FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoretary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N056?2 (3)

1. Corporalion Name

DEAF SERVICE CENTER OF MANATEE-SARASOTA COUNTIES

Sl LR

Mailing Address

5107 14TH ST WEST 5407 14TH ST WEST
BRADENTOMN FL 34207-8431 BRADENTON FL 34207-2431
3. Date incorporaled or Qualfied | 3a. Dawe of Last Rgo&n
10/15/1984 02/08/1
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] ;l 59'2586832 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc, . i
uiie. Ap ele . P ¢ 5. Carlificate of Status Desired ﬁ $8'75 Adational
;\ m Fea Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution [j Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under $. 199.032,
24] ?.‘;] [20] [30] Fiorida Statutes Oves Ono
9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
LYNCH, WILLIAM F. 82| Sireel Address (P.0. Box Number is Not Acceptable)
2731 72 ST COURT W .
BRADENTON FL 34208 83
84| City FL 85| Zip Cods

11. Pursuant to the prowvisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the pur, of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorizeo by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatore. typed or ponted name of registerad agent and tite il applcable [NGTE: Registered Agant signature requirad when reinslating) DATE
12, GFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE PD E_{_DECETE 11TMLE ShH T Change  Ba] Addion
NAME LYNCH, WILLIAM F 1 2HAME Halker Jr., Grissim H.
smeerancaess | 2731 72ND ST. CT. W wasteeracoiess | 430 12th Street W,
CATY-51- 1P BRADENTON FL 14 CITY-ST- 29 Bradenton, F1 34206
TME W B GHETE 21TILE VP [T Change %] Addition
NAME ZACK, BOB 22 NAME 0'Hara, Michael
steeeranoress | 208 2ND ST E aastreeraooress | 4032 Redrock Lane
LTy -1-21p BRADENTON FL 2 4CITY-ST. 2P Qarasota.F1l 34231
TITLE 5] B DeLETE 31 TALE [Jchange [ Addiion
NAME DUGAN, JAN 3.2 NAME
seeracoress | 505 30 AVE W UNIT 110E 33 STREET ADDRESS
CITY-§1- 2P BRADENTON FL 34 CITY-S1-2P
TI1LE 1] 7 DECETE 41TILE [Jchange [J Acdition
NAME CRAIG, M 4.2 NAME
saeeranoness | 1549 RINGLING BLVD 43SIREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 44 CITY-5T-21P
TLE ED [T OeteTe 51TME O Change L Aadition
NAME WIBLITZHOUSER, SHARON 5.7 NAME
seeraoontss | 5107 14TH STREET W. 5.3 STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34207 5.4 CITY-ST- 2P
e [Josene 6+ TNLE [Jchange L] Adaition
NAME 6.2 NAME
STRLET ADCRESS 3 STREET ADDAESS
CHY-SI- 7P 64 CITY-5T-21

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify thal the
information indicatad on this annual report or supplamental annual rapert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1am an officer or director of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or B) 13 if changed, or on a;‘wm ithyarjaddrgss. /
i /D[/Date v ?

SIGNATURE: . :
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING D Dayiima Phone # DDB1T2S




