! FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State

wr

DOCUMENT # N98000002794 01-26-2005 90023 024 ****6] 25
1. Entity Name
EMPLOYMENT OF ADULTS WITH DISABILITIES, INC.
Principal Place of Business Mailing Acdress
6103 UMBRELLA TREE LN 6103 UMBRELLA TREE LN
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319 5 0 00 67 27
S e — RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Agpplied For
65-0866440 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired O ?g'gesq:i:ﬁ;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NORKUNAS, WILLIAM
6103 UMBRELLA TREE LANE Street Address (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tye f applicable. (NOTE: Ragisterad Agenl signalre required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be A Mﬁk_e check payable t6 - .' .
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida. Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE [ Change [ Addition
NAME NORKUNAS, WILLIAM NAME
STREET ADDAESS | 6103 UMBRELLA TREE LANE STREET ADDRESS
CHY-ST-7IP TAMARAC, FL 33319 CITY-ST-2IP
TITLE D [ Delete TMLE O Change ] Addilion
NAME MOSS, JACK NAME
STREET ABDRESS | 4040 WEST PALM AIRE DRIVE STREET ADDRESS
CITY-ST-21P POMPANGQ BEACH, FL 33069 CITY-ST-2IP
_TIHE o - I TITLE ) [ Change  [J Addition
NAME MOORE, ANDREA ESQ NAME - .
STREET ADDRESS | 10665 NW 7TH PLACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-§T-71P
TITLE D ] Detete TITLE [ change [ Addition
NAME BRADBURY, ARTHUR NAME
STREET ADDRESS | 5642 NE 17 TERRACE STREET ADDRESS
CITY-§1-2IP FORT LAUDERDALE, FL 33334 CITY-S7-2IP
s [ pelete TITLE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21p CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 empowered o 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 attachmenyvith an address, wil ther like emppwered.

SIGNATURE:

/= J/Da ~ 95" PSHIH-THD

Daytime Phone #

" S8IGNATURE AND TYPED OR P| D RAME OF SIGNING OFFICER OR DIRECTOR




