+ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2004 -08:00 AM
?g}ggﬂll:ﬂENT # N98000006811 e Secretary of State
PARENTS PLANNING PROGRAMS FOR THE
DEVELOPMENTALLY DISABLED OF FLORIDA, INC.
Principal Place of Businass Maiting Address
MELBOURNE BEAGH_FL 32951 MELBOURNE BEACH, FL 32051
L EAOUAR SRR R
01032004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T b RoieaFor
58-3573781 Mat Appiicable
5 Certificats of Status Desied [ gg;gl Addianal

6. Namwe and Address of Curment Registerad Agent

356 LAS OLAS DRIVE DO NOT WRITE
MELBOURNE BEACH, FI. 32951 IN THIS SP ACE

8. The above named entity submils this statement for the purpose of changing ks ragistared office or registerad agent, or both, in the Stats of Florida. | am familizr with, and acgept
the obligations of registered agent.

SIGNATURE, —
Sgralurs,

L bypad & printad race of regietanst agest At Gbe i spphabie. HOTE Registersd Agamt signature reguired when teinstating DATE

Filing Fee is $61.25 9. Elaction Campalgn Financing $5.00 1ay Be

Due by May 1, 2004 Trust Fund Conlribuion. 3  Added o Foes
16, OFFICERS AND DIRECTORS _’
TiLE D
:ﬁ}“mm% Cf:“‘m:‘lﬁ :3T UOED00107405

8g FRUIT ROAD SE 0809 09-23004 3~024 |
oS | 891 GRAPEFRUIT RO 4/03/04-80013-024 51.25
e (T3]
HAME AMALFITAND, EUGENIE A S/D

SIREETADDRESS | 705 RIVERSIDE DRIVE
Ciry-5T-21¢ MELBOURNE BEACH, FL 32851 . — e =

TTRE P
e KLALSMAN, LIEAAP

STREETADIRESS | 356 LAS OLAS DRIVE
Gry-§1-2¢ MELBOURNE BEACH, FL 32951 DO NOT WRITE

:iilfé \B!;IE‘CO-YANEFFA, PRISCILLA VPID 'N THIS SPACE :

STREEV ACDRESS | 2896 MADERIA CIRCLE

OTY-SMZP | MELBOURNE, FL 32935 j

WE D

NAE KLAUSMAN, EUGENE F T/D

STEET ADDRESS | 356 LAS OLAS DRIVE

OV-SLZ | MELBOURNE BEACH, FL 32951 | B
HRE

HAME

STREET ADDRESS

Chv.ST-2P l

12. 1 heveby cortify that the information supplied with this filing does not quafify for the examption stated in Section 1!3.0?%3](1), Florida Statutes. | further certify that the information
indicatad on diis repart or sunplamental repart is trua accurate and that my sigrature shall have the sama legal eifect as it made under cathy; That | am an officer or director
of tha corporation or tha racelvar or trustee empowered to axacute this report a8 raguired by Chapter 617, Florlda Stabutes; and that my name appears in Black t0 or Block 11 ¢
changed, or on an attachment with an address, with all other fike empowered.

SiGNATURE: _ S VS0 B Kenvsmn e £ G0 um — ‘i/é/?‘/ v 1v{-€8599

NATURE AND TYPED OX PRINTED NAME OF SXOMNG OFFICER Ot Daysma Prona #




