COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
UNT DUE ON OR BEFORE 8/17A7: $61.25 ur DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPAR

TMENT OK:ATE
Sandra B, Mfrth

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N44844

. Corporation Name

(1)

DEAF SERVICE CENTER OF POLK COUNTY, INC.

Principal Place of Business

Maiting Address

FILED
Sep 17 1997 8:00am
Secretary of State

I

r)

8107 DONEGAL WEST P.0. BOX &7
bAsKELMD FL 33813 hASKELAND FL 338020027 DO NOT WRITE IN THIS SPAGE
. Date Incorporated or Qualitied | 3a. Date of Last Report
08/23/1991 02/26/1996
2. Principal Placa of Business 2a. Maiting Address . FEI Number Applied For
2] 10 DPon 2 al  Weat  [es] 59-3038414 Not Applicable

Sulte, Apl. #, etc.

Suite, Apl. #, elc.

. Certificate of Status Desired

). f

$8.75 Additional

Information indicated on this annual repart or supplemental annual rapori is true and accurate and 1hy
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

A e b MATHIAE-FEAT B E R

s (X

E] ;] . Fes Reguired
Chy & State City & State . Election Campalgn Financing $5.00 May Be
23| 1. |. _ZII Trust Fund Contribution Added 1o Fees
Z ’ Country Zip ntrv , This corporation owas or has paid the current year Intangible
5 3’@ 13 2_E| PO\ K m _] Persanal Property Tax due June 30. O Yes No
§. Name and Address of Current Reglstered Agent . Name and Address of Naw Reglstered Agent
81| Nam
S Pwﬂh Stﬂoasha no
WEU.S, RUTH R'-N“h U"') 'Ud sCSe/bCIA*)-\Q/M 1 82| Street Addjess (P.O. Box Numbser is Not Acceptable)
6107 DONEGAL WEST heme ? ey N, \W;
LAKELAND FL 33813 83
T 84| Ciy . 85| Zip Code
Winlee Wlaven FL
11, Pursuant to the rovnslons af Sections 617,0502 and §17,1508, Florida Statutes, the abova-named corporatlon submits this slatement for the purpose of changing its registered
office or re, both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registerad
&gent. | & ) s Qb _Section 617.0603, Florida Statutes.
SIGNATURE : u A1) F—y erh Je ra*zlor g-5-97
Slpnalra, fyped o prinlod name of regislerad aganl and titie it applicabla. (NOTE: RegTs(Prad Agant signature reguirad whan feinslaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 17 &
e P [T DELETE 1ATITLE ' I]' Chenge | _FAddition g
e %LSBUIH A % SERNSA B ANG R bﬂ 5
streerapoess | 4128 PALO ALTO CT STBEET ADDRESS > Ave ¥ M i
crv-st-ze | LAKELAND FL Tagny- g WT&EJ&H EN ‘T L &
TITLE [_] DeLETE 21TILE ] change |1 Addition |©
NAME SEBASTIANO, SANDRA, 22NAME
steet weess | 6907 DONEGAL WEST 23 STREEF ADDRESS
CTY-ST-20 ELAND FI. lj/ 2 4GTY-SF-71P - -
TITLE ' L DELETE 31 TMLE }_( - N Change Addition
W, ‘ adren Basle
{ e WA BARBARA S 331 rm o Blud -
staeeraoorsss | 1710 BROKEN ARROW TRAIL NORTH 23 SIRELAONIESS
orv-st.tp | LAKELAND FL A Stz k&LMJQ , Fl. 33803 :
TME 10 [} DECETE 43 TITLE L Change T Acdilion
NAME MELA, BILLY 4.2 NAME
steeeraponess | 411 8, KENTUCKY AVE 43 STREET ADDRESS
CITY-§T-2P LAKELAND FL 440ITY-ST-2P
TE D T pecere §1TMLE LT change [ Acdition
ME LEWIS, DALE 5.2 NAME o O LY e 5 1 R
smeeT aporess | 2027 ROSS) LANE 5.3 STREET ADDRESS ~{34, ’E'::'.-"' P 1] 1 Da--004
CITY-5T 2P LAKELAND FL SACITY-ST- 2P #3¥0, 15
. DELEF
TRE . D |l £ 61TIMLE e e e L_{] | Ghange [ Mdmun
NAME HAGK'NG. DEBRA 62 NAME __Dq 7 ') " ,.' ___Il:ﬁ%']u ___{3;35 V\
stReeT aoDress | 402 OTH ST NE &3 STREET ADDRESS ¥ *' i 65 J o N \
omv-sr-z | MULBERRY FL 640ITY-ST- 2P b (\
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that 1he N

ignature shall have tha same legal effact as if made under oath; that
orl as fequired by Chapter 617, Florida Statutes; and that my name

AR s N




