FILE NOW: FILING FEE 1S $61.25 FILED

vl FLOMIDA DEPARTHENT OF STATE Apr 29 1998 8:00am
ANNUAL REPORT .

1998 lesg:c ::go:::;:inc;ms' Secretary Of State
PQCUMENT # N22455 (2)

poration Name

OEAF SERVICE CENTER OF NORTHWEST FLORIDA, INC. ‘é\%?-’ch

Deaf and Hard of Hearing Services of Northwest Florida, |Inc. lIlll’,'mllllllllmllmIlmlm

RN

Principal Place of Business Mailing Address
045 W. MICHIGAN AVE. W45 W. MICHIGAN AVE. 3. Date Incorporated or Qualified
SUNE ¢ SUITE 4
PENSACOLA FI 32505 PENSACOLA FL 32505
us us 4, FEI Number Applied For
59-2842074 Not Applicable
2. Principal Place of Business 2a. Malling Address
P ° 5. Certificate of Status Desired 0O $8.75 addinonal
21' 28 Fee Requlred
Suite, Apt. 4, etc. Sulte, Apt. #, etc, 8. Election Campaign Financing $5.00 May Be
) 27] Trust Fund Gontribution a Addad 1o Fees
City & State City & Stale 7. 15 this nonprofit corporation a hameowners Bssoclation?
;1 ;l [Jves [Clne
Z'}D Country Zip Country 8. This corporation owes or has pald the current year Intangible
24' m [20] 30 Parsonal Property Tax due Juna 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a 81| Name E11l Le
en a
GOLUNS, MICHAEL 82| Strest Address (P.O, Box Number 18 Not Acceplable)
5820 MONTOOMERY AVE 1505 Bayou Blvd.
. « PENSACOLA FL 32528 &
84| City s?l Zip Code
Pensaccla F 32503
11. Pursuant lo the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

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

agent. | am fal r with, and apt tha obligations of, Section 617.0503, Florida Statutes. 3‘;//7(

SiGNATUHE 8. tyDidh Or privtl] e of recistored agent and litke ¥ apphcabie {NCTE: Reg'#iersd Agent siphalure required when reinatating) T DATE 7

1. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE 8D L] DELETE 11 TLE L) change L Addition
NAME JERNIGAN, ANNETTA 12 NAME

streer aooness | 11070 COUNTY RD 99 1.3 STREET ADDRESS

CITY-51- 2 LILLIAN AL 36540 1A CITY-ST-2IP

TME v L DELETE 21TITLE PD _ Ghange Addition
A LEA, ELLEN 22 W Lea, Ellen

smeetaporess | 1505 BAYOU BLVD ZISTRETADDAESS | 1505 Bayou Blvd

CITY-ST-ZP PENSACOLA FL 2. ALITY-§T-2P - :

TITLE ) CTDELET:E ATME Fensacola, i_,LM 32503 KT Change 1] Addition
NAME COLLINS, MICHAEL 32 NAME E“; o

street anoress | 5620 MONTGOMERY AVE 3.3 STREET ADDRESS - McGraw

CITY-$1- 27 PENSACOLA FL 32528 3.4, CIIY-ST-ZP 1480 Stefani Circle

TME 1) ¥ DELETE 41TITLE - Change ‘Addition
NAME KEOUGH, PEGQY 4.2 NAME D A

sweeraponess | 5312 BAY DRIVE 4.3 STREET ADDRESS zlg%goéml ‘i‘;bb ood Rd

cAry-51-20 ORANGE BEACH AL 36561 44 CITY-ST-2P Ponsa gog: 2 ngls:];i 33 32514

e T peikse SATLE Changs Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-SY- 7% 54 DITY-ST- 2P

THLE LJ DECETE 6.1 TIILE LJ Change [ Additlon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 29 4 CITY-5T-2P

14. | hereby certily that the information supplied with this filing doas not qualify for heae:am tion stated in Section 118.07(3)(1), 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 it made under oath; that | am an
officer of director of the corporaltion of the recelver or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ég | é Cop Il B L) S Warck0 1978 B56- 433- 1128

T T ™ S ALESE ol ot [Ty

CR2E037 (1097)



