FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT g
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Sacretary of

I

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90027 002 ****61.25

DOCUMENT # N4440

1. Corporation Name

CITRUS HEARING IMPAIRED PROGRAM SERVICES, INC,

. "3 =um wEl 0 IR
*

2 £
436269 - 90827 - 5

Principal Place of Business

105 SE HWY 19
CRYSTAL RIVER FL 32629

Mailing Address

105 SE HWY 19
CRYSTAL RIVER FL 32629

ARG R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
|21] |26] 06/26/1991
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number App ied For
_2—2| 2_71 59'3{58965 Not Applicable
City & State City & State it
b Y 5. Certifcate of Status Desired d $8.75 A(ld.monal
El L ;‘ o e o [N —_ - Fee Raequired-
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 nay Be
;4—[ IE’ E\ |—33‘| Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOPKINS, MICHAEL M 82| Strest Address (P.O. Box Number is Not Acceptable)
170t SE FORT KING STREET
OCALA FL 32671 8
84] City

‘ Zip Ccde

FL [

office o- registered agent, or bot1, in the State of Florida. Such change was authol
agent. | am familiar with, and ac:ept the obligations of, Section 617.0503, Flcrida

SIGNATURE

11, Bursuant to the provisions of Setions 67,0502 and 617.1508, Florida Statutes, the abov

rized by
Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of d rectors. 1 hereby accept the appointment as registered

Slgnature, typad or printad nania of registered agent «nd titie if applicable.

(NOTE - Registered Agent signature requied when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIC NS/CHANGES 76 OFFICERS ZND DIRECTORS IN 12
e SD 8 DELETE 11TITLE =D OChange 1 Addition
e MAZZEI, JEAN 1200 Steve Farcker

streeranoress| PO BOX 190 N/A 13 STREET ADDRESS | &t OO H e Y HH W

CITY-ST-2P HOMQSASSA SPRINGS FL 34447 uetv-stze | dopvecrness R F¥453

TILE PD [ DELETE 21TME cc:,h e s T, Grimes OChange D& Addition
NAVE REYNOLDS, JACK 22NamE C o Y

streetanoress| FIRST NAT'L BANK, P.O. BOX 2650 N/A 2.3 STREET ADDRESS H,BO(D w € Y pHLT e

orvsr-ze | CRYSTAL RIVER FL rveamsrze | Deverly Hills FL 3446S

TME VD [1 DELETE 31TME Evectrive. Dfector [IChange  [RAddition
NAME TODD, WAYNE 3.2 NAME Movreen Lo takel

sTreeT ADDRESS| 8941 W. ANNA GAIL LANE assReETAbDRESs | 10 S S E Heoy 9

oy-sT-2IP CRYSTAL RIVER FL sarvstze |CLustal River L 32 q

TME PD T DELETE 4ATME ' CChange [ Addition
NAVE DAVIS, JOYCE 4.2 NAME

streeranoress| P. 0. BOX 2356 N/, 4.3 STREET AUDRESS

CITY-ST-ZP HOMOSASSA SPRINGS FL 34447 44CITY-ST-2P

TME D % DELETE 51TIMLE [JChange  [] Addition
NAME WALLIN, BRIAN L 5ZNAME

STREET ADDRESS| 6899 W. CYRUS ST 5.3 STREET ADDRESS

crv-st.ze | CRYSTL RIVER FL 54 CITY-ST-2ZP

TMLE D [] DELETE 61TILE [ Change [ Addition
NAME ELLIOTT, WILLIAM M B2 NAME

sTReeTADDRES 3| ROUTE 1, BOX 540+ 6.3 STREET ADDRESS

CITY-ST-ZP MORRISTON FL 6.4 CITY-ST-2iP

T4 T hereby certify that the information supplied with this filing doas not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporation or the receiver of trustee empowered to e <ecute this report as required by Chapter 617, Florida Statutes: and that iy name appeais in

Block 1% or Block 13 if changed, or on_ap attachmeni with an address, with a)

SIGNATURE: 4 2 T

JRE

like empowered.

D Mpureer M;,'/d/cr' YU TG 252-765-S Q00

00R7014

CR2E037 (11/98)

Date 1aytme Phane #




