«  SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON.OR AFTER AUGUST 7,"1896.
AMOLUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # W55 M

The dePaul School for Dyslexia, Inc.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Prnncipal Place of Business Haiting Address .
The dePaul School The dePaul School for Dysklexia
701 Orange Ave. 701 Orange Ave.

Clearwater, FL34616 Clearwater,; FL 34616

A. Date Incorporaled or Qualified 3a. Date of Lasgt, HE%O‘P)

10/28/1982 05/01/19
2. Principal Place of Business 2a. Mailing Address 4. _Ff) Apphed For
5524345591 ool
Fal El Not Applicable
Suite, Apt # slc Suite, Apt. #, etc iti
P P §. Certificate of Status Desired ﬂ SBJS Adqltlona‘
§| m Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
EJ ;I Trust Fung Contnbution L] Added to Fees
Zip Country Zip Country B. This corparation has liability for inlangible, [ax under s. 199.032,
24 El ’;[ '3_01 Flarida Statutes [ Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Apent
. B1( Name
Meissner, Paul A.
250 Belcher Rd. R N 82| Street Address {P.O. Box Number is Not Acceptlabie)
. Clearwater, FL 34625 o
84| City 85| Z2p Code

FL

[ 1. Pursuant to the prowisions ol Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent ar both, in the State of Florida. Such change was authorized by the corporation's baard of dirgctars. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of. Secton 617.0503, Florida Statutas

SIGNATURE S.gratwe tpped o phinted rame of regestered ager-| and tie apphizable INOTE Ragistered Agent s gna’re recpairerd wher reinstanngl DATE
12. OFFICERS AND DVRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ TOELETE 11 1ILE [ TChange [ TAdditon
NAME Beth Henderson 17 N,
simee1 ao0ress (2815 Anderson Drive N 1 3STREE I ADDRESS
crv-si-ne  |Clearwater,Fl 34621 ’ 14017V -S1- 2P
e U Jean Pearson [ A FUTTE [Tchange [ Addrian
NAME 2323 Ella Place F2NAVE
STRETADORESS | +) eapwater, FL 34625 23 $TAEET ADDRESS
GTY 5120 . 7 4 CUY- ST 2P

ni |
:;:[ Egvid Smi therman [ TDELETE Z;:;LMEE [ JChange [ _TAdditon
SIRFET ADDRESS 1369 Eastfield Drive 33 STREET ADDRESS
CHY-ST. 2P Clearwater, FL 34624 34 CITY-S1-2P
TIILE 1U [JDELETE 41 TIE [TChange [ _TAddtion
NAME Sally Endwright 4 2NAME
STREET ADDRESS rbor Oaks Place $#701 4.3 STREET ADDRESS
CITY §1 2P %?Zeia"éﬁaigétp;, 34616 440ITY- ST 7P
TITLE v [ TDECETE 51 1IILE T TChange [ Addilion
NAME Leota Brown 52 HAME
sreect anoress | 3742 Appleton Ct. 53 SIREE | ADDRESS
CITy- SF- 7P P,ﬁlm Harbor, FL 34684 54CITY-51-2P
TIIE i T TCELETE 61 TILE Toooo1l BEEQ%@&: [ Tagotion
v Lynn Wolf 62 NAMI -07/03/36--01024--025
STHEET ADDAESS 3511 Alt. 19 N €3 STREET ADIRESS %% 70, 00
CTY-51 2P Palm Harbor, FL 34683 640IY-ST-20

14, ) do hereby certify that the information supplied with this filing 1s voluntarily furnished and does nol qualify for the exemplion stated in Seclion 119 07(3)k). Florida Statutes 1
further certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If
made under oali, that | am an officer or director of the carparation or the receiver or truslee empowered to execute this report as requirea by Chapter 617, Florida Statules and
that my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: £:LEN S . McDamEeL . 696 H3-4¥3-2711

EGNATURE AND TYPED OR E0 NAME OF $IGHING OFFICEA OR DIRECTOR Date Ly Prune ¥

CR2EQ37 (3/96)




