FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

762534

(6)

DEAF AND HARD OF HEARING SERVICES OF VOLUSIA AND
FLAGLER COUNTIES, INC.

RN

Piinclpal Place of Businass

Mailing Addrass

ARG ERRM BT

18’\% SOPAL"ETTO ‘S!TBE %PM-METTO 3. Date Incorporated or Qualified

DAYTON BEACH FL d2114 DAYTONA BEACH FL 32114 03!22“982

us us 4. FEI Number Appliad For
59-2185572 Not Applicable

27]

Trust Fund Contribution

2. Principal Place of Business 2a. Malling Address
P o $. Certificate of Status Desired a $8.75 Addttional
Fi) 1 El Fes Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may 8e

Added to Feas

22
ity & State City & State 7. Is this nonprofit corporation a homeowners association?
ﬂl ;l Yes [JNo
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 25 ;] ;I ) Psrsone! Property Tax due June 30. [Qvee [Dno
§. Name and Addreas of Current Rapistered Agent 10. Name and Address of New Registered Agent
B1} Narme
mDERSON- BARBARA ANN 82| Streel Address (P.O. Box Number is Not Acceptable}
118 S. PALMETTO ST.
DAYTONA BEACH FL 32114 83
B4| City FL 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its ref;islered
S|

office or ragigtegdd agent, of both, In the

agent. | am fardfiar with, a

SIGNATURE

accapt the ob

Stalg-af Florida. Such nge was authorized by the corporation's board of direclors. | hereby accept the appointment as reg
|! ons of, Secti 7.0503, Florida Statutes.

tared

ure, Foad or prinisd name of registerad agant and fitle  applicable

{NOTE: Ragislared Agen signalure required whan reinstaliog)

Yas)az

b anlr ey

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D B DELETE LUME PD [T Crange B Addition
NAME HENDERS%%SNSCMA 1.2 NAME Charles Carroll

seeraponess | 218 N BR N DR 135TRETADORESS | 1200 W. Internati oWy

CTY-§T-2IP PORT ORANQGE FL 14 CITY -ST-21P 5 rional 8 Blvd

THLE T0 B oeLeT Z1LE Change K] Addtion
NAME ANDERSON, BARBARA A. 2.2 NAME Any Barber

steerApokess | 1168 8. PALMETTO 2asmeeranoness | 1112 Liwve Oak Street

CY-51-21P DAYTONA BEACH FL ceany-s1-2r | New Smyrna Beach, FL 32168

me 1] e DELETE 3.1 TINE wD [T change D] Addition
NAME BARBER, CHUEEK 32 NAME Kendall More

streeTappress | ¥112 LIVE OAK ST assReeTapoess | 103 Barrier Isle Drive

CITY-ST-2P NEW SMYRNA BEACH FL secnv-st-ze | Ormond Beach, FL 32176

TITLE s ] DELETE 41TIME T Change T Addition
NAME MCLEOD, MARTHA 4.2 NAME

sweeranoress | 116 S. PALMETTO 43 STREET ADDRESS

CITY-§T-7IP DAYTONA BEACH FL 4ACAY-ST-2P

TIE D T DELETE 54 T0LE D ClChange  [3{ Addition
NAME BRUNO, FRANK T 52 NAME Felix Matzat

smeetaponess | 4460 RIDGEWOOD AVE sasmeeranoness | 197 E. Lansdown Avenue

£iTY-ST-2P PORT ORANGE FL sacmy-si-zp | Orange City, FL 32763

TME L] [X{ DELETE 6.1 TITLE D [T Change T Addition
NAME TROLLINGER, JOHN 6.2 NAME Shirley Green

staeet aooress | 991 THIRD STREEY sastheer aooiess | 128-A Orange Avenue

OITY-51-2P HOLLY HILL FL sacty-sT-2¢ | Davtoha Beach. FL 312114

14, | hereby cartity that the information suppiied with This filing doas not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report Is true angd accurale and t
officer or director of the corporation or the receiver
Block 12 or Block 13 if change

rF S r. T FTf .=

al my signature shall have the same legal effact as if made under oath; that | am an

or trusl mpowergd 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
ment wi adcy
DN/ (VYY) /Q-A/,r | AP

Feb 05 1998 8:00am
Secretary of State

CR2EQ37 (10/97)



