FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

INC., A

DOCUMENT # 713464

1. Corporation Name

FLORIDA ORAL EDUCATION FOR THE HEARING IMPAIRED,

STATE

Principal Place of Business

8132 FRYLAND RD
ORLANDO FL 32617

Mailing Addrass

P.0. BOX 533035
ORLANDO FL 32653
us

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90045 045 ****6] 25

ARTREAAAMAR A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

)

f2s)

|29}

[30]

TFrust Fund Contribution

6. Election Campaign Financing 0O

(24 [26] 09/13/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. | 4. FEI Number Applied For
22 [27]  59-2126665 Not Applicable
i t City & Stat ' $8. Additi
City & State fty ® 5. Certifcate of Status Desired d $8'75 Add.mcnal
E ;1 . Fee Requirad
Zip Country Zip Country $5-oo May Be

Added to Fens

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GAY, FREIDA S
9132 FRYLAND RD
ORLANDO FL 32817

81| Name

82

Streat Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Cocie

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office 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 ragistered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatre, yped or priniad neme of regkstared agent and Hl § applicabis. TNOTE: Fegisiarad Agent sighalurs requirad when 1naiaiing] DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD X peLETE 11TILE ?D on ] Change g Addition
NAME GAYLORD, LAURIE 12NAME Porne ™~ ,
srmesracoress| 8244 SE MYSTIC COVE TERRACE nsmemoess| 4002~ MButinanam %:
arv-stze | HOBE SOUND FL 14 CITY-ST-2P BokO OGC& Ft- 3303
TTLE 1D [} DELETE 21TME - Clchange [ Addition
NAME OTTO, BETH 22 NAME :
sTreeT appress | 2330 MONTANA ST 2.3 STREET ADDRESS
crv-sr-ze | ORLANDO FL 32803 2.4CTY-5T-2P o2 , %
TIME VP ELETE 11 TIME o W TANC. JChanga Addition
NAME SMITH, DAVID &D 32 NAME 5210 'Df‘['\‘b Belle ﬂ'd‘ .
steeTanoress| 918 SHORE ACRES DR sasmeEtaoress| Pakrey E02A VGG'—d'N J FL 33dig
CITY-5T-21P LEESBURG FL 34, CITY-ST-219 ) - .
TMLE VP WDELETE 41TME [QChange [ Addition
NAME HAMLIN, LANDON £ 2NANE S
streeTanoress| 6856 S CHRISTINA AVE 43 STREET ADDRESS
GITY-ST-ZIP APOPKA FL 32703 44 CITY-ST-2P -
TME S [ DELETE 51 TMLE [JChange [ Addition
NAME NARDANDREA, JANICE 52 NAME
sTReeT Aporess| 733 NW 41 TERRACE 53 STREET ADDRESS
arv-stze | DEERFIELD BEACH FL ; 54 OITY-§T-2ZP . -
TITLE D ] ELETE 61 TME =] - CJ Changs . ﬁAdd#ﬁon
e GOSS, SUSAN 62N Faeber | g -
streeTanoress| 5712 NE 17TH AVE sasmeenoness| U2 F M '
arv-stzp | FT LAUDERDALE FL 64 CITY-ST-2P orlendo F- 228171

1471 hereby certify that the information supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual
officer or director of the corporation or the recelver or t|
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7R EQUIRED

FPELY OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

IGNATURE AND

report is true and accurate and that my

tated m Section 119.07(3)(j), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execute this report as reguired by Chapter 17, Florida Statutes; and that my name appears in

]
8

CR2E037 (11/98)

a/ 10/99

|- Daw -

Gov 9763059

Daytime Phone #



