FILED
Feb 18 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPQRT

1997
| DOCUMENT #

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

765596

1. Corparation Name

(2)

THE DEPAUL SCHOOL FOR DYSLEXIA, iNC.

Principa Place of Business

701 ORANGE AVE
CLEARWATER FL 34616

Mailing Address

70t ORANGE AVE
CLEARWATER FL 34816-5232

R

3. Date Incorporated or Quallfiad

* > b7i08/188

2. Principal Place of Business 2a. Mailing Address 4, FEINumber . Appilied For
21 2_5] 59'2249591 Not Applicable
™ Suite, Apt ¥, etc. m Sufte. AL #. ete. . Cerifficate of Status Deshred s%;i::ﬁfﬁ""

City & slale l_‘ City & Slate 6. Election Campaign Financing $5.00 May Bo
I—2_:;1 28 Trust Fund Contribution Addad 10 Feos
Zip Country Zp Country 8. This corporation has hability for intangible tax under 8, 189.032.
24) 25) 2_9] m Fiorida Statutes [ Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1( Name
MEISSNER, PALL A. 82| Sirest Address (P.0. Box Number 15 Not Acceplable)
250 BELCHER ROAD, NORTH
CLEARWATER FL 34625 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bath, in the Stale of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent, | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

of changing Hs registered
& appointment as registered

SIGNATURE Signature, typed or praled name of registerad agant and Itie i applicatle {NOTE: Reglistersd Agent eignature required when relnciating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g‘
TITLE PD ] peLeve 11 THLE L) Change LT Addition | G5
NAME HENDERSON, BETH 12 NAME

smeer soviess | 2815 ANDERSON DR N 1.3 STAEET ADRESS %
CiTy-51-2p CLEARWATER FL 34621 14 GiTY-51- 1P

THTLE () [ beeere 21 TITLE 1] Change ] Addition | €2
NAME PEARSON, JEAN 22NAME

sreetanoness | 2323 ELLA PLACE 2.3 STREET ADDRESS

£0Y-§T- 7P CLEARWATER FL 34625 2.4 CITV-5T- 2P

TILE VD ~ [H brETe 4TI VD [l Change L Adiiion
NAME SMITHERMAN, DAVID 32 NAME Wolf Lynne

sieeraporess | $360 EASTFIELD DR asreeraporess § 3511 Alt. 19 N

CITY-51-2 CLEARWATER FL 34624 acn-sr-2e | Palm Harbor, FL 34683

TILE k0] T[] DELETE LITILE LT Chage [} Addition
NAE | ENDWRIGHT, SALLY: L7hAE

smeerapoess | HARBOR OAKS PLACE #701/ 30 TURNER ST 4.3 STREET ADDRESS

CITY - ST-2IP CLEARWATER FL 34818 44 Y- ST-2P e

TILE D DFLETE "S1TMLE [JChange (] Addition
NAME BROWN, LEOTA 52 NAME

sweeraooeess | 3748 APPLETON CT 5.3 STREET ADDRESS

CiTy-S1-2P PALM HARBOR FL 34684 54 0ITY-5T-2P ~

i VD Tx] DELETE &1 ILE VD bl Chane [V Addition
NAVE WOLF, LYNNE 62 NAME Krooupa, Suzanne

steceraooress | 3511 ALT 19N BISTREETADDRESS | 297 3 Cygress Pointe Ct.

CITY-§7- 2P PALM HARBOR FL 34683 sacmv-st-2p | TAXpON prings; FL 34689

14. 1 o hareby Certify that the information suppliac.with this Wipg does nol qualiy for the exemption stated in Section 118.07(3)). Florida Statutes. | further certlfy that the

his annual report or supnementallannual repor is true and accurate and that my signalure shall heave the same |egal effect as if made under cath; that
Jaceiver br trusted 8mpowered (o exacute this report as required by Chapter 617, Flgrioa Statutes; and that my name

- 2;\4}&_‘27

information indicated pn
1am an officer or di
appears in Block 1

n or the

Daylime Prone #  DOBBH44



