EEEERRR
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT # NQ3956

1. Entity Name

DEAF SERVICE CENTER OF PALM BEACH COUNTY, INC.

THE

Secretary of State

02-06-2003 90095 003 ****5] 25

Principal Place of Business Maifing Address

3111 8. DIXIE HWY 3111 S, DIXIE HWY
a7 3

W.PALM BCH. FL 33405 W.PALM BCH. FL 33405
us . us

¢2004248

2. Principal Place of Business 3. Mailing Address

ARG A

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

)Z(CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.2433417 Applied For
Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 1 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
N e > T T T S S gmg s TR R S ¥ T = -
GINDLESPERGER’ JOANE. Street Address (P.O. Box Number is Not Acceptable)
3111 S. DIXIE HWY
STE. 237 . -

W.PALM BCH. FL 33405

City

Zip Code

FL

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

Slgnatura, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature mqﬁired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQEF!@E‘RS‘A‘NQDIRECTOHS IN 10

TITLE D Delete T Bt [ Addition
it JACKSON, SHARON a e ( Pécere )

sTreeT Anoress | 913 39TH CT STREET ADORESS -

crv-stzP | WEST PALM BEACH FL 33407 GiTY-ST-2IP W E L Z o omitmlpite€ (4 e

TIILE TD (O Delete TMLE D peChange  [7 Addition
NAME LANDOLFI, JOSEPH M JR NAME

streeT ADDRESS | 2600 N MILITARY TRAIL STREET ADCRESS

CITY-ST-21P BOCA-RATON'FL 33431~ — T AR e leOpy-STZP T e - - - S

TITLE CcD . [ petete TILE B2 Change [ Addition
NAME BRANCH, LYNN C NAME } o

STREET ADDRESS | 417 25TH ST SRETADDRESS | | O WA TEL fudd Do

omv-st-z | W PALM BEACH FL OITY- ST-2P Julire”? , Ao 33y

e VO O Delete Tmie ‘ _Dchange [ Acdilion
NAME BORRO, MICHELLE NAME

sTheeT aooess | 120-1ST WAY SRETADDRESS | ) %S AL MuaTaly Tl

CITY-ST-2IP W PALM BEACH FL 33407 CITY-ST-7IP Tl , L 212¥5% -

TITLE M [ Delete TIMLE [ change [ Addition
HAME GINDLESPERGER, JOAN E NAME

sTReeT AnoRess | 3119 S DIXIE HIGHWAY #237 STREET ADDRESS

CiTY-ST-21P W PALM BEACH FL 33405 CITY-5T-2IF

TITLE SD elete TITLE [ Change ddition
NAME TUGGLE, MARY M ﬁ:@ NAME K nrmnd E7 p g B2 _ ﬁA
streer sooress | PO BOX 10763 sreetaoress | 22 o LARK 7 Holavw € Cdeé

orv-s1-2¢ | WEST PALM BEACH FL 33419 arse | OalAy ReAcd, AL IdewE

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 inforrmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ecl as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed., or on an attach with an address, wil
i e ~/e
SIGNATURE: % ZZAA

Il ather like empowered.

g-3-05 Sbl Y02-22%3

ek ATIIAE ANC TYDER M BB M TER &l 8 e e oo

CR2E037 (10/02)




