2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # No3956 Secretary of State
1. Entity Ni -
ity ame 01-30-2004 90084 002 ****70.00
DEAF SERVICE CENTER OF PALM BEACH COUNTY,
INC.
Principal Place of Business Mailing Address
g;]{I S. DIXIE HWY g;_}I S. DIXIE HWY 3 li UuULUJIv
W.PALM BCH. FL 33405 W.PALM BCH. FL 33405
us us
TR S LRI AR AT
Suite, Apt. #, e1c. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4, FE! Number Applied For
59-2433417 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K' gg.ggqgf:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e - - i PN B - . /
gl‘:r??léEleTEIFEGEV%YJOAN E. Street Address (P.O. Box Number is Not ACCW
STE. 237 —
W.PALM BCH. FL 33405
City / FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.
SIGNATURE

Slgnatura, lypead or grinted Wered agent éng lille il apphcabie (NOTE: Registerad Agﬂ»ﬂ‘m required when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D [T pelete e O] change [ Addition
- LANDOLFI, JOSEPH M JR -
stReeT Anoress | 2600 NUMILITARY TRAIL STREET ADURESS
oy-s-ze (BOCA RATON FL 33431 CITY-ST-ZIP
THLE D ] Delete TITLE [ Change [ Addition
NAE BRANCH, LYNN C e
STREET ADDRESS | 104 WATERFORD DR STREET ADDRESS
cmy-st-zp [JUPITER FL 33458 CiTY-S1-2IP
ME VD O telete TITLE R Change [ Addition
WEE——|BORRO, MICHELLE: —~— = ~— — - we  ~- | - == - - s

steeeT apDness | MESEGIEFRARY TERR 7S4S M. P i7ARY b corerinomess ke 1Sy o~ Thezar TRA
orvsize  |BOCARSIORTFESHSS g, M 7ed f 1314¢$8 oSt == TJuAH TEd, AL IE SR

e M 3 Delete e CIChange  [J Addition
N GINDLESPERGER, JOAN E e :

streer aposs 3111 S DIXIE HIGHWAY #237 STAEET ADDRESS

orv-st-zp  |W PALM BEACH FL 33405 CITY-5T-2P

TITLE :LE)LTZ EI“(ENNETH P T2, E [ pelete THLE — & Change [ Addition
e 260 h%asn HO " CIRCLE ez i er—i—  PELT2IE, WemnETH £

STREET ADDRESS 2E LLOW STREET ADDRESS

oiy-gTzp DELRAY BEACH FL 33445 CITY-ST-ZP fs.

Trite 1 Delete T ViR Gie £ HowA”d O3 Change  [S&Addition
NAME NAME ; ; 2 Cilae

STREET ADDRESS | . serroness | 6 3% ©Q TALL Crhress & €

oITY-ST-2i0 CITY-5T-2P GREFNACLLS, Fu 33443

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that he information
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 carporation or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &/~ #o2. 3353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




