2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P16354

1. Entity Name

STARKEY HEARING FOUNDATION, INC.

Principal Place of Busingss
6700 WASHINGTON AVE SO
MINNEAPOLIS, MN 55344

Maifing Address

6700 WASHINGTON AVE SO
MINNEAPOLIS, MN 55344

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90084 021 ****70.00

.

Suite, Apt. #, etc. Suite, Apt. #, et 03072004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
36-3297852 Net Applicable
Zp Country ap Country &. Certificate of Status Desred P f:;"fq Addtional
—. - B..Name and Addrazs of Current Registered Agent_ - ez oo .7, Name and Address of New Registered Agent. - _
Name

SEGAL, PATRICIA C
336 CORAL WAY
FT LAUDERDALE, FL 33301

Street Address {(P.0O. Box Number is Not Acceptabie)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typaed of printad name of regkensd agm and e ¥ sppicahie.

(NOTE: Roglstorod Agant signaturs requirsd whan nenstating)

DATE

Filing Fee Is $61.25 8. Eleclion Campaign Financing $5.00 may Be Meake check payable to
e Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, VP B Deiete I WE Clchange [ Acchion
HAME BONILLAS, PAULA NAME
STREETADDAESS | RT 1 BOX 181-B STREET ADOHESS
CTY-ST-2P INGLESIDE, TX 783620500 CIY-§1-2P
TIE PD 3 oelete TLE ﬂChange [ Addition
HAME BURTON, MICHAEL NAME 1
STREET ADORESS | 135 S LASALLE ST smeeraooeess | S50 W. 63ed ST
omv-§-2¢ | CHICAGO, IL 60603 ovs-ze  |CHICAGD, 1l GOLES
TMLE ST 1 Detete TLE O thange [ Addition
NAME AUSTIN, TANI NAME
.| STREET ADDRESS | 6700 WASHINGTON AVE SO — - e~ -J STREETADDRESS | — - —~ - -
CTY-ST-2P EDEN PRAIRIE, MN 55344 CIFY-51-2p
e D O Dekte TLE [ change’ [ Acdition
NAME UNTERTHINER, RUD} NAME
STREET ADDRESS | 72111 CLANCY LANE STREET ADDRESS
CITY.ST.2P RANCHO MIRAGE, CA 92270 CITY-ST- 2P
TINE O peiste TME 2 Ocrarge  §2T Addfion
NNE NV JusTin _ DsMonD
STREET ADDRESS smeTiooress | o3 EAST 30 N
CTY-57-2P oSz | EPHRAIM, VT F4¢27
e O petete TE ED [ Change  §&] Addition
NAME NAME DEBRIE WRIGHT
STREET ADDRESS sweeToneess (341§ MIDCoURT RD, STE. /
CITY-ST-ZP onv-s-ze | CARRbLLTON, TX 75005

12. 1 hereby certify that the information supplied with this filin ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shail have the
of the corporation or the receiver or rustee empowered to execute this repoﬂ ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on thig report or supplemental report is true a

an aadress, with all

changed. or on an att: m 7 like empowered

SIGNATURE:

Dersle WRIGHT

same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRIFIED KAME OF SANING OFFICER OR DIRECTOR

472.-239-5491\
Oaytime Phone #




