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1. Entity Name
: May 01, 2000 8:00 am
DEAF AND HARD OF HEARING SERVICES OF NORTHWEST F S ecret ary 0 f S tate
ok e ok ok
Principal Place of Business Mailing Address 02-13-2000 90015 041 61.25
045 W. MICHIGAN AVE. 945 W. MICHIGAN AVE.
SUITE 4 SUITE 4
PENSACOLA FL 32505 PENSACOLA FL 32505-2301
Uus us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Fos
59-2842074 Not Applicabie
Zip Country Zip Couniry " . $8.75 additionat
5. Certificare of Status Desied [ 22 Reguired
6. Nama end Address of Current Registered Agent 7. Noma and Address of New Regislered Agemt
- - : Nama — T — -
LEA, EULEN Street Addrass (P.Q. Box Number is Not Acceptable)
1505 BAYOU 8LVD
PENSACOLA FL 32503 - T
v FL |
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
* SIGNATURE
Signature, typed of printac nama of ragistersd agent &nd title 1 applicabla, {NOTE. Registared Agant sighature tequirac when reinstating) bATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Chetk Payable 1o
FEE 1§ $61.25 Trust Fund Cantribution. Added 1o Fees Department ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 10 —_
TTE SD 0 Delate Tme S g Crange [ Addien | &
EAl &
::‘simnnﬁss CERL A ﬁ:ér ADDRESS Beal, Rita )
Sree ooress 11010 PALISADE ROAD e 1 1010 Palisade Road 3
7 {PENSACOLA Fl 32504 7% | pensacola,—FL—32504 &
TIE PO 1 Deiete e 1P ! & Change L] Addilion | ©
NAME LEA, ELLEN HAME Lea, Ellen
STREET ADDFESS | 1505 BAYOU BLVD SREETADRESS | 1505 Bayou Blvd
ClTY-Sl'-z&Ii PENSACOU} FL 32503 eivy-ST-Z8 Pensacnla. B, 32503 -
TMLE v : - ] Detete TIME v/D ’ ) bl Change [ Addition
NAME MCGRAW, ED WME ‘McGraw, Ed
sTREET ADORESS | 1480 STEFANI CIR SRETADRESS | 1480 Stefani Cir
ciry-s1-21p CANTONMENT Fl. 32533 cirv.s1-7p Cantfanmeant . wT, 22757232
TITLE TD &Delete TILE T change [ Addition
NAME COBB, MALCOLM HAME
STREET ADORESS | 4040 COLUNGSWGOD RD STREET ADDRESS
onv-$+-2¢ _ |PENSACOLA FL 32514 o512
TILE [J Detete TIME D) chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIyY-ST-2IP
e O pelete THLE [ Change 17 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
clity-si-2p ClTY-ST-2IP
12. | hereby certify that the information éupplled with this filing does not quatify for the exemplion stated in Section 119.067(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oatn; that } am an officer of direcior
of the corporation o the gfteiver of trustee empowered 1o execute this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on al ent with an address, with all other like empoweyed.
- LI T - AL DI - - _
' SIGNATURE: TSR s /-7-00  80-¢33-7/28
E ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cara Daytine Phona #




