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orpora
DEAF SERVICE GENTER OF POLK COUNTY, INC. | [N AT DT (R VR MU T
> dirad o7 § % *
Principal Place of Business Mailing Address
5150 SCUTH FL. AVENUE PO. BOX 27
(neloo . s LT
LIKELAD FL 33513 s -
(5hu_ Same a.ddress)
7. Piintipal Flace of Business 28, Niling Address 3. Date Incorparated or Qualifed
0 422 Aue x Nu} 2| P0Bav a1 0812311991
Suits, ApL #, elc. Suitp, Apt. ¥, efc. 4. FEI Numbar Appiied For
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‘l 335850 [ ?@l K —1338’02-00)'1 Jao] Pot K Trust Fund“c;‘:mtyum = ‘Addad J,‘"?,ﬁ’ .
9. Name and Adtress of Current Reglstered Agent 10. Name and Address of Now Reglatersd Agant
81; Name
SEBASTIANG, RUTH 82| Streat Adgress (P.O. Box Number is Nat Accapiable)
822 AVE X NW.
WINTER HAV_EN FI. ‘ b3 .
- 4 4] City FLTSTW Code

« | Punuant

or both, in the State ofFIonda Suchcha
pt the ohfigatigns of, S 0 G617 thd.a

wlhn pmiomulSemns 617.0502 and 617.1508, Florida Staiutas the above-named corporati purpose of changing
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o submits this staterment o7 the its registerad

(Een
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SIGNATURE 2% _-
Bignai d [+e]
12, - .- OFFICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO o»:ﬂcens AND DIREGTORE INJ2__| 2 __
e PD... Wt el Tl DELETE 11TME ) L Ocrage  [3ddbon| T
NUE SEBASTIANO, RUTH A 1200 %ggm oria Ny
Fwrsooress| 822 AVE X NW. L36TREET ADDRESS o ‘Fﬂ-\kbﬂﬂk’s Sr 2
crv.srze |WINTER HAVEN FL WeTY.5T.2P 1Bkeland, “H. 33205 8 —
™me VPD [ DELETE 21TRE [JChange  [JAdciton| ©
HANE SHBASTIAND, SANDRA 22NAME
smeETaDoRess| 6107 DONEGAL WEST 23 STREETADORESS
orv.sr2e  |LAKELAND FL 33813 .. - 24CTY STP . a.
TME D - PADECETE UTME 'm Delvos TS Change wm _
N BAILEY, KAREN . 32 22273 fchatnut wlls DR .
= | smestaporess|321 IMPERIAL BLVD.APT.8IH______ = " |3ssmeerracomess '
orvstze - LAKELAND FL 33803 34.CITY-5T-2P Lﬁ’f\‘CLnPD-‘“J" —3 30—
me v} W 41TME Dcwg%ﬁ
e o e T fmeginds Silibiedigp B -
smrecTaconess| 210 LAKE Houmswonm na 43 STREEY MOORESS i ~R .o
areste  (LAKELAND FL 44 CTTY-BT-2P m:&____m
™E m CIDELETE - Fsamme Clchange  [] Addiion _
NAvE ROMEQ, DAVID S2NAE . —
swreeTAooeess) 2427 PARKLAND DRIVE 53 STREEVADORESS ' .
orvstze_|LAKELAND FL 33811 sec.g1.20 e A thcted _
mEe ATD : L1 DELETE 81 TITE CiCrange [ Acdition —
tE SEBASTIAND, JOANNE L2NNE -
steeer acoress| P.O. BOX 6684 3 STREET ADDRESS
cmrsnp ANNA MARIA BRAGENTON FL 24208 s4cITy. ST-28
Thak the infomation supplied with this Giing does not quaufy Tor the exemption atated in Section 118.07(3)], Fionda Statdies. | furar cartly that the Trforation —
ind!eatod is annual rapon or suppdemental annug! raport is true and accurate and that my signature shall have the same lopel effect as if made under cath; that | am an
. officer ar director of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 817. Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, nronan attachment
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