FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

SO0 wE

FLORIDA DEPARTMENT OF STATE
Kathearine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74161

1. Corporation Name

DYSLEXIA RESEARCH INSTITUTE. INC.

Principal Place of Business

4745 CENTERVILLE RD
TALLAHASSEE FL 32308

Mailing Address

4745 CENTERVILLE RD
TALLAHASSEE FL 32308

FILED
Apr 20,1999 8:00 am
‘ ecretary of State

: 04-20-1999 90040 034 ****61 .25

o - owuey = 4

~— ._,_,__;‘ﬂ_\*)

AR

i

21] 5746 Centerville R4

T 2" Principal Place of Business 2a. Mailing Address ’ "7 3. Date Incorporatad or Qualifed - o
%] 5746 Centerville Road | 02/15/1978

Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FE! Number Applied For
;;| ’ m 59-1820902 Not Applicable
City & State City & State ) . $8.75 Additional
] Tallahassee, FL ] Tallahassee, FL 5. Cerifcate of Status Desied [ Fee Required
Zi Country Zip Country 6. Election C ign Financi 5.00 may B
Zl g 2308 I—ZEI USA:. ;l 32308 ‘;61 - Usa Trust Fun:gz::;uﬁonncmg - $;Ac!ded to ::ese'
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' - 81| Name
HARDMAN, PATRICIA K. ~ - §2| Streat Address (P.0. Box Number is Not Acceptable) :
4745 CENTERVILLE RD - 5746 Centerville Road
TALLAHASSEE FL 32308 &
' T 84| City

| Zip Code

FL [®

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such ¢chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE élgmmra, typed or printed name of registered agent and title il applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . [ DELETE 14 TME D CJchange [ Addition
NAME RENNICK, ROBYN 12 NAME Jer Olﬁ e Oste
streeraopress| 3915 WOODGREEN WAY 1ISTREETADRESS| 5079 Byan de;zg:ngr ive
crv.sr-ze | TALLAHASSEE, FL 00000 , 14 CITY-ST-ZP T21lahonesee., FL 22308
TME D [ DELETE 21 TMLE PD 4 [JChange  {X]Addition
NAME HARDMAN, PATRICIA K - 22 NAME
-streer aporess| 3915 WOODGREEN WAY - 23 STREET ADDRESS ?Eg%lgis ngggegiﬁ?‘f -
orv-st-zp | TALLAHASSEE, FL 00000 2 4CITY-ST-ZP Tallah
TME vsSD J DELETE 31TMLE D A [JChange  [R Addilion
NAME KITTERMAN, LESLIE 32 NAME Ty Wold
streer anoress| 969 MEDIEVAL PLACE wssreETAORESS| 1504 Paula Drive
arvst.ze | TALLAHASSEE, FL 00000 34.CITY-ST-2F Tallahassee, FL 32303
me 1D {1 DELETE 41TMLE v [JChange ([ Addition
NAME ATKINSON, BETTYE 4. 2NAME
street anoress| 1513 SHARON ROAD 43 STREET ADDRESS
emv-stze | TALLAHASSEE, FL Q0000 44 CITY-5T-2P
TnE D [ DELETE SATITLE [Ochange [ Addition
NAME MAURY HAGERMAN 52 KAME
streer aporess| 3519 OFFALY COURT 523 STREET ADDRESS
orv-sr-z¢ | TALLAHASSEE FL 54 CITY-5T-2P
me: i (D - [3{ DELETE 81TME [JChange  [] Addition
wi T T FLEMING, LOIS D 6.2 NAME
street aporess| 2601 LUCERNE DR. £.3 §TREET ADDRESS
cmv-st-zp | TALLAHASSEE, FL 00000 S4CITY-ST-2P

14, hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an
officer or director of the corporation or the receiver or tjustes emypiowered to exaecute this report as required by Chapter 817, Florida Statutes; and that my name appears in

en,an attachment With an a2ddrg

with alt cther like empowered.

1

CR2EQ37 (11/98)

April 15, 1999 (850) 893-2216
Data Dayth

ima Phone #



