FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORI[::\ nzsza:rh;ih:;‘o; STATE M ar 2 4 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 700524 (2

. Corporation Name

CENTRAL FLORIDA SPEECH AND HEARING CENTER, INC.

UMM

Principal Place of Busingss Mailing Address
10 E. BELLA VISTA ™0 E. BELLA VISTA 4. Date Incorporated or Qualified
LAKELAND FL 338053089 LAKELAND FL 336053089 021257;960 N
4. FEI Number Applied For
59-@39466 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P ' ne B. Certificate of Stalus Desired d $8.75 Additionel
21 _2;l Fee Requlred
Sulte, Apt. 4. etc. Sulte, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Be
22| 27] Trust Fund Contribution O Added 10 Fess
City & State City & State 7. Is this nonprofit corporation & homeowners association?
;;1 m [ Yes No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangibe
24 m ;I m Personal Property Tax due June 30, [ ves Na
9. Name and Address of Current Registered Agant 10. Name and Addréas of New Reglsisrad Agent
81| MName
RATCLFF L GAY- B2| Strest Address (P.O. Box Number is Not Acceptable)
PRESIDENT
3431 CHRISTINA GROVES CIRCLE N 83
LAKELAND FL 33803 3| oy FL Zip Gode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporat»on submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the Stale of Fiorida. Such changsowas authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accopl the obligations of, Section 617 3, Florida Statuies.

SIGNATURE Signaiues, typad of printec name of tegistersd aganl and litle i applicable (NOTE: Ragistarad Agent signature required when rainetating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE cD LT DELETE 1.4 TILE PC/D 121 Crangs L) Addition
NAME TRASK, GEORGE 12 WAME TRASK, GEORGE

smreeTapoRess | 304 KENWITH 13STREETADBRESS | 304 KENWITH ROAD

ciTY-ST- 2P LAKELAND FL 33813 1ACHTY-5T-ZP LAKELA 33813

e vCD LT oeLETE 217LE c/D Change T ddition
HAME MUNDY, CRAIG 22 NAME MUNDY, CRAIG

streer aooress | PO BOX 1189 WA 23STREET ADDRESS | 4921 SOUTHFORK DRIVE

CITY-ST- 1P LAKE WALES FL 338501199 zapmv-st-ze | LAKEIAND, FL 33813

e T0 [T oeLere 3N TME S/D B Change L X Addition
NANE POLAND, CARTER 32 MAME POLAND, CARTER

sweetaporess | 517 EDGEWOOD DR 33SREETADORSS | 517 EDGEWOOD DRIVE

CITY-5T- 2P LAKELAND FL 33803 34.CITY-$T-2IP LAKELAND, FL 33803

TITLE SD [ DELETE IYERT: T/D [T Change LA Addition
HAME YOUNG, CINDY 4. 2HAME ABELS, BRUCE

smeeraporess | PLO BOX 5383 N/A 43STREETADORESS | 3010 SADDLECREEK ROAD

CITY-51- 2 LAKELAND FL 33802 440iTY-51-7P LAXKELAND, FL 33801

TLE PCD [ OELETE 54 TITLE vC/D Change Addilion
HAME JONES, JANICE 5.2 NAME MOORE, STEVE

STREET ADDRESS SISTREETADDRESS | P, O. BOX 2242 NZA

CiTY-$1- 2P 54 CITY-§1- 2P LAKEILAND, FL. 33806 o T

TMLE D"Dctﬂs\ GATITLE Change T adaition
NAME NAME

STREET ADDRESS B.3JTREET ADDRESS

CITY - 5T-2P Aoy -st-a0

14. | hereby certify that tde Inforp llon 4
indicated on this annpal rapbn or :

0 doas atfy for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
yne atTeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er' o fBCBIVBl' cr trustae empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

0 an attachment wlth an addrass,

-

. L. GAY RATCLIFF 3/17/98 (941)686-3189

s T ™)

CR2E037 (10/97)



