| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am

ORT
ANNUAL REPOR ecretary of State

PglgNliyENT # N39412 04-28-2008 90361 002 ****70.00
HEARING IMPAIRED PERSONS OF CHARLOTTE
COUNTY FLORIDA, INC.
Principal Place of Business Mailing Address - .
25250 SANDHILL BLVD 25250 SANDHILL BLVD quouddI Y
PUNTA GORDA, FL 33983 US PUNTA GORDA, FL 33983 US o
e R LT
Suite, Apt, #, etc. Suite, Apt, #, etc. 04022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0215532 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desireg ﬂ ?:'gasqmbm'
“6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registored Agent
Name
GAUT, KIM
729 HALEYBURY ST Street Address (P.O. Box Number is Not Acceptatre)
PORT CHARLOTTE, FL 33948
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
‘ Sigraraa, ypec of printed name of registered agent and thie ¥ applicable. {NCTE: Registered Agent signature reguined when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution. O  addedtoFees Florida Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D B Delete LE M [ Change ﬂi\dailion
NAME WRIGHT, VELMA NAME Kim Gaut
STREET ADDRESS | 3139 IVERSON ST STREET ADCRESS 729 Haléybury St.
cm-srze _ PORT CHARLOTTE, FL 33952 Gnv-§1-27 Part Charlatte, FI. 33948
THLE PD [ pelete TITLE i [ Change  [] Addition
MAME PIMENTEL, At BERT NAME
STREET ADORESS | 10429A WINCHESTER CT STREET ADDAESS
CIY-ST-2IP FORT MYERS, FL 33908 CITY-S1-ZP
me VD ﬂ Delele TLE VD ] Change WMdition
NAME HOLBACH, BONNIE NAME Ann Bleuer
STREET ADDRESS | 1041 FLEETWQOD DR STREET ADDRESS 1000 Kings Highway #28
cmr-se2p | PORT CHARLOTTE, FL 33948 CIFY-57-2p Paort Charlattre, FI. 33980
e SD {1 Delete TME i [1cChange [} Addition
NAME PETERSEN, NANNETTE NAME
STREET ADDRESS | 41215 DUREVE AVE STREET ADDRESS
CAY-ST-2p NORTH PORT, FL 34286 CITY-S3-2IP
TLE ™ [ petete TILE O Change 3 Addition
NAME KELLEY, JAMES NAME
smzmqu 432 HALLCREST TERRACE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 Ciry-st-21P
TRLE D [ oelete TALE o [ Change [ Addition
NAME LARKIN, MARILYN AUD NAME
STREET ADORESS | 3829 BERMUDA CT. STREET ADDRESS
CrTyY-§1-2P PUNTA GORDA, FL 33950 CY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivepor trustee em red o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmeni&ith an addresg/with atl other like empowered.

SIGNATURE

941-743-8347

OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Date Daytime Phona #




