2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # 762534
D Secretary of State
192 o8 ek
DEAF AND HARD OF HEARING SERVICES OF VOLUSIA 02-12-2004 90038 042 777761 23
AND FLAGLER COUNTIES, INC. <
Principal Place of Business Mailing Address
116 S PALMETTO 118 § PALMETTO AVE.
STEQ DAYTONA BEACH FL 32114
DAYTON BEACH FL 32114 us
us
Suite, Apt. #, etc. Suite, Apl. 4, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
59-2185572 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (. $8'75 A.ddiﬁo"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
I S

B L T e VU S~ N, —ce —

;TR i e e B2

SINNOTT, LYNN

116 S. PALMETTO T, Street Address {P.O. Box Number is Not Acceplablé)

DAYTONA BEACH FL 32114

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE £ LYNN QS:MMOTT‘ /-AP-0¥

Slgnatyre, lyped o printed nama of registered agent and litle if apphcable. {NOTE: Registered Ageni signaksre required when reinstating) - DATE

9. Election Campaign Financing N $5_00 May Be
Trusi Fund Centribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
b :AE;THWICH MARY [WDoe "me TAMARA WenzeL PD O cnange  BAagition
NAME ) NAME b W
sireeT a00sess | 1133 OCEANSHORE BLVD #1002 NS e £ SeAs1de DRWVE 23 17k
orv-st-ze | ORMOND BEACH FL 32176 CITY-57-2P ORMDND ’BERCH, Fo
[ 4
TILE [ nelete TITLE [ Change []4(ddmon
NAME BLACKMER, RLENE NAME mAaGeY QBIACCONE v b
steei aoress | 116 HITCHING POST DR. smevooess | [0 F CocrisE S
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2IP p AL—VT} (LD A%.f FL- 3 a 13 ‘7
me |TD O Deele TIE ! O] Change ] Addition
wmve  |BURNSIDE,JAN -~ - . o NAME T T - T )
STAEET ADDRESS | 1823 LINDBERG LANE STREET ADORESS
CITY-ST- 21 DAYTONA BEACH FL 32124 CITY-§T-2IP
e D 2 Delete e Clchange [ Addition
wwe - |MATZAT, FELIX N
stert aponess | 197 E LANSDOWN AVE STREET ADDRESS
onvsr.ze | ORANGE CITY FL 32763 CITY-ST-2p
TITLE Vo IE/Dmete - Tme [ Change [ Addition
NAME DIETRICH, REX NAME
STREET ADDRESS 4660TG0LDEN APPLESTRAIL STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 32129 CiTY-ST-2IP
TITLE O peiete TRE [ Change [T Addition
HAME NAME
STREET ADDRESS | steEr ADDRESS
CITY-ST-2IP N CTY-57- 79

12. | hereby certify that the infarmatiof supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or suppiefmentalfreport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receivef or tru gge 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aR attachment yith ap’address, with all ather like empgp .

SIGNATURE:

TAMARR WeN2EL ‘(99 [o

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dale Daytime Phone #




