2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # 762534

1. Entity Name

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

Secretary of State

02-10-2005 90041 005 ****61.25

Principal Place of Business Mailing Address

FRTEVIF A

116 S PALMETTO 116 S PALMETTO AVE.

S DAVTONA BEACH, FL 32114 US

BAYFON BEACH, FL 32114 US

DAYTONA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
DAY TONA eACH 59-2185572 Not Applicable

J= _ilp oL _Ciu_ntry Zp Country 5. Certificate of Status Desired [; $8.75 Addtional
w— T | . [ _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SINNOTT, LYNN
116 8. PALMETTO 8T.
DAYTONA BEACH, FL 32114

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL | 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 State of Florida. Lam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registerad agent and tille i applicatla.

(NOTE: Regislerad Agenl signatura requited whan rainslating)

Filing Fee Is $61.25
Due by May 1, 2005

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE PD [ Detete TITLE [h Change 3 Addition
NAME WENZEL, TAMARA NAME

STREET ADDRESS | 38 SEASIDE DRIVE STREET ADDRESS

CITY-S7-ZIP ORMOND BEACH, FL 32176 CiTY-ST-2IP

MLE DS : O pelete TINE Change [ Addition
NAME BLACKMER, RLENE NAME BrLAck meR ARLeENE

STREET ADDRESS | 116 HITCHING POST DR. STREET ADDRESS !

CITY-81-2P DAYTONA BEACH, FL 32119 CITY-ST-2IP

THE ™ T ~ oo Rowete e =D~ - - - . — e [OcCnange |, B Addition
HAME BURNSIDE, JAN . NANE CHERYL TFULLER.

STREET ADDRESS | 1823 LINDBERG LANE swreEr a00REss | 4 M RO WAN

crv-s-2p | DAYTONA BEACH, FL 32124 av-sie |oamORD BeacH, FL 33Ty

TITLE D 1 belete TITLE [ Change [ Addition
NAME MATZAT, FELIX NAME

STREET ADDRESS | 197 E LANSDOWN AVE STREET ADDRESS

CITY-5T-2P ORANGE CITY, FL 32763 Cy-§1-2P

TITLE vD (% Delets MmE vh O change T Addition
NAME GIACCONE, MAGGY NAVE eYNTHIA SEARS

STREET ADDRESS | 105 COCHISE CT . smeeraovress | B738 TouN ANDERSON OrRVE

ory-stzP | PALMICOAST, FI 321377 ¢ ovste | FLAGLER, Beact, FL 32136

TE oy o ;I.J_h__‘ N O Delete TITLE [Chchange [ Addition
T i R R T T o [0 L .

STREET ADDRESS STREET ADDRESS | RECTTCA ae T FRT W T eI 10 T RS TR Y

CITY-ST-2IP A S oS T CiTY-51-21P

12, | hereby certify that the information supplied with this filin
indicated on this repor! or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ____ ™~

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corporation o the receiver or trustee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

296-257- 2001 %l

ﬂAE’rq! F‘;/K’K-—T(ms-;;araf rl3-05

SIGNATURE Aw DR PRINTED NAME OF SIGNING OFFICER OR DIHECT{O‘)

Daytime Phone # J

i) /

g



