FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 713464

(6)

FLORIDA ORAL EDUCATION FOR THE HEARING IMPAIRED,

INC., A STATE
Principal Place of Business Mailing Address
L] #132 FRYLAND RD §132 FRYLAND RD
1 ORLANDO FL 32817 ORLANDO FL 328171735

VORI R

3. Date lncoré)oramd or Qualified 3a. Date of Last Hegort
1967 199

Principal Piace of Busingss

26]

| 28. Mailing Addross

4. FEI Number

Applied For

59-2126665

Not Applicable

z,
21]
|22l

Sulte, Apt. #, elc. Suito, Apt. £, etc. i
P F 5. Cerlificate of Status Desired a $8.75 agditional
E] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
;3] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
El m 30 Florida Statutes {7 ves E No
b, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B81] Name
GAY! FRE‘DA s 82| Streot Address (P.O. Box Number is Not Acceptable)
§132 FRYLAND RD
ORLANDO FL 32817 83
84| city FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation sugmits this slalement Tor
office or registared agent, or both, in tho Stato of Florida, Such chan

the purpose of changing #s registered
& was authatized by the corporation’s board of directors. | hereby accept the appolntment as registerad

saeeTapnaess | 3757 S ATLANTIC AVE #104

1.3 SIAEET ADDRESS

3 . agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slatutes.
¢ | siaNATURE
i Slignature, typod o prinlod heme of reglslored agerl and lite i applicatic (NOTE Registered Agenl s'gnature required whan reinslaling} DATE
7.1 12, OFFICERS AND DIRECTORS 13, ADDH IONS/CHANGES 10O OFT ICERS AND DIRECTORS IN 12
| Tme 10 ,‘Qnanf ML PD - Prcs./ AW [T Change P Addilion
[we | LAWRENGE, ROBERTA o SRVOED, LANE

auy S& MYSTIC OoVE TERENCE

sreeraponcss | 1839 S ADELLE
CiTY-51-2p DELAND FL

23smees aomress | 31169 ¢, AMANTIC AUE, F oy
2 4CTY-51- 7P pyrong et SHoes, [ 32127

OITY-ST-21P DAYTONA BCH SHORES FL LA CITY-51-21P Hope Sownp), L 23456
Wit VP T orLeTe 2ATILE ™ mcnange [ Addition
NAME LAWRENCE, ROBERTA 22 NAME

TMLE T

NAME MASCLET,

ONIQUE

seetaoontss | B15T KING AVENUE
GAY-ST-2IP ZELLWOOD FL

.
KDELEIE 317MLE

3.2 NAME

g‘t)ﬂﬂ’t’l. DRVID

asswerranness | G418 Shoves ferts br,
34 CITY-§1-2P Lms W G SUUe-3(0A

T Change ,B Addilion

; TITE PD
NAME CASSELL,

MARYANN

streeraooness | 104 PERRY AVE.

.
}a DELETE 41TIME

4.2 NAME

44 CITY-57-

fe, o 32an

P

SD - [0:*0&" T hange I3 Ao
43 STREET ADDRESS ﬁg‘zﬁ!")’ Evn?‘éiwm Placy
%‘ubmﬂ

| e

NAME SIMMONS,

or-s1ze | AUBURNDALE FL
8

KAY

1 sweetaporess | 608 HASTINGS DR
CITY-5T-2IP KISSIMMEE FL

KIDELEYE 5 TIILE

5.2 NAME

54 CITY-51-

)
1ICE
fdesin, T

5.3 STREET ADORESS 133

2P 0\?&"'(;\ M 'ﬁ/ 33““‘2" 'BLH

T Change %Addih‘on

TE D
NAME MASCLET,
staeet apoaess | 5151 KING

ﬂDELETE §1TIMLE

MONIQUE
AVE

OITY-ST-2P ZELLWOOD FL

6.2 NAME

64 CiTY-ST-

DSSS
6055, 5

us g“
83 STREET ADDRESS | ST | M‘E.
F*.meﬁ»joh. f,32334-593!

[T change %Addilion

e RS S A B BEEE B e B

| am an officer or direglor of tha corporation or t
appears In Block 12 or Block 13 If changed, or on an altachment with an address.

PN I =5 N o T

C receiver or trustee empowered 10 execute this re

ol FYEPPIOE A Y AL e T PR R

14, | do hereby cartify thal the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that tho
; Information indicatad on this annual report or suﬁplemenlal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; hat
d port as roquired by Chapler 617, Florida Statules; and that my name

Apr 09 1997 8:00am
Secretary of State

CR2E037 (9/96)



