| FILED
2005 NOT FORSACRIERTOMTON  an 12, 2005 8:00 am

DOCUMENT # 765596 .- ~° Secretary of State
1. Enlity Name 01-12-2005 90013 045 ****61.25
THE DEPAUL SCHOOL FOR DYSLEXIA, INC.
Principal Place of Business Mailing Address .
701 ORANGE AVE TOTORANGEAVE ¢+ -7~
CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US
T JE AT RO AOR EOD E
Suite, Apl. &, etc. Suite, Apl. #. elc. 01062005 Chg-NP CR2E037 (10/03)
City & Siate . City & State 4. FE| Number Applied For
. 5£9-2249591 Not Applicable
ap Couniry ap Counlry 6. Certilicate of Status Desireg | ?:;'.H,gqlﬁf:‘mmal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registersd Agent
Name
MEISSNER, PAUL A. - -
250 BELCHER RQAD, NORTH Sireet Address (P.(). Bax Number is Not Acceptable)
CLEARWATER, FL 34625
City FL Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office of registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signanre, typed or prmed rame of g agont and tite £ {NOTE: Regstered Agent sxgnansa required when ranstatng) DATE

* Filing Fee Is $61.25 h ‘ 9 Eieélion Campaign Fnancing . ss_oo May‘Be o Make check payabls 1o

Due by May 1, 2005 ) o Trust Fund Cantribution, a Added 1o Foes ’ Florida Department of State -
10, .- . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TIE s Xﬂam e Seccedory 7 Clange ﬁ Addition
WM - | BACHER, MARY _ NAME 1 gh Spence ’
STRECTADDRESS | 1853 RIDGEWOOD DR STREET ADORESS %f Dittiams ot
cry-st-2¢ | CLEARWATER, FL 33763 Car-S2P | Abea caa ke Fl 337604
TnE PD [T oetete THLE ) {F Change ] Addition
NAME RADCLIFF, THOMAS NAME
STREEY ADORESS | 3046 KEVLYN CT STREET ADDRESS
CiTY-51-2°P SAFETY HARBOR, FL 34695 CITY-ST-ZP
e - D Xmm TE [CJ change  [J Acdition
NAME STARNES, NANCY NAME
STREETADDRESS | 340 PALM ISLAND SE STREET ADDRESS
cry-s1-2¢ | CLEARWATER, FL 33767 ’  F cv-st-ze . T
TMLE vD 1 pelete TLE [Ichange [ Aedition
NAME SOMMERS, CHARLES NAME
STREETADORESS | 501 PARK ST N . STREET ADDAESS
TITY-ST-2P SAINT PETERSBURG, FL 33710 CITY-S1-2P
TITLE T [ oetete TIME [ change [ Addition
NAME CASTLE-ELMORE, JOAN HAME
STREET ADDRESS | 1350 WINDSOR DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-ST-2P
TWLE v . . 1 Delete TME [J Change  [J Addition
STREETADORESS | .o L g .. . STREET ADDAESS - —
cny-si-20 |, - T CITY-ST-7P e e i

12. | hereby certify that the information supplied with this filing does not quality for the exemplion staied in Section 1 190?;3)0)_ Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is tue 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 of the receiver or rustee empowered to axecute this report as réquired by Chapier 617, Povida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an agdress, with all other like empowesed.

SIGNATURE: /o nt oo rs) / /7// o5 T dud-7 1)

SGNATURE AND, OR PAINTED NANE OF SIGNING OFRCER OR DIRECTOR Date Deytma Phone #




