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FILE NOW: FILING FEE IS $61.25

FILED

Mar 30 1998 8:00am
Secretary of State

FLORIDA ORAL EDUCATION FOR THE HEARING IMPAIRED,
INC., A STATE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
POCUMENT # 713464 (6)

Principal Place of Business Mailing Address

LT ]

office or registered agant, or both, in the State of Florida. Such chamn
agent. | am lamiliar with, and accept the obligations of, Saction 617.

SIGNATURE

9132 FRYLAND RD 132 FRYLAND RD 3. Date Incorporated or Qualified
ORLANDO FL 32817 ORLANDO FL 32817 7
4, FEI Number Applied Far
R9-2126665 Not Applicable
2. Principal Place of Business 2a. Mailing Address
: o 6. Cerlificate of Status Desired [ $8.75 Additional
m m P.D. GDX 533035 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 8. Elsction Campalgn Financing ss.oo May Ba
;;l ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownegs/association?
;;] ;‘ Oc\anrdo =L Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 2_6] ;] 35 3-2035 ;I U 5;0' Personal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
GAY, FREIDA § 82| Strect Address (P.O. Box Number is Not Acceptable)
9132 FRYLAND RD
ORLANDO FL 32817 63
84| City FL Iesl Zip Code
- Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
03, Florida Statules.

Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: O Oy

Beth

Signature, typad cor pilntsd name of ragisiored agent and title If spplicable., {NQTE: Registerad Ageni signaltura required when teinstating} DATE R\
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT PD T DeLere 1A TITLE [ change [T Addition |2
KAME GAYLORD, LAURIE 12 NAME b
smeeTavohiss | G244 SE MYSTIC COVE TERRACE 1. STREET ADDRESS 2
| oy-s1-21 HOBE SOUND FL 14 CITV-S1- 2P . &
TITLE 10 ‘IﬂDEtETE 21TITE TOD L] Change yaadinun &
NAME LAWRENCE, ROBERTA 22 NAME ot4o, Betn o
3757 § ATLANTIC AVE,, #104 sasmraovess | 2320 PoNYana I0
SHORES FL [1 2 4 CIFY-ST-2IP 0‘;\“'—“10 , FL -
DELETE 31TLE v N Change Addition
SMITH, DAVID 32 Landon, Haelin "y X
steer anohiss | 918 SHORE ACRES DR sssmeeTanpass | WSl S RIS ang Ave.
CITY-51-2P LEESBURG FL 34, CITY-ST-2ZIP A,-Poe"dﬂ J FL 227703
TTLE sD [ oeLETE 41TME T change [T Addifion
RAME ALLEN, SUSKE 4. 20AME
STREETADDRESS | 2887 EVERCHAUM PLACE 4.3 STRAEET ADDRESS
CITY-51- 2P JACKSONVILLE FL 44 CATY-5T-2P
TME [ ] oeLeTe B1TITE [ Chenge [ Accition
NAME NARDANDREA, JANICE 5.2 NAME
sTReet ADDRESS | 733 NW 41 TERRACE 5.3 STREET ADDRESS
GTY-S1-2 DEERFIELD BEACH FL BACITY-§T- 2P
TMLE D [T oeLeTe 61 TIE [ I Change T[T Addttion
NAME GOSS, SUSAN 5.2 NAME
streer aporess | 5712 NE 17TH AVE 63 STREEY ADORESS
Y- ST-2P FT tAUDERDALE FL 64 CITY-S7-21P
14." 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther ceriify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

A OO {1y 2q,-20239



