FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 "

g 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO5672 (3)

1. Corporation Name

DEAF SERVICE CENTER OF MANATEE-SARASOTA COUNTIES

e RV RN AR

Principal Place of Business Mailing Address
$107 14TH ST WEST 5107 14TH ST WEST
BRADENTON FL 34207-9431 BRADENTON FL 34207-9431
3. Date ! ated or Quatified 3a. Date of Last Re
10/15/1854 021771085
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
] 2] 59-2686832 , ot Aopiostie
ite, Apt. #, etc. ita, Apt. #, etc. it
Sute. Apt. #, eto Suite, Apt. #. et . Certificate of Status Desirad E( $8.75 Addiionet
?:;] ;l Fee Required
| City & State Cry & State 6. Eiection Campaign Finarking $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
P Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |28} 29 [30] Florida Statutes 0 yes ONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agent
B1{ Name
LYNCH, WILLIAM F. B2 Sireo! Address (P.0. Box Nurrber 1s Not AGCeptabie]
2731 72 ST COURT W
BRADENTON FL 34209 83
84| City FL 85| Zwp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - -
Signaturs, typad or prirled name of registered agent and litle 1 applizable {NOTE: Regrstarad Agent signeture requinad when reinstatiogl DATE E)--

12. OFFICERS AND DIREGTORS 13 ADDIMIONS/CHANGES TO OFFICERS AND DIRECTONS TN 12 g
TIiLE PD [JDELETE 1A TITLE CJCrange  [JAddtin | &
NAME LYNCH, WILLIAM F 1.2 NAME P
sineeTapoass | 2731 72ND ST. CT. W 1.3 STREET ADDRESS §
CTY-§1-26 BRADENTON FL 14 CITY-ST-26F &
TIMLE VP [CJDELETE 217IMLE Ochange [ Addition | ©
NaME ZACK, BOB 22 NAME
sreeet aporess | 206 2ND ST E 23 STREET ADDRESS
Oy -51-2F BRADENTON FL 2. 45T -ST-2P
niLE sD [JDELETE 21 TINE [JChange [ Addition
NAME DUGAN, JAN 3.2 NAME
staecr aopress | 505 30 AVE W UNIT 110E 3.3 STREET ADORESS
CRY-ST 26 BRADENTON FL 34.CITY-S1-2IP
TILE 1D [JoFLETE 41TIMLE [CIChange [ Addition
NAME CRAIG, JM 4.2 NAME
seer aopress | 1549 RINGLING BLVD 4.3 STREET ADDAESS
CTY-S1-2F SARASOTA FL 34236 44 CITY-§T- 2P
TINE ED CJ0ELETE 51TM1LE OcChange [ Addition
NAME WIBLITZHOUSER, SHARON 52 NAME
sreer sooress | 5107 14TH STREET W. 53 STREET ADDRESS
CINY-51-2IP BRADENTON FL 34207 54 CiTy-ST-2P
TILE CIDELETE 61 TITLE Clchange [ Addition
NAME 5.2 NAME
SIRLET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P B4 CITY- 5T-2IP
4. | do hereby certify that the iInformation supplied with this filing is voluntarily furmished and does not quality for the exermnption stated in Section 119.07(3)(k}, Fiorida Statutes, | further

certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the carporation or the raceiver or trustes emgowered §o executs this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥jshangad, or on an attachment with an addass. / 7
7 Joate

SIGNATURE: 0" b

. < N
URE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR? /



