 NONPROFIT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # N30800 (9)

1. Corporation Name

DEAF SERVICE CENTER OF THE TREASURE COAST. INC.

FILE NOW: FILING FEE IS $61.25 FILED

Al

ki
T . Sandra B. Mortham

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

AR

Principal Place of Business Mailing Address
2000 SE PORT ST. LUGIE BLVD. 2000 SE PORT ST. LUCIE BLVD.
STEH STE Fi
PORT ST. LUCIE FL 34952-2546 PORT §T. LUCIE FL 34952 _
us us a Daleﬁlf?ép‘tﬁﬁg gr Quelified | 3a. Datwfl 5347! {beg)grt
2. Principal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
2 e 850147688 INosAppicati
Suite, Apl. #, elc. Suite, ApL. ¥, etc.
L. ApL AL el urie, ApL %, €le 5. Certilicate of Status Desirad (] $8.75 additional
22 27 Fee Required
| City & State | City & Stato 6. Election Campagn Financing $5.00 May Be
231 2;] Trust Fund Conlribation 0 Added to Fees
ap | Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 26 ?ﬂ [30] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BOGDAN’ LEONARD P. JR 82| Strest Address (P.O. Box Number is Not Acceptable)
2000 SE PT ST LUCIE BLVD
STER 8
PT ST LUCIE FL 34952 &l oy N

11. Pursuant to the provisions of Sechions 617.0502 and 6171608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registercd agent. or bath, in the S1ale of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agenl. | am familiar with, andg accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURFE _ e e e e e e e e
Bigratate, yped o porkid Fanur ot regetaed agent and e il applicable (MOTE: Aegislered Agenl signalure required when reinstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TIRE DT [T DeLETE 11 TILE [J change £ Agdition
NAME BOGDN, LEONARD P. JR 12 NAME
streel aoniess | 20000 SE PT ST LUCIE BLVD 1.3 STREET ADDRESS
| _DTy-St-2p . PQ_RT ST- LUCE FL 1.4 CITY-5T-2IP
T b (4 DELETE 21TMLE n Change L] Addition
et FACTOR, MEL P2 NAME Il(;/e'}gald:ine Kulakowsky
st aoness | 1058 8 FEDERAL HWY 23sTREETADDRESS | 31493 SW Thelma St.
CIY-Si- 2 PORT ST LUGIE FL 2 4CTY-S1-2IP Palm City, F1. 34990
e vb OELETE 3 TME V/D [ change LT addition
NAME JOHNSON, MIKE 22 NAME %Bgsgang‘liohnson
sincersooess | P O BOX 1774 33 STREET ADDRESS : any Ave,
avsiae | STUARTFL oo 005 | Stuare, Fl. 34995
L L] LT DELETE 41T0LE T/D ]? Change  J Addtion
NaE DELUDOS, SHER! 4 2NAME Diane Puzinas
srreracomss | €313 SE TILTON RD aasreeeTanoess | 1999 Collins Cir. #30
Gv-g1. 20 PORT ST. LUCIE FL 44 CITY-ST-2F Joncan. lane Bl . ainrg
THLE [}] [~ DELETE 5.1 TITLE 37}? Dbl A Ry 'lg Change |} Addition
hat ARNOLD, DONNA 5.2 NAME Ruth Gribbin-Schmitt
st anoress | 8007 PLANTATION LAKES DR s3SRETAOONSS | 236 SW Glenwood Dr
CiTY-S171p PORT ST. LUCIE FL SA0M-ST7P | Pard CF  Jand o 1. ol0os
TN D ™ pEvere 61 THLE T Ty EEER R e ’[?‘Cnimoe L1 addition
Nawe WIRTH, PATTY 6.2 NAME Ba ndi Mills
simerannaess | BOGS NW HARTNEY WAY #6803 SISREFTAONESS | 9153 S Ed 1 er Dr
ONy-S1-7p PORT ST LUCIE FL 6.4 CITY - ST-2IP ; )
14. | do hereby corlify that the indormation supphed with this filing does not quality for the examption statéd in ioh 119 i) tatutes. | furthar certify that the

infarmation indicated on this annual £pport or supplemental annual repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
V am an officer ar director of the cgr’poralion or thg raceiyet br tny efpowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 o Block 13 if ol ., orityan g pddress.

Lop ol
LIRS
IRECTOR Dale Daytme Prone 8 00TO960

1

SIGNATURE:

? f
d L
D OR PRINTED NAME OF MIONING DEFICER OR D

£y FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O dam

CR2E037 (9/96)



