2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N44402

1. Entity Name

CITRUS HEARING IMPAIRED PROGRAM SERVICES, INC,

THE S

Principal Place of Busingss

105 SE HWY 19
CRYSTAL RIVER FL 32629

Mailing Address

106 SE HWY 19
CRYSTAL RIVER FL 32629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR ERINE

FILED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90018 048 ****51 .25

60004673

DM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3%8965 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8‘75 A_dctitional
. Fee Required
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Reglisterad Agent
Name
HOPKlNS' MICHAEL M Street Address (P.O. Box Number is Not Acceptable)

1701 SE FORT KING STREET

OCALA FL 32871

City

Zip Code

FL

8. The above named entity submits this statement for the pur,

the cbligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed or printed name of registered agent and title if applicable,

({NOTE: Regislerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

o
oy

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. CFFICERS AND DIRECTORS

TITLE SD 1 Delete TMMLE Sb ) D¥Change [ Addition
MEME PARKER, STEVE NAME PARKeg STeve

STREET ADDRESS | 2020 HWY 44 W smeeranoress |3 3 MNeld WorRK 8 vo

orm-ST-2P | INVERNESS FL 34450 orste | Beverhy W Mo, Fi. 34468

TITLE PD O belete TITLE b ‘ ' 7 Acharge O Addm
wwe,_ |REYNOLDS, JACK . __ we _ 1Reynol oS, TRk e
steeT ADDRESS | PO BOX 2650 o stoeeTADDRESS | o) N W 1Y TRUp ===~ == o

cr-s1-2P | CRYSTAL RIVER FL 34423 cvsrze | RRiysTal Roer, €. 34424

TLE VD [ Detete TILE ' [Jchange [ Addition
NAME TODD, WAYNE NAME

STREET ADDRESS | §941- W, ANNA GAIL LANE STREET ADDRESS

onv-s-z¢ | CRYSTAL RIVER FL CITY-§7-218

TLE SD . (7 oalers TmLE (I change [ Addiicn
HAME GRIMES, CHARLES T NAME :

STREET ADORESS | 4808 W GYPSUM DR STREET ADDRESS

onv-s-2p | BEVERLY HILLS FL 34465 CITY-57-21p

TITE ED N R elete TTLE BP [T Change  (taddilion
NAME ELLIOTT, WILLIAM M ' NAME Timmons, JAK e

STREET ADDRESS | 105 SE HWY 19 : STREETAODRESS [ 1y S 40 M P DR.

orvs12e | GRYSTAL RIVER FL 34429 st | Qunnellony, - 3YY32-

TITLE O pelete TITLE . : [7] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-87- 27 CITY-§T-2IP

12. | hereby certify that the information su

indicated on this report or supplermental report is true and accurate and that my signature shall have
powered to executs this report as required by Chapter
with ail cther like empowered.

of the corporation or the receiver or truste

changed, or on an attachment with an addre

SIGNATURE:

e em

pplied with this filing does not quaiify for the exemption stated

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that 1 am an ofiicer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

WD

CR2E037 (10/02)




