FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N44402 02-27-2007 90001 018 ****70.00

1. Entity Name

CITRUS HEARING IMPAIRED PROGRAM SERVICES, INC,

Principal Place of Business Mailing Address -

105 SE HWY 19 105 SE HWY 19

CRYSTAL RIVER, Ai. 34429 CRYSTAL RIVER, FL 34429

R R ED DI RO
Suite, Apt. #, elc. Suite, Apt. 4. etc. 02232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-3068965 Not Applicable
Zi_p - - Country Zp Courtry 8. Cedtificate of Status Desired XA - ?g%i&gﬂliona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name
HOPKINS, MICHAEL M
1701 SE FORT KING STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 32671

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature. typed or printed name of regisierad agenl ard title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.0D May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X Delete TIE PD [ Change  [] Addition
NAME PARKER, STEVE NAME VICTOR PALINSKI
STREET ADDRESS | 33 NEW YORK BLVD STREET ADDRESS 3160 E DOVE CT
orvstap | BEVERLY HILLS, FL 34465 Cvi® | INVERNESS, FL. 34452
TILE D O velete TiTLE [J Change [ Addition
NAME BARD, JiM NAME
STREET ADDRESS | 1230 SE KINGS BAY DR. STREET ADDRESS
CiTY-§T-2P CRYSTAL RIVER, FL 34429 CITY-ST-21P
TILE vD O pelete TITLE [ Change [T Axdition
NAME TIMMONS, JACKIE NAME
STREET ADDRESS | 11540 CAMP DR STREET ADDRESS
CITY-§7-2IP DUNNELLON, FL 34432 CITY-5T-2IP
TTLE ™ [ pelete TITLE [ change [ Acdition
NAME GRIMES, CHARLES T AME
STREET ADDRESS | 4806 W GYPSUM DR STREET ADDRESS
CrY-sT-2iP BEVERLY HILLS, FL 34465 CITY-ST-2P
TALE SD O oelete TILE [ change [ Addition
NAME PORTWOOD, RHONDA NAME
STREET ADDRESS | 9438 E GOSPEL ISLAND RD STREET ADDRESS
CITY-5i-21P INVERNESS, FL 34450 CITY-57-21P
TRLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Ker 2/26/07 352-795-5000

INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Bavlime Phone #




