FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

pe
5

&,

FLORIDA DEPARTMENT OF STATE
S Sandra B. Martham

( Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NSOéBO (9)

1. Corporation Name

DEAF SERVICE CENTER OF THE TREASURE COAST, INC.

N

Principal Place of Business Mailing Addrass
2000 SE PORT ST. LUCIE BLVD. 2000 S€ PORT $T. LUGIE BLVD.
STEFt STE Ft
PORT 8T. LUCIE FL 349522546 PORT ST. LUCIE FL 34352-2546
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
111989 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 650147688 Not Applicable
Sulte, ApL. #, étc. Suite, Apt. #, etc. 5. Certificate of Status Desired X $8.75 Add_itional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ”2_9‘1 30] Florida Statutes [ ves BWNo
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
81 —
N Leeman) P Bocosd  GR
THIEBAULT- MWEL 82| Street Addiess IP.O. Box Number is Not Accepiabr%
2000 SE PT ST LUCIE BLVD 2coo_ SE Prsv tuci€ Ruvd
STE Fi 8
oTE _F i
PT ST LUCIE Ft 34852 ol Gy - PR R
(r §7 Lack FL {395 >

11, Pursuant to the provjgions of Seclians 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, OF bothAn the State offToyda. Su charg_vifas authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

503 \Fhrida Statutes,

familiar with, & >t 1l Iigaﬁﬂy of Seflti
AL - -
SIGNATURE | L ‘ R . . . 3-5-9%
Shnaturg, fvped or prirted namie of regralerod agent angl e it m’-;.;li,‘..-)t" HNOE Aegistored Agent signature required when ranslat ng: DATE

CR2E037 (12/95)

12 J OFFIGERS AND DIRECTORS 13. ADDITIONS/CFIANGE S 10 OFFIGE £ AND DIRLGIORS I 12
TiLE D FAUELETE 11 TILE D - 7RAATuRER [JChange [ Addition
NANE MURIEL, THIEBAULT 12 e s8cunrfl [ Boyonn 37

saeer aporess | 2000 SE PT ST LUCIE BLVD VASIREET ADDRESS | 2o $S€ P §7 sucil GovF

£ITY-5T- 2P PORT ST. LUCIE FL 14CITY-5T- 2P foar I cwcig Fo F4GS

TILE CcD A DELETE 21 TITLE ) [Jchange TR Aadition
NAME DELUDOS, MARIO 27 NAME mée el

smeersooress | 2313 SE TILTON RD sasmeEnoRss | ses2 & [FE0ARRC YW

CITY-5T- 2P PALM CITY FL 2 480Y-§1.2P fon— 20 v & FL 3¢ysr

TITLE VD CJDELETE A1ILE D [JChange [ Addition
NAME JOHNSON, MIKE 32 NAME GREG FRueA

saeeraooress | P O BOX 1774 syseeionss | =-Sce 5€ An0laT Reag

CITY-ST-21P STUART FL 34 CIY-ST-2F BT 37 suci€ Fe 3495+

TIME [1] CIDELETE 41 TILE P ‘ Change  [PhAddition
NAME ELUDOS, SHERI 4.2 NAME IRVLT }J CCHRBETIR

streeranoress | 2313 SE TILTON RD ST aoREss | £ Tolb  WVAST  IANORRLvE LanE

CIY-ST-2IP PORT ST LUC'E FL 44 CITY-ST-2IP Fa £ Pl iRk FL 32/9 fgp B

TITLE D CIDELETE 51TMLE P -5 Clchange  [ARAddition
NAME ARNOLD, DONNA 5.2 NAn Reid  ORBB.V- StHMTT

staeer aooaess | 8007 PLANTATION LAKES DR SASIREETADDRESS | &34 SW  Ge A/ wiic DR

CITy-sT-2 PORT ST. LUCIE FL 5.4 CITY-ST-2P Cras 37 Luar Fe 3Gt ¥

TINLE [CIDELETE 61TME D {Jchange  I¥f Addition
NAME B2 NAME Ly weaiw

STREET ADDRESS BISTREETANRESS | 09bb AW MARFACY v ¥ ot3

CHTY-ST-21P BACITY-S1-71P Gin- 37 cuci e PEGES

14. 1 do hereby cextify that the infermation supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(GHK), Florida Statutes. | further
cartify thal the information inche: on this annual report or supplamental annogl report is true and accurate and that my signalurg shall have the same legat effect as if mads under

oath; that | am an officer or dir B, COMR0) o eveptt rustge brmpowored to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or ad, aen achphent

s.
: 3-3-% So7- 335 §546
IGNATURE AND TYPED OR PRINTED KAME OF SIGNING OPRICER OF DIRECTOR T Date Daytme Phane
S ™ e omr A P A ryl VB — —— e o v e




