/ FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REFORT | Secretary of State

DOCUMENT # N04000008903 02-11-2005 90041 046 ****61 25
1. Entity Name
EARTRONICS HEARING AID FOUNDATION, INC.
Principal Place of Business Mailing Address
71817 COLLEGE PKWY., STE. 14 7181 COLLEGE PKWY., STE. 14 5 0 0 l 3 7 4 8
FT. MYERS, FL 33907 FT. MYERS, FL 33907 .
e e (TR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02032005 Chg-NP CH2E037- (10/03)
City & State Cily & Siate 4, FEI Number Q O 53 b854 Applied For
. - f Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired [ ?e?e'gesq L‘;f;;“""“
R . —— .67 _Name end Address of Current Rer;'istered Apant _ _ . . — .. _ _7._Name and Address of New Registered Agent o

~Nama
HOOPER, ROBERT L : . : :

4863 LAUREL LANE Street Address (P.0O. Box Number is Not Acceptable)
FT. MYERS, FL 339Q8

City FL | Zip Code

8. The above named entily Submils this statement for 1he purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -

Signate, typed or printed name ol reg| agent and litls it ] {NOTE: Regislered Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing ’ $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TME PD [ Delate TITLE [ change  {J Addition
NAME HOOPER, ROBERT L . NAME .
STREET ADDRESS | 4863 LAUREL LANE STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33508 CITY-ST-2IF .
TIME vD [ Gelete TILE O change [ Addition
NAME HOOPER, TERESITA S NAME
STREET ADDAESS | 4863 LAUREL LANE ' STREET ADORESS
CITY-SI- 2P FT. MYERS, FL 33808 CITY-S§1-ZP
TITLE sD O pelete TILE O Change [ Addition
HAME THOMAS, MARGARET.G - - -~ . [ naws - - . e e —— e e
STREET ADDRESS | 233 STEBBINS TERR. STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FL. 33952 CTY-ST-2IP .
TITLE o . [ Delete TITLE . (A Change [ Addition
o PARSON, JINKY T AN Pa dson S, Jinky T
STREET ADDRESS | 4412 CORONADO PKWY. STREET ADDRESS
CITY-ST-2iP CAPE CORAL, FL 33904 CaTy-ST-2Pp
TITLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-$1-2IP ) Ciy-S7-7ip
TITLE O oelete TITLE ‘ [ change [ Addition
HAME ) ' | NAME ’
STAEET ADDRESS STREET ADDRESS
CITy-§7-ap CITY-§1-21P

12, thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}i), Florida Siatutes. | further certily thal the 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 1 am an officer or director
of the corporation or the receiver or trustee empowered xecule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an 3fd 3 er like empowered.

SIGNATURE:/

o 20705 2392757655

PED OR FRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daylimg Phore %

Robart L. Hbcper




