= - -~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
vt FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8§ . 00 am
Cco ION Katherine Harrls
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS (02-24-1999 90116 049 ****70.00
DOCUMENT # NO5672
1. Corpcration Name
DEAF SERVICE CENTER OF MANATEE-SARASOTA COUNTIES .
, INC. ot lI:lLT_nl:.A‘lT.I\.TE._*_‘_/
Principal Place of Business Mailing Address
5107 14TH ST WEST 5107 14TH ST WEST
e s OB s LRI R
2. Principal Place of Business 2a. Mailing Address 3. Date incorperated or Qualifed
21] 26] 10/15/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI 27 59-2586832 Not Applicable
City & State City & State . ' $3.75 Additional
E‘ —z—s—l 5. Certifcate of Status Desired ﬂ. Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—2;] Ia E m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Debbie Westmoraland, -President——
O'HARA, MICHAEL 82| Strest Address (P.O. Bax Number is Noi Acceptlble .
4032 REDROCK LN 8523 10th Avenue N.W
SARASOTA FL 34231 5
84 City o 85| Zip Code
Br nton F L 3112-0-?——
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiaw rgations of, Section 617.0503, Florida Stajutes.
SIGNATURE 4 4'{47\_3--0__,(‘9_7 ) 7-1/-9 /q

ignature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12
TIME PD bd DELETE 11TME ™D [dcChange  * J-] Addition
NAVE 0'HARA, MICHAEL 12 NAME Carperter, Soott '
streeTaDDRESS| 4032 REDROCK LN 13STREETADORESS | 5017 72nd Ct. E.
orv.srze | SARASOTA FL wovst2r | Bradenton, FL 34203
TMLE VP B DELETE 21 TMLE SD 4 [JcChange  yf}Addition
smeercres| 1061 FLOYD ST STE D s resina| M2EgT 1, Brooke
: 1961 Floyd St. Suite D
CITY-§T-2IP SARASOTA FL 2. 4CITY-ST-2P Sarasctay Fl—34 21“9
TTLE sD T CELETE 31TME BD ' = K3Ehange [ Addition
Nave WESTMORELAND, DEBBIE s2NAME West -
sTReeTADORESS| 8523 10TH AVEN W 3.3 STREET ADDRESS moreland, Debbie
CITY-ST-2IP BRADENTON FL 34, CITY-ST-2IP 8523 10th Avenue N.W.
TME 10 "] DELETE 44TME VP Eighange [ Adition
NAME CRAIG, JIM 2.2 NAME Craig, Jim
STREETADDRESS| 1549 RINGLING BLVD 43STREETADDRESS | 1549 Ringling Blvd
CITY-ST-ZIP SARASOTA FL 34236 44 CITY-ST-ZP
TME ED ] DELETE 5.1 TITLE [ Change [ Addition
NavE WIBLITZHOUSER, SHARON 521
sTReET a0DRESS| 5407 14TH STREET W. 5.3 STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34207 54 CITY-ST-2IP
THTLE [ DELETE 8.1 TTE [ Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_crmy-sT-z2IP 64 CITYST. 2P

14. | 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 information
indicated on this annual report of supplemental annual 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 direcior of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagggd, or on an attachment wjth arf agdfegs, /‘ all other like empowered.

0066154

CR2E037 (11/98)

SIGNATURE: MSHAON{S. Wiblitzhouser  (/y/ /44 941-758-2539
~ OFFICDIRECTOR Date { ( o Daytime Phane #



