e 2004_NOT-FOR-PROFIT CORPORATION__

ANNUAL REPORT (AR)

FILED

DOCUMENT # N30800 e

1. Entity Nam&™

DEAF AND HARD OF HEARING SERVICES OF THE
TREASURE COAST, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90065 050 ****5] .25

Principal Place of Business
10016 S FEDERAL HWY

Mailing Address
10016 S FEDERAL HWY

FOUNTAIN PLAZA ) FOUNTAIN PLAZA
PCS)HT SAINT LUCIE FL 3495 PCS)HT SAINT LUCIE FL 34852
U U

2. Principal Place of Business 3. Mailing Address

i

[k

i

Sulte, Apt. #, etc. Suite, Apt. #, elc.

il

MOORE CR2E037 {11/03

City & State City & State 4. FEI Number Applied For
65-0147688 Mot Applicadle

7 - .

ip Country Zip Country 5. Certificate of Status Desirad 0 $8.75 Additional
Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— | - . —— Name

KOTTLER, RICHARD J JR
5955 SE RIVERBOAT DRIVE, #623
STUART FL 34997

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

the onligations of regisiered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed or printod nama of reqistered agent and tle i applicable.

{NOTE: Registered Agent signature required when rensiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O pelete TITLE [l Change (] Addition
HAME CURRAN, HUGH NAME

stheer snoRess | 1917 SE CROWN STREET STREET ADDRESS

orv-srap | PORT SAINT LUCIE FL 34983 Y- ST21p

TTLE vD X oeete TTLE vD O change (5 Agdition
HAME KULAKOWSKY, GERALDINE NAME £l zalbsthe LivinpeTond

STREET AUDRESS | 1493 SW THELMA-ST : sreraciss | /76 S Pencock Blud, RpTIOE
“omy-sicap = |PALM CITY FL 34880 - CITY-5T-2IP Por‘ﬁ_ ST- Licerk , Fl 3 ¢ g;gﬂé

e -|sor - o o " Defiete TiLE [ Change [ Additian
NAME T |CURRAN;KAREN™ — 7 ~ ~ ' " " NAME™ =T T T - T/ -
STREET ABDAESS [ 1517 SE CROWN ST STREET ADDRESS

CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST-21P

TILE D (] Delete TITLE Change [ Addition
NAME CORLEY, JEFF NAME .

stager abmgss | HHHEOSEEOEATST STEETaODESs | S 80 A e, P eoiens Qak Tenl

FSTeART-R-34006
CITY-ST-21P CITY-ST-2IP TeEwgEs B:Acbx FL 24957
ELY i

TILE TTLE Change Addition
e KOTTLER, RICK [ Deete e [ Change [

STREET ADDRESS 5?55 SOUTHEAST RIVERBOART DR #623 STREET ADDRESS

onv-srzp | TJART FL 34897 CITY-ST-ZIP _

TITLE [ peiete g [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CIy-ST-2P

changed. or on an atiachment wi

S5, Wi ther like empowered.
7

-

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receivampowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
agdfe .

B




