FILE NOW: FILING FEE IS $61.25

IL

NONPROFIT 3 *?% FLORIDA DEPARTMENT OF STATE
CORPORATION &;:\ Sandra B, Mortham

ANNUAL REPORT

1996 4

Secretary of State

DIVISION OF CORPCRATIONS
DOCUMENT # N22455 (2)
1. Gorporation Name

DEAF SERVICE CENTER OF NORTHWEST FLORIDA, INC.

Principal Place of Businass Mailing Address

A

4830 NORTH "W ST. 4630 NORTH "W" 87
PENSACOLA FL 32505 PENSACOLA FL 32505
us us
3. Data Incorporated or Qualified 3a. Date of Laslﬁorl
09/03/1087 07/14/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apptied For
21] 26 592842074 Not Appilicatla
ite, Apt. #, etc. -
Suita, Apt. #, et Sulte, Apt. #, étc 5. Certifcats of Status Desived g $8.75 Aaitioner
22 ;I Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 ;;l 2_9] EJ Fiorida Statutes O ves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLUNS- MICHAEL 82 Siroot Address (P.O. Bax Number is Not Acceptabile)
5820 MONTGOMERY AVE
PENSACOLA FL 32528 83
84| Ciy FL 85! Zip Coda

11. Pursuant 1o the provisions of Sactions B617.0502 and 617.1508, Florida Statutes, the above-named oor
or registered agenl, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registerad office

was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . ]
Signarure, yped of printeo narie ¢f registered agent and tive f applicabie (NOTE: Registered Aganl signalure required when ranstating! DATE

12, OFFIGERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS N 12

e SD CJDELETE TATITLE ClCrange L) Audition

NARE JERNIGAN, ANNETTA 1.2 NAME

street aporess | 11070 COUNTY RD 99 1.3 STREET ADORESS

CITV-ST-2P LILLIAN AL 36549 14 GITY-51-21P

TILE v [CJOELETE 21TME Clcrange [ addition

NAME LEA, ELLEN 2.2 NAME

seeraomaess | 1505 BAYOU BLVD 23 STREET ADDRESS

CITY-51-2P PENSACOLA FL 1 2 4CTY-ST-2P

TILE PD , [CIDELETE 3.1 TITLE [ Change [ Addition

HANE COLLINS, MICHAEL 1.2 NAME

streeT anoress | 5820 MONTGOMERY AVE 3.3 STREET ADDRESS

CIrY-51-2F PENSACOLA FL 32526 34.C0Y-5T-2

TIFLE 1D [ JDELETE 41TILE [Jchenge ] addition

NAME KEOUGH, PEGGY 4.2 NAME

steet anoaess | 5312 BAY DRIVE 4 STREFT ADDRESS

CTY-$1-2F ORANGE BEACH AL 36561 44 CITY-§1- 2

Nne [JOELETE 51TILE Ochange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2p 5.4 CITY-§T-2IP

TITLE [JDGELETE B1TILE [Cdcrange [ Addition

NAME 62 NAME

STREET ADDRESS §3 STREET ADDRESS

EITY-ST-2iP 64 CITY-51-21P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not quali

appears in Black 12 or Block 13 if changed, or on an gttachment with an address,

fy for the exemption stated in Section 119,07(3)(k), Florida Stalutes. | further

certify that the information inchcated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my Name

+/33-7/28

sioNaTURe: . _ /1) ac] & (0l lesnr

ND TYPED DR PRINTED NAME OF SIGNING OFFICER OF CARECTOR

2/1/9¢

Deta Daytime Phong #

CR2EQ37 (12/95)




