‘ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMERNT # 765596

1. Entity Name

THE DEPAUL SCHOOL FOR DYSLEXIA, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90027 Q20 ****g]1 25

Principal Place of Business

701 ORANGE AVE
SIS.EARWATER FL 33756

Mailing Address

701 ORANGE AVE
CgEAHWATER FL 33756
u

2. Principal Place of Business 3. Mailing Address

i

I

|

Suite, Apl. #, etc. Suite, Apt. #, etc.

)

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-2249591 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dcl:'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EISSNER, PAUL A.
250 BELCHER ROAD, NORTH
CLEARWATER FL 34625

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature, typed or prindad name of registered agant and litle if applicable,

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mazy Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTbRS IN 10

10. QOFFICERS AND DIRECTORS 11.
TmE 5 ‘ O oelete e [OChange  [3 Addition
- BACHER, MARY -
STREET Aporess | 1953 RIDGEWQOD DR STREET ADDRESS
CITY-S7-21P CLEAHWATER FL 33763 CITY-57-ZIF
TIMLE PO 71 Detete THLE [J Change  [_] Addition
NAVIE RADCLIFF, THOMAS e
sTReeT ADDRESS | 3048 KEVLYN CT STREET ADDRESS
cm-s.zp | SAFETY HARBOR FL 34695 CiTY-ST. P
e 0 [ Detete I Ol Change [ Adcition
NaME - - = STARNESFNANGY—rim e 22 = o0 con = o M - - - - S e
SFREET apoAESS | 340 PALM ISLAND SE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL 33767 CITY-ST-21P
e T -M&la TALE [ Chenge [ Addition
- COLQUITT, RON \ANE
stageT appaess | 1531 GENTRY ST STREET ADDRESS
CITY-ST- 7P CLEARWATER FL. 33755 CITY-ST-2IP

VLS .
THTLE 3 Celete TITLE [Jchange [ Adoition
NAME SOM&ERRKS, CHARLES NAME
STREET ADORESS | 20 STN STREET ADDRESS
arvsrze | SAINT PETERSBURG FL 33710 aTv.Sr.2p

o) —
TIME TITLE ange Addition
e CASTLE-ELMORE, JOAN O oelete . Wedsure /? Change L]
sTheeT aopress | | 500 WINDSOR DRIVE STREET ADORESS
v.siam | |CLEARWATER FL 33756 P

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

SIGNATURE: }//f1 /o1 Honakoys

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Mary Hercher

——taian

smNAru”'ANn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

2/5/0¢ (222)443 -27/)

- Daylime Phone #




