2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Nesooo002892 .« -

1. Entity Name

YOUNG ADULTS WITH LEARNING DISABILITIES, INC.

Secretary of State

Principat Place of Business Maziling Address

' Feb 29, 2008 08:00 A

340 NORTH 69TH AVENUE 340 NORTH 69TH AVENUE
e e H"Hm |’| Ilm ‘lm ||“| |||” Ilm Il“l ||ﬂ| ‘l"”l“l ’l'll “l”lm ‘"’
2, Principa: Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Ap. #. elc. Suile, Apt. #_ elc. 1st MOORE CR2E037 (10/07)

City & State City & Stata 4. FEI Numper Appheg For

‘ 65-0839963 Nat Applicatle
Zip Country Zip Courtry ) w/ $B.75 Additional
. Certificate o s Desirs -
5. Certificale of Status Desired Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

LAZARUS, LYNDA
340 NORTH 69TH AVENUE
HOLLYWOOD FL 33024

Same

Streel Address (P.O. Bux Number is Nul Accenriaie);

City

Zip Code

FL

8. The above namad enlity submils is statetnent for the purpose of changing 11s registerad office or registerad agent, or bolh, in the State of Forica. | am familiar with, and accept
Ine abligations of registered agent,

SIGNATURE

(NOTE: A slgrmt Aqonl seanan re a0 drod -M'(n rc.nsta@

IS Jo®
a4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 16 Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERE“: ANb DIRECTORS IN 10

10.

™me cD [ Delete TiHE [ change [ Acdition
HAME LAZARUS, LYNDA NAME

siike1 apoaEss | 340 NORTH 69TH AVENUE STRELT ALDHESS Ny S e

CITY ST 209 HOLLYWOOD FL 33024 CITy-57 2# 03/12 JOE-S0018-001 0L 00

TTE D I tele TE [J Change [ Anditicn
HARE ALCURE, RITA FAME

STREETADDAESS | 3741 COLUMBLIS WAY STREET 4CDRESS

cv-st-ap |HOLLYWOOD Fi 33026 CAY-§7. 20

HILE 3 vetare T [ Change (] Addik:on
NARE RAME

STRELT ADDRAFSS STREET SBUPESS

CATY-ST-2IP CITY-§T- 2P

TLE [ Detstz e [C} Change {7 Addition
HARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITe-$T-2P

TIILE [ pelate THTLE [J Change 7] Addition
HAKE RAME

STREET AUDRESS STREET ADDRESS

CITY-§7-2iP CITY-$7- 79

TILE 1 Delete TTLE [ thange {7 Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-S7-2IP LITY-ST- 7P

12. | hereby certify that the infarmiation supphed with this fifing does not qualify for the exemptions contained in Section 119, Flerida Statutes | turther certify that the information
irdicated on thig repat or supplemental repart is tue and accurate ana that my signature snall have the game legal eftect as il made under oatn: tha: | am an officer o airector
of the corporanon or e raceiver o trustee empowered o execute this report as required by Chapter 617, Flouda Statutes; and that my name appears in Blogk 10 or Biock 11
e empowared.

i ehanged, or on an attachment wilh an address. with all other

SIGNATURE:




