FILE NOW: F

-~ NONPROFIT
CORRORATION
*ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corporation Narme
HEARING IMPAIRED PERSONS OF CHARLOTTE COUNTY FLO

ADA NG A WA

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretagy of State”
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
SUNNYDELL PLAZA #200 SUNNYDELL PLAZA #200
3596 TAMIAMI TRAIL 3596 TAMIAMI TRALL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
. Data | ted or Qualified 3a. Date of Laslé%&oﬂ
06/08/1500 0172713
2. Principal Place of Businass 2a, Mailing Address - FEI Nurmber Appiied For
21) 26 650215532 Not Appicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. . . $8.75 Additional
—E] —7] . Gertificate of Status Desired XX Feo Required
City & State City & State . Election Campaign Financing 0 $5.00 May Ba
28 Trust Fund Contribution Added to Fess
Country Zip 8. This corporation has liabiity for intangible tax under s. 199.032,
‘ ?51 ;51 _! Florida Statutes O ves KINo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
! 81| Name
: LEWIS, KENNETH J 82| ool Addiass [P0, Box Number 18 Not Accaptanie)
! 215 RIO VILLA DR #3340
: PUNTA GORDA FL 33950-4449 a3
84| City FL 85| Zip Code

! 11. Pursuant to the pravisions of Sactions 637.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of changing fts registered office
\ or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

X familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

0

SIGNATURE
Signature, typod or printed name of registered agent and fitl i applcable NCGTE: Registered Agent signature requined whéen reinstating) DATE _—

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TE 10 [JDELETE 11TME [jChange [ Addiion  {+
NAME WALL, JIM 1.2 NAME [
strici aporess | 25551 BANFF LANE 1.3 STREET ADDRESS ol
CiTY-ST-71P PUNTA GORDA FL 14 CITV-ST-2P &
TLE DC COJDELETE 29 TITLE TChange [ Addition | O
NAME LEWIS, J. KENNETH 22 NAME
srreersooness | 215 RIO VILLA DR #3340 2.3 STREET ADDRESS )
CITY- ST-2IP PUNTA GORDA FL 2 4 C(TY-5T- 2P ]
TiTLE D [JDELETE 317MLE [Change ] Addition
NaME RUHE, JOY A 32 NAME
staeet aponess | 408 BECHE AVE NE 33 STREET ATDRESS
CITY-S1- 219 PORT CHARLOTTE FL 34 CATY-ST-2P
TME PD XX0eLETE PRELT: PD . TiCrange L] Addition
NAME PREWITT, SYBIL 4.2 NAME Nancy Schaible
steeer aooiiss | 30475 CEDAR ROAD wsweeraooness | 3527 Blue Jay Drive
CIIY-ST-2IF PUNTA GORDA FL 4ACITY-ST-2P Punta Gorda, FL 33950 A
TITLE VPD [JOELETE 51TMLE i [ Agitipn
NAME HURD, BCTTY 5.2 NAME, ‘\iﬂ/\b
steer sookess | 452 CLIFFORD STREET 3 STREET ADDRESS 6\\
CTV-ST- 2P PORT CHARLOTIE FL 5.4 CITY-ST- 2P
e §D DoeeTe BITME ] OODO0D 1 74480 [ adton
KAME SISSON, LOUISE 62NAME , -03/18/96--01032--017
stz aooness | 722 ASTER AVENUE .3 STREET ADDRESS w70, 00
CITY-51-2P PORT CHARLOTTE FL 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar

certity that the information indicated on this annual report or supplemental annual report s true and acoura nd that my signature shalt hava the sama legal effect as If mada under

oath; that 1 am an officer or direclor of the corporation or the receiver or trustes gpoweld 10 axecute thireport as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an, '
SIGNATURE: J- Kenneth Lewis &-. “luq  1-18-96_ (941) 743-$347

M| Dete Daﬁme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF ING OfFIC‘H QR DIRECTOR N



