2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ ] FILED
' DOCUMENT # N98000002892 o Mar 09, 2005 08:00 AM

. Enti
- oty Meme S Secretary of State
YOUNG ADULTS WITH LEARNING DISABILITIES, INC.

Principal Place of Business ) . Ma_j_ljng Address

240 NORTH £8TH AVENUE 340 NORTH 69TH AVENUE

IRGSRET o R TIRTRR TN

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, " _Suite, Apt. #.ete ’ 1st MOORE CR2E0ST (10/04)
City & State T - City & State 4. FEl Mumber ) Applied For
65-0839963 Not Applicable
Zp Country Zp ) Country 5. Certificate of Status Desired | Ei‘gesql:?ggmna]
6. Name and Address of Current Registerod Agent N 7. Name and Address of Now Reglsterad Agent B
T - o Name )
LAZARUS, LYNDA — " :
Street Address (P.C. Box Number is Not Acceptable
340 NORTH 69TH AVENUE prasle]
HOLLYWOOD FL 33024
City ) FL Zip Code

8. The above namad entity submits this statement for the ;:?urposa of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. Co .

SIGNATURE o
Slgnalure, typad ¢r prinsd narme of ragrsterad agent and te if appleable (MOTE Fagrstered Agent signatare Tegured when ranstating) - DRTE
FILE NOW: FEE IS $61.28 = 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2Q05 o Trust Fund Confribution. 0O Added to Feas Florida Department of State
10. ___OFFICERS AND DIRECTERS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Tme co , (3 osfete it ] [ change [ Addition
NAME LAZARUS, LYNDA HAME Brnni2se310
STREET ADDRLS: | 340 NORTH 69TH AVENUE STREET ADDRECS 1303/ 0580035003 £1.25
omy-sr-ze  |HOLLYWCOOD FL 33024 j GITY 872
I D ) - ) Dloset:  § mu [ change [ Addflon
NAME STRONG, MARIAN KANF
STRIETADDRESS | E9B0 NW 7TH STREET o STREFT ADDRESS
CITY-81- 2P PLANTATION FL 33317 CITY. 8T 2P
e D O betete HIE [T change 3 Addition
HAME SEGAL, JAY NALE
STREET ADERESS { B508 LOGIA CIRCLE STREET ADDRESS
ory-st-7F | BOYNTON BEACH FL 33437 -— CIlY-SF-7P
e S o O pelele ¥ une [Jchange [T Acditian
NAME HAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-21P Y-S 4F
HiLE B {7 Delete e [ Chenge L] Addilion
AAME NAME
STREET ADDRESS - SIREET ADDRESS
GITY-ST- 2IP Y-S -2IP
L i O oeete HiL [1 Ghange [ Additiah
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY §T-21P CITY-$7- 7

12. | hereby cartify that the information supplied with this"ﬁﬁng does not qualify for the exemption stated in Section 119.0?&3}(75, Florida Statutes. [ further certify that fhe 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 ar the receiver or trustee empowerad [0 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with,gn address, with all other like empowerad,

SIGNATURE:

£ BN

Daytirna Prcne +




