2(305 OT-FOR-PROFIT CORPORATION

ENDED ANNUAL REPORT caen T
DOCUMENT # 765596 : 6
1. Entity Name ‘23 P.ﬂ 3 b
THE DEPAUL SCHOOL FOR DYSLEXIA, INC. 05 SEP _
), T
Lod | P\ \ \‘
5»—\ . - .(; ey LDR\D
Principal Place of Business Mailing Address TM- :. e
701 ORANGE AVE 707 ORANGE AVE
CLEARWATER, FL 33756 US CLEARWATER, AL 33756 US
HHEEEE
2. Principal Place of Business 3. Maifing Address T :}; ;L;
Suite, Apt. #, etc. Suite, Apt, #, etc. %02«5 Chg-NP CR2EQ37 (10/03}
Clty & State Cily & State 4. FEI Number Applied For
59-2245591 Not Applicable
zp Couniry 4in Couniry 5. Certificate of StataDesired [ ?:';:mm
6. Name and Address of Cumrent Reglistered Agent 7. Name and Address of Naw Registared Agemi
Name
MEISSNER, PAUL A
250 BELCHER ROAD, NORTH Street Address (P.0. Box Numbesr is Not Acceplable)
CLEARWATER, FL 34625
City FL | Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or reglistered agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SKSNATURE
typed o prr Ay A tile f ApRRCANS. {NCTE: Agent rec 8d when DATE
9. Election Campalgn Financing 1
Amended AR Is $61.23 Trust Fund Contribution. O fasug?nh;:‘:e
10. QFFICERS AND DIRECTORS 1. ADOTTONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
R P O ociete e President Yo came (] agetion
e SPENCER, RALPH WAt Spence Palph
STREET ADDRESS | 1376 WILLIAMS CT. STREET ADDRESS g{m O hams CF-
Cy-s1-2P CLEARWATER, FL 337654 CITY-ST-21P plea W a)“_(v 3 3)(_,;_ I
TIRE )D‘ v [ teiete TINE V.Ce_ PFCS l?\g\“‘ wm‘m LT Addition
KAME RADCLIFF, THOMAS NAME Radohiffe
STREET ADORESS | 3046 KEVLYN CT smerovess | 3Du e K ON nch.
cov-si-2¢ | SAFETY HARBOR, FL 34895 . avsize | Safe g \arbor ‘(L. 3y 8<
e vD Detete e “Treasdrer D omnge_dRistion
NAME SOMMERS, CHARLES X NAME Houwe ity Ll SYD. pho("
STREET ADDRESS | 501 PARK ST N STREETADDRESS | 30y TQSM D(\ 1ot
civ-s1-7F | SAINT PETERSBURG, FL 33710 cy-s1-79 Qe dater Y 3370
Lt P 5 [ Peiete e Seccevar wcmmoe 1 Acdition
NAME CASTLE-ELMORE, JOAN NAME Casiie -~ E) m dre. Joan
STREET ADDRESS | 1350 VANDSOR DRIVE STREET ADDRESS 255 Winds tﬁ
oz | CLEARWATER, FL 33756 CTY-ST.ZP & 200D mk( f—L 3 3<e
T3 . O petete TmE [Jchange (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TITLE O e e o Ocue O addiion
NAME NAME 1005939315331
e N 03/23/05--01051--019  ##61.25
CY-S1-7P eIY-51-2r
12. | heteby that the information supplied with this filing does not qualify for the exemption stated in Section 112 07%3)(1) Florlda Statutes. ¢ further certify that the information
indicated an this report of supplemmental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ed io execute this repoﬁ as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an altachment @@dﬂl with all o ower q
. : /90 oS 187~ uyd- oy
SIGNATURE' MANATUAS AND TYPED OR PRINTED NAME OF SIGremMG OFFACER OR CIRECTOR Caytme Phone #




