FILE NOW: FILIN[: FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOP\AT‘ON Sandra B. Mortharn
ANNUAL REPORT

Secretary of Stpte
DIVISION OF CORPRATIONS

1996
DOCUMENT # 767397 (3)

. Cormporation Name

DEAF SERVICE CENTER OF PASCO/HERNANDO COUNTIE

: RN AT

Principal Place of Business Mailing Address
6701 FOREST AVENUE 6701 FOREST AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
3. Date Incorparated or Qualified 3a. Date of Last Ragorl
03/10/16683 04/147199
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 26| 580292221 Not Applicable
itg, Apl. #, . ite, ¥, . iti
Suita. Ap oo |, Sulte. Apt. 4, et 5. Certificate of Status Desired $8'75 Add_monal
_—| 27 Fee Regquired
City & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
—El — 25] Trust Fund Contribution O Added 10 Fess
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25 29] [30] Florida Statutes 0 s ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
B1| Name
PREWHT' DEBRA A B2| Street Address {P.0. Box Number is Not Acceptable)
6701 FOREST AVENUE
NEW PORT RICHEY FL 34853 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporanon subimits this statement for the purpose of changing its registered office
or registered agent, 7 both, in the State of Florida. Such ¢ e wag authorized by the corporalioR(s board of directors. | hereby accept the appointment as registered agent. | am
: : C

familiar with, and g Obhgatlonjif. %1 7.0503, tes, - / . J
00 OF ﬂ’lln Bt nanie o rignsmred” Lyt and iiflo it ép&\";ag\ie’:d T (NOTE écg s!efé&j‘AQant signature rﬂamrad when reinstaling) J Dxllg

SGNATURE __

12, gn OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [JDELETE LATINE [JChange ] Adition
NAME SWANN, KENNETH 1.2 NAME

saeer aooress | 10841 LITTLE ROAD 1.3 STREET ADDRESS

CITY-51-21P NEW PORT RICHEY FL 14 CITY-S1-2P

TILE CD JDELETE 21 ML Ccnange [ Addition
NAME HAMMOND, KEMH 22 NAME

streer aooness | 6008 MAIN STREET 2.3 STREET ADDRESS

CITY-S7-2IP NEW PORT R'CHEV FI. 2.4 CITy-8T-2IP

TILE 1D WJELETE 31 TME [JChange ] Addilion
NAME ANTONIETTI, MARIE 32 NAME

sweeranoness | 6445 MASSACHUSETTS AVE 33 STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL 34653-2531 34.CITY-ST-2P

TILE D [CIDELETE 417111 [OChange L Addition
NAME ADKINS, NONA 4 2KAME

streeraponess | 9641 RAINBOW LANE 43 STREET ADCRESS

CITY-ST- 2IP PORT HICHEY FL 44CITY-ST-ZIP

TILE V€D CIDELETE 51 MILE [JChange L) Addition
NAME BUCK, JUDY 5.2 NAME

sreeranoress | 2268 LAREDO AVENUE £ STREET ADDRESS

STy -5T-2P SPRING HILL FL 54 CITY-5T-2P

TLE D ﬂJELETE 61 TITLE [change [ Addition
NAME SCHULTZ, LISA 5.2 NAME

street anoress | 6128 US HWY 19 63 STREET ADDRESS

CITY-5T-2P NEW PORT RICHEY FL 34652 640ITY-ST-21F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information 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
oath; that | am an afficer or director of the carperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢h, , Oron an attachm t wilh an address.
/ 3-30-9% 3-842 2702

SIGNATURE:
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimeo Phone ¥

CR2E037 (12/95)



