2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) N FILED
ST UMENT # N98000002794 2 Feb 06, 2004 08:00 AM
1. Entity Name il Secretary of State
EMPLOYMENT OF ADULTS WITH DISABILITIES, INC.
%P;n(:tpal Place of Business T -Maiiin_; ;-f\c;dress
6103 UMBRELLA TREE LN 6103 UMBRELLA TREE LN
FORT LAUDERDALE FL 3331 FORT LAUDERDALE FL 33319
e [ 7 AW R
Suite, Apt. #, etc. - Suite, Apt. #. eto. MOORE CRZE037 (11/03)
City & Siale ' T Cify 8 Ste 2. FE} Number Applied For
, o 85-0866440 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg‘;gqg?:;umﬂ
§. Name and Address of Currér;; Registered Agent 7. Mame and Address of New Registered Agent _
Name
NORKUNAS, WILLIAM i
6103 UMBRELL A TREE LANE Street Address (P.O. Box Number is Not Acceptable}
TAMARAC FL 33319
City ' FL | Tp Code

8. The above named entity submits this staterment for the purpc}se“af changing its regisiered ﬁfﬁce or regisiered agent, or both, in the State of Florida. | am famstiar with, and accept
the obligations of registered agant. .

SIGNATURE —_ - — e
Signature, iypod or prnted name of fegistcred agent and tile  appicatie {MOTE Rogistered Agent signature required when teinsiating) DATE
FILE NOW: FEE iS5 $61.25 -| 9 Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2004 Trusi Fund Cantribution, O Addedto Fees Florida Department of State
10, T ORTICERS AND DIRECTORS — | ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS iN 10 ,
e Pl C Deite IitE O] Change £ Addition
NAME NORKUNAS, WILLIAM NAME
sereeT Aooness | 6103 UMBRELEA TREE LANE ] SFAEET ADDRESS
ory-st-2p | TAMARAC FL 33318 § cmestze
[»] —
L 1 Deteie ity . {J Change [ Addition
KA MOSS, JACK I A UO0GON0I 2406 _
SIRL; Ancress | 4040 WEST PALM AIRE DRIVE STREET ADDRESS 02/06/04-001093-010 51.25
oIy -ST-2IP POMPANC BEACH FL 33085 CITY- ST 2P
e D T oaiete TIRE [JChangz 3 Addition
NAME MOORE, ANDREA ESQ NAME
STREET ADDAESS | 10665 NW 7TH PLACE STREET ADDRESS
orv-sior (CORAL SPRINGS FL 33071 oY ST-2p
FITLE o 1 Detete TLE [ Ghenge [ Additien
MAME BRADBURY, ARTHUR N
STREET Apnagss | 9642 NE 17 TERRACE STREET ADDRESS
CITY-SE- 2P FORT LAUDERDALE FL 33334 . G -SE 2P
TLE 7 Detete TITLE [ change [T Addution
MAME NaME
STAEET ADGRESS STRELT ADDRESS
CiTy.81-21p - Cify-St.2ip -
TLE 7 Delale il O change [ Addition
HAME HAME
STREET ADDRESS STRETY ADDAESS
CITY-ST-2IP CITr-ST-2IP

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 115.07{3)%. Florida Statutes. { further certify that the information
ndicated on this repert o supplemental report is true and accurate and thal my signaure shall have the same legal effoct as # made under cath; that | am an officer or director
01;1 the corparabion or the receiver or trustes empowereid lohexciacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachpnegn with an addre vith ali other like empowered.
9 . P L I

7
SIGNATURE: _JAL4 1././[/ 27 VLR Y P95 o ’%ﬁ/ e sk B MV

# o
=T NARME OOF SISMNRG OFSCER OR DIRECTOR N e B e L




