FILE NOW: FILING FEE IS $61.25 . FILED

}
3
NONPROFIT ST FLORIDA DEPARTMENT OF STATE '[ Mar 23, 1999 8:00 am Fé
CORPORATION : Katherine Harris '
ANNUAL REPORT Secrotary of Sats Secretary of State
DIVISION OF GORPORATIONS (03-23-1999 90039 010 ****61.25
1999 .
DOCUMENT # 701577
1. Corporation Name
FLORIDA LANGUAGE, SPEECH AND HEARING ASSOCIATION !
] |NC' -
Principal Place of Business Mailing Address
b AR A R
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303 )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] (26} 10/21/1960
Suite, Apt. #, afc. Suite, Apt. #, etc. 4. FE| Number Applied For )
Y -1 A . . 59'1615_312 _ _ Not Applicable_|
El City & State : m City & State ' 5. Certifcate of Status Desired O $3F.e765ReA::iiirti%nal
Zip ‘ Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ ‘_2;1 5—' r:;;\ Trust Fund Contribution - Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerac Agent
L : 81] Name
H‘.VARRIS. ROBERT C - 82| Street Address (P.O. Box Number is Not Acceptable)
335 BEARD STREET 5
) ‘¢ S 84| City FL |ss Zip Code

11. Pursuant té the'i)mvisibns’of'Secﬁons 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _..
S

Ignature, typed o‘t{pnmn(li n;m; of registared agent and litle if appticable. {NOTE: Registers< Agent signature requirsd when reinstating} DATE a

2. ) OFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN12 | &
e P [0 DELETE 14TME b [RChange [ Additon | <
NAME DE LA PAX, ALINA 1.2 NAME Dela Paz, Alina 5
smreeTanoress| 8100 SW 81ST DR. #240 rasmeeraooress| 8100 SW 8lst Dr., #240 g
CITY-ST-ZIP MIAMI FL 33143 14 CITY- ST 2P Miami, FL &
TME T {1 DELETE 24 TIMLE [3Changs  [JAddiion | €
NAME BUSBEE, JANE 22 NAME :
sreeTaporess| 520 SELKIRK DR, 23STREETADDRESS

crv-st-ze | WINTER PARK FL 2.4CITY-§T-2ZP
-me - ' - |D- . s - B - [pELeETE  -§aimme - ~{-p- .: - = - .Zm— - - T "= [RChange [ Addition
NAME LANGHANS,-JOSEPH D 32NAME Langhans, Joseph

seeTaporess| P.0. BOX 5005 N/A aasweeraooress| L4077 80th Avenue, N.

orv-st-ze | BAY PINES FL : 34.CITY-5T-2P Seminole, FL :

e D &d DELETE 41TME D [Ichanga P Additon
HavE STRAUS, DENISE 4.2NAME Victor, Shelley

swreeTAooress] 1980 WESTPOINTE CIRCLE ' azsreeTsooress| 213 NW 123rd Wagl

arv-sze__ | ORLANDO FL . Juscrvsrzp | Coral Springs,

TME D [ DELETE 51TMLE CJcChange [ Addition
NAVE WITKIND, MARK J 52 NAME

sTreet aporess| 3211 W, SWANN AVE. 53 STREETADDRESS

crv-stze | TAMPA FL S4CTY-5T-2P

M D Ll DELETE 84TMLE D KlChange  [JAddition
NAE BOGER, BONME B2NAME Boger; Bonnie

strezT aooRess| 4850 MARINER'S POINTE DR. 6.3 STREET ADORESS g‘g gflang‘ta iﬁtre%{

orv-sr-ze .| JACKSONVILLE FL B4CIT-5T-2P -Augustine,

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
cofficer or director of the corporation o raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.ef ondn attachment with an ress, with gllether like empawered. ..5/0 7- |
.2 ﬁ ‘ %- :_ 3r7-3200

= =V 2iR W// $asa xXacesd
Date r'd Daytime Phone # T

SIGNATURE: 7 Ay,

BIGNATORE ANB TLPE‘D OB‘E.INTED»I_E. Of SIiNINP DEFICER OR DIRECTOR




