FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # 70010

1. Corporation Name

ORGANIZATION FOR ASSISTANCE TO SENSORY IMPAIRED
STUDENTS INCORPORATED

Principal Place of Business

Mailing Address

FILED
May 03, 1999 8:00 am

Secretary of State

05-03-1999 90013 012 ****61.25

101 SOUTHHALL LN 101 SOUTHHALL LN.
400 400
MAITLAND FL 32791 MAITLAND FL 3275¢
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m =] 11/02/1959 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 27] 592114775 Not Applicable
ity & S i tat i
City tate City & State 5. Certifcate of Status Desired 0 $8.75 Add_monal
E] a Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I [E' —2;I I—m Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent

SUITE 400
MAITLAND

TETREAULT, SIMONE
101 SOUTHALL LANE

FL 32751

81| Nams

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |

i Zip Cods

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florid
affice or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered

Slgnature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registared Agant signature required whan reinsiating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1Z. OFFICERS AND DIRECTORS 13.

TME MD [ DELETE 11 TME [JChange  [JAddition
NAME TETRAULT, SIMONE 1.2 NAME

streeTanoress| PLO. BOX 475 N/A 13 STREET ADDRESS

arsr.ze | TANGERINE FL 14 CITY-5T-2P

TIMLE MD ] DELETE 217TME ClChange  [J Addition
NAME DUGAN, CHRIS 22 NAME

smeeTanoress| 6624 ST. PARTIN 2.3 STREET ADDRESS _ .
crvstzp | ORLANDO FL 2. 4CTY-ST. 2P

TMLE VP [J DELETE 31 TME {IChange [ Addition
NAME FUNT, JOMATHAN K 32 NAME

streeTaporess| 12424 RESEARCH PKWY., STE. 140 33 STREET ADDRESS

crv.stze | ORLANDO FL 34, CITY-ST-2IP

TME D [ DELETE 41TILE [OtChange [ Addition
NAME MARSHALL, TRACY 4 2 NAME

street aooress| 101 SOUTHALL LANE 43 STREET ADDRESS

arv.stze | MASTLAND FL 32751 44 CITY.5T.ZP

TME T - [ DELETE 54TITLE [JChange [ Addition
NAME RUDOLPH, JAMES N 52 NAVE

smreeT Aooress| 1836 WOODWARD ST. 53 STREET ADORESS

arv.st.ze | ORLANDO FL 54 CITY-ST-ZIP

TME MD “ETBELETE BATITLE CJChange  [J Addition
NAME BROWN, HARRIETT P ESQ. 6.2 NAME

streeT anpress| 445 W, AMELIA ST. 6.3 STREET ADDRESS

CITY-5T-2IP QRLANDO FL 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or

Bloek 12 or Block 13 if changed, or on an attachment yij

SIGNATURE:

+ tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the sarne legal effect as if made under oath; that } am an
the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an agddress, with all other like empowered.

0014072

CR2E037 (11/98)

(727) 9IL-Y453 |

g/,}?; 59

Déytime Phons #



