2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N98000002083

1. Entity Name

DISABILITIES & RELIGION PROJECT OF FLORIDA, INC.

Principal Place of Business
1512 HANDLEY BLVD
LAKELAND, FL 33803

Mailing Address
1512 HANDLEY BLVD
LAKELAND, FL 33803

Secretary of State

05-01-2006 90468 031 ****6] 25

MDA AR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suita, Apl. #, elc. 04222006 Chg-NP CR2E037 (11705)
City & State City & State 4. FE! Number Appiied For
Zip Country Zip Country " . $8.75 Additional
5. Coertificate of Status Desired O Fea Required
8. Name and Address of Current Registersd Agent 7. Name and Address of Naw Rogistered Agont
Name

MCARTHUR, JOHN R
1512 HANDLEY BLVD
LAKELAND, FL 33803

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I 2Zip Code

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

SIGNATURE

Signature, typed or prinded name of regiseced agent and ste ¥ apolcatie.

{NOTE: Registerad Agant signature required when renstating)

DATE

Flling Fee Is $61.25 9.

Due by May 1, 2006

Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

Maie chack payable to
Florida Department of State

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

TLE vD 18 derete ATLE vD CIcrangs  [racdiion
NAME LEISER, MARGARET NAME CoTToN, ANNa

STREET ADDRESS | 903 SHEY DRIVE smeTaoress | ) 31Q GrLENvUVIEW LANE

CtTY-ST-21P BARTOW, FL 33830 GITY-5T-2° LAELANMD , L 33804

TME D O ostete TNE [J Change [ Addition
NAME MCARTHUR, JOHN R NAME

STREET ADORESS | 1512 HANDLEY BLVD STREET ADDAESS

CITY-ST-2P LAKELAND, FL 33803 CITY-57-2%

TILE sD (3" oeleta TILE S50 O Change  §1 Acdition
NAME GIBSON, LINDA NAE WESLEY, MARYTHA M, '

STREET ADORESS | 4720 OLD HWY 37 smeaooress | V51 WANDLEY {3y,

onv-s.2¢ | LAKELAND, FL 33813 ar-st-ze Lakseanvo , BFL 23¥03

TINLE PD ] potete TITLE [ change [ Aodition
NAME COTTON, RICKEY A HAME

STREET ADIRESS | 1319 GLENVIEW LANE STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33813 CTY-SF-2P

TME O pewete TmE [ Change ] Addition
NAME NAME

STREET ADDAESS SIREET ADORESS

CITY-S1-2P CiTY-SI-2P

TILE O Detete TTE O change [ Addition
RAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-S¥-2p CITY-§%-ZP

12. | hereby certi

that the information supplied with this ﬁlm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further caftify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shalf have the same legal effact as if made under path; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %ﬁ%@%m‘ym” R. McARTH

BbD~

Ue .(J.[.QQ_.(D_%.Z—Z.SJ_S

o412
Datn Derytime Phone &




