toery FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O am |

CORPORATION Sandra B. Mortham

ANNUAL REPORT vy o St Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 701577 (9)

1. Corporation Name

FLORIDA LANGUAGE, SPEECH AND HEARING ASSOCIATION

e R U R A

Prncipal Place of Businass Mailing Address
1935 BEARD STREEY 335 BEARD STREEY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32300-6227

a. Bal?d??iﬁ%ﬁ or Qualified | 3a. D&e,oofli.ﬁmon

T‘z. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
Py 28 ‘ 59-1615812 Not Applicable
EI Suite, Apt. #. olc. r;, Suite, Apl. #, elc. B. Cortliicate of Status Desired 0 Fﬁﬁﬁ:ﬁ:‘lﬂ\a{
. Cily & Slate City & State &. Elsction Campaign anancing $5.00 May Bo
23 El Trust Fund Cantribution 0 Added \o Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 [20] [30] Floride Statutes [Tves B No
N 5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
M".LER. MARK 82| Street Address (P.O. Box Number Is Not Acceptable)
335 BEARD STREET
TALLAHASSEE FL 32303 83
84| City 5] Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Btate of Florida, Such change was auythorized by the corporation’s board of directors. | hereby accapt the appeintment as registered
agent. | arm famitiar with, and accept the obligations of, Section 617‘8503. Florida Statutes.

SIGNATURE Signawre, bped o printad name of regislered agent and tile f appliceble. (NOTE: Registerad Agan! signaturs naculren when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12

TiILE T L] DRLETE 11TTLE [ cnange T Adition g
NAME GOLDSMITH, CAROLE 1.2 NAME Iy
sraeer anoress | 190 TARPON CIRCLE 1.3 STREET ADDRESS §
orv-s1-20 | WINTER SPRINGS FL 32708 14 GITY-S1- 2P 8
e D [T DEtETE 21TMLE D T change LT Addition {O
RAME CROSBY, NOEL 2.2 NAME

streel voress | 4927 SEVILLE DRIVE " | 23 STREET ADDRESS

Ciy-51-2p SARASOTA FL 34235 . 2.4 CITY- 5T-2P

e PE [ DeLETE 3ATITLE P T3 Cnange  E1 Addition
NAME NIKJEH, DEE 3.2 NAME

sreeraoonrss | 3545 LANDMARK TRAIL 3.3 STREET ADDRESS

CIY-57-21 PALM HARBOR FL 34884 34 CITY-ST-2P

e [ W G 41 THTLE D T Crange L Addition
NAME GUILFORD, LYNN 4 2NAME

siee1 oovess | 1202 E. PALM AVE. 4.3 STREET ADDRESS

CIY-S1-21P TAMPA FL 33605 A4 GITY-5T- 2P

e P 1 DELETE 51TIME PE B Change L] Addition
NAM: HARRISON, MELINDA 5.2 NAME deila Paz, Alina

steetrooness | 3437 SILCVER MEADOW WAY sasmesraooess | 8100 SW 81st Drive #240

CiTY- 129 PLANT CITY FL sacmv-stze | Miami, FL 33143

e D LT DeLETe 61TIMLE D TR Change [ Addition
NAME RAHE, FRED 6.2 NAME Straus, Denise

sraeer annaess | 201 NW 82ND AVENUE, #4086 BISIREETADORESS | 1980 W Poipte )

CTY-ST-21P PLANTATION FL 33324 6.4 CATY-ST- 2P Orl ESS]'

14,1 do hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the

information indicated on this annual report or su}gplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olficer or director of the carporation or the raceiver or irustee empowerad 1o execute this reporf as required by Chapter 617, Florita Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an address. '

SIGNATURE( _y ) L/il0 L) ) FV CBM ]

T
Date Daytime Phone # pOOTSO7

ot e ) 2 £ % )
AND TYPED OR FR SIGNING OFFICER OR DIRECTOR




