2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 30, 2006 08:00 AM
Pén)mCNl;{ni:ﬂENT # N98000006811 Secretary of State
PARENTS PLANNING PROGRAMS FOR THE
DEVELOPMENTALLY DISABLED OF FLORIDA, INC,
Principal Place of Business Mailing Address
356 LAS GLAS DRIVE 356 LAS QLAS DRWVE
MELBOURNE BEACH, FL 32951 MELBOURNE BEAEH, FL 32541
01262006 No Chg-NP CRZEQ3T {(11/05)
DO NOT WRITE IN THIS SPACE PR FopieaFa
59-3573781 ot Applicable
5. Centificate of Status ODesired [ ?igi ﬁﬁc’"a‘

8. Namoandemuo{CullmttReg[stemd Agent ) ) S ____ T T T

350 LS OLAS DRIVE DO NOT WRITE
MELBOURNE BEACH, FL 32051 IN TH‘S SP ACE

8. The abave named entity submuls this staterment lor the purpose of changing s reglstered office or registered agent, ar both, in the Stale of Florida. 1 am famifiar with, and accept
the obligations of registeted agent

UOn0on407043
SIGNATURE e _ G270 0680115023 61,75
Sugrature, typed ot prinied name of regisiered agent and %tla f appkcobla, {NOTE. Rogsslercd Agent recuired when relnstats DWTE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. []  AddedtoFees
0. OFFICERS AND DIRECTORS - - o - -
THLE vD
NAME KLAUSMAN, ANDREW G

STREET ADDAESS | 512 HIBISCUS TRAIL
CvY-57-2F MELBOURNE BEACH, FL 32951

T S0

NAME AMALFITANG, EUGENIE A S/D
STREETADORESS | 705 RIVERSIDE DRIVE

ClTY-57-ZiF MELBOURNE BEACH, FL 32951

TRE P
HAME KLAUSMAN, LILA AP

SIRIET ADGRESS | 356 LAS OLAS DRIVE
CITY-ST- 7P MELBOURNE BEACH, FL 32051 ’ DO NOT WRITE

;:i; ;ﬂusm, EUGENE F T/D IN THIS SPACE

STREET ADDRESS | 356 LAS QLAS DRIVE
LiY-51-7P MELBOURNE BEACH, FL 32851

TnE

HAME

STREET ABORESS
CiTy-ST-2P

THE

NAME

STREET ADORESS
cnyY-S1-21

12. 1 hereby cemfg that the information supplied with this filin c? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 fusther certily that the information
indicated on this report or supplemental report is true and acourate and that my signature shall bave the same legal effect as if made under oath; that | am an officer of director
of the corporation of the 1eceiver of fusiee empowered 1o execute this repor as required by Chapter 6§17, Florida Statules; and that my name appears in Block 10 or Block 11§

changed, or on 2n atta with an add ith @il gther hke empowered.
SIGNATURE: éz{ ‘( : I/ZT/VMG >vi724-889%

\'UR”NBTYFEDORW NAME QF SIGNING OFFICER QR DIRECTQR Dae Dayie Plons #




