FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N308

1. Corporation Name

DEAF SERVICE CENTER OF THE TREASURE COAST, INC.

Principal Place of Business

2000 SE PORT ST. LUGIE BLVD.

Mailing Address

2000 SE PORT ST. LUGIE BLVD.

FILED
Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90194 038 ****61.25

il g IR
PORT ST. LUCIE FL 34852-5546 PORT $T. LUCIE FL 34952-5546
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _
22400 s Midport Rd, |2 SAME ~ 02/21/1989 : -
Suite, Apt. #, efc. PEEEEE Suite, Apt. #, efc. 4. FE| Number Applied For
22| _guite 209 27] 650147688 .| 7;ot Applicable
City & State City & State ) N . Additional
E\ Pt. St. Lucie, F1. E‘ 5. Certifcate of Status Desired [ Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;‘ 34952 IE] us _2;‘ Trust Fund Centribution H Added to Fees
2, Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
' 81| Name coraldine Kulakowsky
STEIN, SCOTT 82| Street Add .0. Box Number_js Not ptable)
2000 SE PT ST LUCIE BLVD 51w theTna "Etrce
STEF 83 , A
PT ST LUCIE FL 34952 W GY paim City L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the cerperation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Regi Agent sig roguited whan DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 11TIME CjChange [} Addition
NAME KULAKOWSKY, GERALDINE 12 NAME
streeTanoress| 1493 SW THELMA ST 1.3 STREET ADORESS
CITY-ST-ZP PALM CITY FL 34990 14 CITY-5T-2P
TME VD T oELETE 21TILE VD [JChange X Addition
NAME JOHNSON, SUNSHINE 22NAME
' Gregory Fasula
smeeranoress] 200 SW ALBANY AVE 2.3 STREET ADDRESS . s
Rd. Suite 269
GITY-ST-2P STUART FL 34994 . 2 4 CTY-ST-2P ‘%EOOC‘fE ?j:f?grtm; 3 IQUE%
TME VD ¥ cELETE 31TME ‘5 ooUEs EEEEEr ST Change Addition
e JOHNSON, SUNSHINE 32w g b cast
streeTanoress| 200 SW ALBANY AVE 33 STREET ADDRESS | SO AT a asteen
crv-srze | STUART FL worwe | 1406 Winter Garden Parkway
TLE SD ﬁDeLETE 41TME Fort Pierce, FIT 34950 o [XAddition
NAMEE SMILEY, RANDI 4. 200 D .
streeTaopress| 411 SW DAUPHIN AVE sasmreeraporess | David LgCates
GITY-$T-2IP PORT ST LUCIE FL 34853 44 CITY-ST- 2P 18601 Kitty Hawk Court
FILE D ] pELETE 51TIME Pt. St. Lucie, F1. 34988]Change [ Addition
NAME GALLOWAY, DONALD 52 NAME ED
streeT AboRess| 1946 HEDDAN PL s3smeeTanpress | Rick Kottler :
crv-sr-zp + | VERO BCH FL 32966 54 &Ty-ST-2P 5955 Southeast Riverboat Dr. #201
e - ™ - XL oELETE BATIMLE Stuart, Fl. 34997, (dChange [ Addition
NAME | STEIN, SCOTT 62 NAME
streeTaporess| 594 SW COLUMBUS DR 63 STREET ADDRESS
CITY-5T-2PP PORT ST LUCIE FL 34953 B4 CITY-ST-2P !

74."T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

"
NING OFFICER/OR DIRECTOR

l l@(}%"éﬂ LDINVE /4 LA Ko wsx)/

#Date

24/
77

S6/-3357 s 5YL

Daytime Phons #

CR2EQ37 (11/98)



