FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 0. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT #

700105 (0)

ORGANIZATION FOR ASSISTANCE TO SENSORY IMPAIRED
STUDENTS INCORPORATED

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

RO

101 SOUTHHALL LN 101 SOUTHHALL LN. 3. Dale Incorporated or Quatified
oy Y 11/02/1859
MAITLAND FL 32754 MAITLANG FL 32751 -
us us 4. FEI Numbar Applied For
&—21 14775 Not Applicable
2. Principal Place of Business 2a. Mgiling Address
P fing es 6. Certificate of Status Desired 0 53'75 Additional
2 28] Foa Required
Suite, Apt. ¥, etc Sulte, Apt. #, elc. 8. Elaction Campaign Finansing $5.00 may Be
22 27] Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m ;} [:l ves [ No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intgngible
;] m ?g] 3;' Parsonal Property Tax due June 30. [ Yes No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

SUITE 400

TETREAULT, SIMONE
101 SOUTHALL LANE

MAITLAND FL 32761

81| Name

82| Streal Address {F.0. Box Number is Not Acceptable)

84| City

FL lasl Zip Code

503, Florida Statutes.

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registarad agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifjar with, and acce the opligaljons, of, Section 617,

SIGNATURE =,
% of raginiered mpdnt ang tile H applicabla. (NOTE  Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE MD 7 DELETE 1.1 TINE SANDRPA OsBoRN [JChange  -q-Acaition
HAME TETRAULT, SIMONE 1.2 NAME et
sweeraooness | PO, BOX 4756 N/A 1.3 STREET ADDRESS 109 MNorttmeps., Dr.
GITY-5T-2P TANGERINE FL 14 CITY-ST- 2P Caddtlberry, R 32707
i MD T DELETE 21 TTLE T Tl Thange L] Addition
NAME DUGAN, CHRIS 22 HAME
sreer anoress | 6624 ST, PARTIN 23 STREET ADDRESS
CITY- 5T-2IP ORLANDO FL 2 ACAY-S1-21p
TITLE VP L] OELETE 31TILE Tl change L7 Addition
NAME FUNT, JONATHAN K 32 HAME
street anoress | 12424 RESEARCH PKWY., STE. 140 3. STREET ADDRESS
CITY-S7-2P ORLANDD FL 34.CITY-ST-2P
TITLE ) T CELETE 41 TLE [JChange ] Addition
NAME MARSHALL, TRACY 4.2 A
staeer apomess | 101 SOUTHALL LANE 43 STREET ADDRESS
CirY-S1- 2 MAITLAND FL 32751 4ACITY-ST-7IP
THLE k| ] DELETE 51TITLE [JChange [ Addition
NAME RUDOLPH, JAMES N 5.2 NAME
staeer appress | 1836 WOODWARD ST. 53 STREET ADDRESS
ciry-s1.2p ORLANDO FL 54 CITY-5T-21P
TIHLE MDD L1 oeceTe B4 TITLE [TChange . L] Addition
HAME BROWN, HARRIETT P ESQ. 62 NAME
staeer noress | 445 W, AMELIA ST. 63 STREET ADDRESS
CITY-51-7P ORLANDO FL 64 0ITY-51-21P

indicated on t

SIGNATURE -

s annual report or supplementa! annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an allachment an adgrass,

14. | hereby cerﬁlg that the infkormation supplied with this filing does not quality for the axemﬁtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i r at my signature shall have the same lagal affect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

At ikt DS o] O3/

CR2E037 (10/97)



