FILED
‘% FLORIDA DEPARTMENT OF STATE Apr O 9 1 9 9 7 8 O O am
Sendn B Morham Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

£d0 wy

DOCUMENT # 74161 (1)

1. Corporation Nameg

DYSLEXIA RESEARCH INSTITUTE, INC.

AR

Principal Place of Business Mailing Address
4745 CENTERVILLE RD 4745 CENTERVILLE RD
TALLAHASSEE FiL 32308 TALLAHASSEE FL 32306-2633
3. Dals Incorporated of Qualified | 3a. Date of Last Repon
02/15/1978 1996
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
: l 26| 59- 2 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, etc. - i $8.75 Additional
@ a 6. Centificate of Status Desired 0 Fee Raguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] LEJ—L Trust Fund Conlribution ] Added 1o Fees
i Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 a ;;l ;D-I Florida Statutes Clves OOne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Name
HARDMAN, PATRICIA K. 82| Swest Address (F.0. Box Number s Not AcGeptable)
4745 CENTERVILLE RD
TALLAHASSEE FL 32308 83
84| City FL 'le Zip Code

|13, Pursuant fo the provisions of Sections 617.0502 and §17.1508, Flarida Siatutes, the above-named cerporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ebligations of, Section 617.0503, Florida Statutes.

SIGNATURE TSignature, typed or printed name of regstored agorl and it 1 appl.cable [NOTE: Regatered agant signature taquited when remaiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDH IONS/CHANGES 10 OFFIGERS AND DIREGTORS M 13
T VD [T rETE 11 TE [l change 1 Addition
HAME RENNICK, ROBYN 1.2 NAME

streeraooness | 3915 WOODGREEN WAY 1.3 STREET ADDRESS

orv-si-ar | TALLAHASSEE, FL 00000 ucny-st-ze_ |Zip Code 32308

e PD [J DELETE 24 T1LE T Change T Andition
NAME HARDMAN, PATRICIA K 2.2 NAME

steeet ancriss | 3915 WOODGREEN WAY 23 STREET ADDRESS

ov-g1-oe | TALLAHASSEE, FL 00000 pacmv-sze 1Z2ip code 32308

WLE ™ -] DELETE 31 TINE SD L§ Change ] Addition
HAME KITTERMAN, LESLIE 32 NAME

stree Anoress | 969 MEDIEVAL PLACE 33 STREET ADDRESS

crv-st-2e | TALLAHASSEE, FL 00000 sav-sre  |%ip Code 32301

e D T nedEfe 41TLE [ change [T Addition
NAME ATKINSON, BETTYE 4 2HAME

stactr anoness | 1513 SHARON ROAD 4.3 STREET ADDRESS

CIly-T-21F TALLAHASSEE, FL 00000 worest.ze |21ip Code 32303

e D T DELETE 51 TITHE I Change LY Addifion
HAME MAURY HAGERMAN 5.2 NAME

street aporess | 3519 OFFALY COURT 5.3 STREET ADDRESS

Cily ST 2P TALLAHASSEE FL secmv-st-ze J2iD code 32308

TIF D CTDEETE 5.1 TITLE " change” 1] Addition
NAME FLEMING, LOIS D 6.2 NAME

s aooress | 2601 LUCERNE DR. 63 STREET ADDRESS

orestzr | TALLAHASSEE, FL 00000 . p saom-s1-20 (Zip code 32303

14. | do hereby cartify that the informalion supplied with this filing Aoces nof quality for tha exemption stated in Section 119.07(3)i), Florida Stalutes. ¥ further certify that the
information indicaled on this annual report or supplemental arprual Jegfort is true and accurate and that my signature shall have the same Iegal etfect as it made under oath; that
I am an officer or Gir ration or the receiver, or Yusibe bmpowelad to oxecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blog,
nl CITTHET ’7‘/74?2 (904) §93-2216 _

SIGNATURE: _"Patricia m RERLLRE N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Daytime Phone # 0007923

CR2ZED37 {9/96)



