FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

1997

ANNUAL REPORT piEar
Sy,

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N22455

(@)

DEAF SERVICE CENTER OF NORTHWEST FLORIDA, INC.

Principal Place of Business

Malling Address

FILED
Feb 13 1997 8:00am

Secretary of State

AW AR

FL

4630 NORTH "w* ST, 4630 NORTH "W* ST
PENSACOLA FL 32505 PENSACOLA FL 32506-3105
us us :
3. Date Incorporated or Qualified | 3a. Datg of Last Report
00108/ 1667 0510571938
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2s] 912 W. Michigan Avenue [z] 912 W. Michigan Avenue Nt Applicable
Suite, Ap1. B, etc. Buite, ApL #, eto. _ $8.75 Additional
El —2—7-1 5. Certificate of Status Desired m Fee Roqulred
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
2s] Pensacola, Florida 28] Pensacola, Florida Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 188,032,
24] 32505 5] Escambia [20] 32505 30] Escambia Fiorida Statutes Oves o
6. Name and Address of Current Reglstered Agent 10. Namo and Addreas of Now Reglatered Agent
81| Name
COLLINS, MICHAEL 82| Sireet Address (P.0. Box Number s Not Accoplabie)
5820 MONTGOMERY AVE
PENSACOLA FL. 32528 83
84| City 85| Zip Code

1. Pursuant to the provisions of Sections £17.0502 and §17,1508, Florida Statutes, the above-named corporation submits this etatement for the pur)
office or registered agent, or beth, in the State of Florida. Such change was authorized by the sorporation's board of directors. | hereby accept the appointment as registered

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

"of changing ils regisiered

SIGNATURE
Slgnature, typed or prinled name of regislerad agent and title if applicable [NOTE: Rogigtered Agant signaiura required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRLE 8D [T bELETE 11TITLE [ change 1] Addition
NAME JERNIGAN, ANNETTA 1.2 NAME
streeranpness | 19070 COUNTY RD 99 1.3 STREET ADDRESS
CiTY-ST- 20 LILLIAN AL 36549 1ACITY-5T-2P
TIILE v [J DELETE 21TMLE [Jchange 1 Addition
NAME LEA, ELLEN 2.2 NAME
saeeapress | 1505 BAYOU BLVD 2.3 STREET ADDRESS
CiTY-S7-2P PENSACOLA FL 2. 4CITY-5T- 2P
TITLE PD LI DELETE 3.1 TITLE ) Changs L1 Addition
NAME COLLINS, MICHAEL 32 NAME
smaeer aooness | 5820 MONTGOMERY AVE 3.3 STREET ADDRESS
CiTY-ST- 29 PENSACOLA FL 32528 34, CTY-ST- 29
TILE T [T DeLETE 41TIE L1 change L] Addition
NAME KEQUGH, PEGGY 4.2 NAME
staeeraponess | 5312 BAY DRIVE 4.3 STREET ADORESS
GTY-$1- 2P ORANGE BEACH Al 38561 44 CITY-5T-2P .
TILE [J DELETE BATITLE LUJ Change -~ L1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-21P
TWE [T oELETE 6.1 TIHE L) Change £ Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-51- 2P £.4 OITY-ST-2P

information indicated on this annual repor or su

| am an officer or director of the corporation or 1

appears in Block 12 or Biock 13 If changed, or
L

SIGNATURE: M
BIGNATURE AND TYPED OR

ED NAME OF 8IQNi|

an attachment with an agdrass.

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerlify that the
plemental annual report is true and accurate and that my signatire shall have the same Isgal effect as if made under oath; that

e receiver or frustes empowaerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
L (LNAPED -2/%77 ¥33-7/2 &

NG OFFICER OF DIRECTOR

Date Daytime Phorne 4

DOT2E 18

CR2E037 {9/96)



