. FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000001103 ST | 01-31-2007 90045 031 ****70.00
1. Entity Name
FLORIDA'S VOICE ON MENTAL RETARDATION, INC,
Principal Place of Business Mailing Addrass q U vtz -
% ARLENE LAKIN, ESQ. % ARLENE LAKIN, ESQ.
5591 N.E. 28TH AVE. 5591 N.E. 28TH AVE.
FT. LAUDERDALE, FL 32308 FT. LAUDERDALE, FL 33308
P G e IOV

Suite, Apt. #, elc. Suite, Apt. #, slc. 01212007 Chg-NP CR2E037 (121'06)

City & Stata City & State 4. FE| Number Appliad For

65-0564618 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Eeae'g;adr:;ﬁonm
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registored Agant
Name
LAKIN, ARLENE ESQ.
5591 N.E. 28TH AVE. Strest Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL l Zip Code

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

SIGNATURE

Signalure, typed or printed name of regisiered agent and litle f apphcable. (NCTE: Registered Agent signatule raguired whan reingtating) DATE

Filing Fee is $61.25 —é 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Oue by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TILE \_) - A l}d’fmge C+adition
NAME LAKIN, ARLENE ESQ. NAME Pf{/—'{—D v, L AW .- ‘
STREET ADORESS | 5591 NE 28TH AVE SeETADORESS | V4o 'Ale }‘-ﬂvf\fw\' v )
arv-st-p | FTLAUDERDALE, FL 33308 P omy-st-2p v Siten, Bl 2 3 32.(
TLE D ¥ felele TITLE ! Ertharge [ Agditon
HAME BLUM, BETTY NAME %D BeRGEN, Amy b ?/
STREET ADDRESS | 19945 NE 10 PL. WAY STREET ADORESS, (€ /' Bj WA Stnd v Qaar. 524
Grv-si-aP | MIAMI, FL 33179 P orv-si-ae |}y 3’}: Eltfe DE. OM./EL
TITLE vD @ Sefete TTLE ¢ 7 Daemnge | [ Adiion
nawe ENGELS, LENI NAME SL,DM( N, AR LENE
STREET ADDRESS | 4812 GARFIELD ST, STREET ADDRESS <SS9 NME F aiAl -
CITY-ST-2IP HOLLYWQOQD, FL 33021 CITY-S1-21P F—r“ [&(, I 0 ?’
TITLE sD [ Delete TILE O Change [T Addition
NAME GAINES, ADAH NAME 5 D &AL NES, ﬂ’o /‘354 éf : /‘17-«
STREET ADDRESS [ 21 JACARANDA DR, #122 - STREET ADDRESS [ o a AcC '
orv-st-2¢ | PLANTATION, FL 33324 . oIY-Si-2p f} AnTAZ/ a/u PL 3220r
TITLE ™ Q/Dmem TITLE 7‘1 ] /9'““98 [?ﬁmon
NAME PHILLIPS, JODY MRS NAME ND EA// U—O ﬁ' [/
STREET ADDRESS | 581 N.W. 75TH TERR. STREET ADORESS ? 70 ﬁ L(/B'Rﬂ/ ﬁ / é
orv-s-zP | PLANTATION, FL 33317 CITY-51- 2P 7 A m,A-R.A e .39
TMLE O pelete TITLE 'D F' 7 AJ W W _S'D Chanoe maon
NAME NAME - ;t S 7
STREET ADDRESS smecraovness | F O f Ch 3/%
-1 orvesize | Cledvas dm s F L-A'

hualify for the exemptions contained in Chapter 118, Floriffa Statutes. | further certify that the information

&/and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

cMl this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢ empowered,

Ao~ :/2 /07 7s9/7 75~ S

b unfos SIGNINGYFFIGER OR DIRECTOR Daytime Phane &

12. | hereby cerlify thal the information supplied with this filing does ng
indicatad on this report prysupplemental raport is trus and accurat
of the corparation or thy rd d
changed, or on an att.

SIGNATURE:

g Tor LiTE 2l ied



ATTACHMENT 0oy

= N 00000167
FLORIDA'S VOICE ON MENTAL RETARDATION
BOARD OF DIRECTORS {Oct.2006-Cct. 2008)

Officers:

President;
Mrs. Laura Prado
420 Alexandra Circle
Weston, Florida 33326
H 954/349-2871; W 954/236-8511; Fax 954/236-5071; Cell 954/817-4742
E-mail: fvmrorg@aol.com; Ibprado@beilsouth.net

Vice-President:
Ms. Amy Van Bergen
c/o Down Syndrome Assn. of Central Florida
1137 Edgewater Drive, Suite 101
Orlando, Florida 32804
407/682-3969; Work 407/540-1121; Fax 407/540-1124; Cell 407/619-3862
E-mail: avanbergen@dsacf.org

Secretary (Recording):
Mrs. Adah Gaines
2| Jacaranda Drive, #122
Plantation, FI. 33324
954/473-2679; Cell 954/552-5140 E-mail: adahgaines@aol.com

Secretary (Corresponding):
Arlene Lakin, Esq.
5591 N.E. 28th Ave.
Ft. Lauderdale, FI1.33308
954/771-9924; Work 954/975-5159; Fax 954/972-470I; Cell 954/683-8453
E-mail: LakinAdvocate@aol.com

Treasurer:
Mrs. Joan Hinden
9709 Malvern Drive
Tamarac, Florida 33321
954/726-7495; Fax 954/720-8735; Cell 954/937-8621
E-mail:jshinden@comcast.net

Akddrdkdhhkrdkhd ki khk ok krrrkkrhrh kRt ke khktrkrwhrdhhtwirrirdrrrdrrwikd

Travis Finchum, Esq.
901 Chestnut Street, Suite B
Clearwater, Florida 33756
727/787-4068; Work 727/443-7898; Fax 727/631-0970; Celi 727/501-3082
E-mail: tdfinchum@msn.com

Ms. Patti Jarrell
P.O. Box 951962
Lake Mary, Florida 32795
407/865-9601; Fax 407/386-7771; Cell 407/509-7428
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ATTACHMENT
oo 49y

E-mail: senadv@cfl.rr.com :EFTN%OGOGB \l(ﬁ

Mrs. Lila Klausman
356 Las Olas Drive
Melbourne Beach, Florida 3295|
321/724-8899; Fax 321/724-8899
Cell: Lila 321/432-6045
E-mail: Eklausman@cift.rr.com
Summers: 8 Cleveland Drive, Montauk, NY 11954
(631)668-4479

Allan Ribbler, Ph.D.
410 N.W. 74" Avenue
Plantation, Florida 33317
954/475-9697; Work 954/321-1880; Fax 954/321-0747
E-maii: ARibbler@aol.com

Ms. Elysia Watkins
4025 29" Avenue North
St. Petersburg, FL 33713

727/347-3472; Mistres
Cellular 727/686-7922 HeRTRsvies
E-mail: Elysia@uniliftcorp.com

®505/872-0059

mjtaylorflcyber-key.com
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Division of Corporations Pagel of 1 ,

ATTACHMENT 4000444
Annual Report Form Creation

v ——

e e—— ————

——
e,

-Note: Please make ALL checks payable to the Florida Department of State

;
S R ¢ ——.
e e e e e

— } R e /
NOTICE TO NOT FOR PROFIT CORPORATIONS SOLICITING CONTRIBUTIONS

The Department of Agriculture and Consumer Services, Division of Consumer Services, is now
responsible for administering the Solicitation of Contributions Act, chapter 496, Florida
Statutes. The Solicitation of Contributions Act requires charitable organizations or sponsors
intending to solicit contributions from the public in the State of Florida to annually register with
the Division of Consumer Services. Failure to comply with this act is a third degree felony.

For more information, contact the Division of Consumer Services, Department of Agriculture
and Consumer Services, P.O. Box 6700, Tallahassee, Florida 32314 or call (850) 488-2221 or
(800) 435-7352 (within Florida only) or at www.800helpfla.com.

Enter the entity document number below to create your pre-printed Annual Report form.

/ Document Number [ 4/95700 OOO//(D

Note: On 12 digit documentnombers:
only the first character is alphabetic.

The document number is located on the back
of the postcard above the business entity name

" Submit | Reset I

Can't find your document number?

Search the Division's records online by name.
{Note: This will apen a new browser window)

Tttt e P carma e r mrsen e o v vniemxereme Fr o v ttem A DT At vt lhiemal 191 IYNWNY7



