [ Addition
NAME NEWSOM, JAN L 7 NWE Gmk am. mh” ha{! ﬂ o
STREET ACDRESS (G040 PRESTON'HAVEN ~~ T T SRR |~ S 4 @ Foprr 8 l;;” S L

omv-sT-2P | DALLAS TX 75230 Ciry-ST-2P ~Harars buvq 24 1o

TILE PD B2 Delete TITLE TO Rohenge [ Addition
NAME PARSONS, BRIAN NAME Roge, Webb

sTReeT ADORESS | 202 NORTH 9TH STREET STREET ADDRESS b doy E.ottorf

crv-s-2¢ | RICHMOND VA 23219 omv-S1-2° Austin, Ts_ 1874

Tme 8D [ Detete TITLE [ Change [ Addition
NAME CHANG, BETHEL NAME

STReeT ADDRESS 1809 SILVER LAKE PLACE STREET ADDRESS

oT-sT-2¢ | DOVER DE 19904 CITY-57-2IP

TINLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [l Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-21P

12. | hereby certify that the information supplied with this fllrng
indicated on this report or supplemental report is true an

//ﬂ/ HE@O&M& Al b

Fb Y003

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgess, with all wempowered

SIGNATURE: 572 ym-54m

IR AT IDE AMM TVDER ANDOIITED bALIE A

i

CR2E037 (10/02)




