FILED

FILE N\OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 27, 1999 8:00am
Secretary of State

DOCUMENT # P1635

1. Corporation Nama

STARKEY HEARING FOUNDATION, INC.

01-27-1999 90061 046 *##*6].25

Principal Place of Business Mailing Address

4248 PARK GLEN ROAD
MINNEAPOUIS MN 55416

4248 PARK GLEN ROAD
MINNEAPOLIS MN 55416

LR

2a. Mailing Address

3. Date Incorporated or Qualifed

23]

2. Principal Place of Business
[21] |26] 10/13/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 27] 36-3297652 Not Appiicable
City & State City & State 5. Cortifcate of Status Desired [ $8.75 Addional
EI - Fea Requirad

Zip Country Zip

[2] 20]

m

Country

f30]

6. Election Campaign Financing o $5.00 mayBe
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SEGAL, PATRICIA C
336 CORAL WAY
FT LAUDERDALE FL 33301

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

e et mamm e s

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a 058 of !
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. |:hereby accept the appaintment as registers
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . M EEREE S TR R TEN L S A

bove-named corporation submils this statement for the purposa of changing itsj-registedr?g

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registared Agant sig! required when rei g} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.4 TITLE BN [Change 7] Addition
NAME GORRA, JOHN J 12NAME
sreeraooress| 14133 SHADY BEACH TRAIL, NE 1.3 STREET ADDRESS
CITY-ST-ZP PRUORA LAKE MN 53372 14 CITY-5T-2P :
Tme VP [ DELETE 21 TTLE " [CJChange  [] Addition
NAME HAGEN, JEFFREY D 22 NAME
smeeTanoresst 510 MARQUETTE AVE., #300 2.3 STREET ADDRESS
CITY-5T-2P MINNEAPOUIS MN 2.4 CITY-ST.2P
TME VP [J DELETE 31TIMLE JChange  [] Addition
NAME MCGOWAN, MIGHAEL D 32 NAME .
streeTAporess|” 4713 DREW AVE, S 33 STREET ADORESS
orvstze | MINNEAPOLIS MN 55410 34 CITY-§T-ZP
TME ASY L] DELETE 41TMLE [Change  [] Addition
NAME HARRINGTON, ED 4.2 NAME o Y
smeetaopress| 4248 PARK GLEN RD 4.3 STREET ADDRESS 3 :
QITY-ST-ZP MINNEAPOQLIS MN 44CTY-ST-2P ] e
TRLE T [J DELETE 51TITLE [JChange [ Addition
NAME GALLAGHER, SHERY L 5.2NAME
et sonress) 6850 YORIC AVE, S, #412 53 STREET ADDRESS
CITY-ST-ZIP EDINA MN 55435 54 CITY-ST- 2P
TINLE OTR [ DELETE 6.1 TIMLE [ Change [ Addition
NAME MDDOX, WENDELL 62 NAME L
smeeTaporess; 1507 S 6TH ST 63 STREET ADDRESS ’
GITY-ST-ZP HAPUIONS IN 55343 64 CITY-ST-ZPP

14." | hereby certify that the information supplied with this filing does not qualify for tl
indicated on this annual report or supplemental annual report is true and accura

he exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ED ASIIARIZIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (11/98)

Daytithe Phone #

%%1’: Ozhéﬂ'\"bs G(2/q21-922®



