FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N30800 01-27-2005 90050 005 ****61 25
1. Entity Name
DEAF AND HARD OF HEARING SERVICES OF THE
TREASURE COAST, INC.
Principal Place of Business Mailing Address q U U U fO40
10016 S FEDERAL HWY 10016 S FEDERAL HWY
FOUNTAIN PLAZA FOUNTAIN PLAZA
PORT SAINT LUCIE, FL 34952 US PORT SAINT LUCIE, FL 34952  US
M — S— O T
Suite, Apl. #, eic. Suite, Apt. #, etc. 01222005 Chg'NP CR2E037 (10,03)
City & State City & State 4, FEI Number Applied For
65-0147688 Not Applicable
Zl‘»p - countey Ze ) Country 5. Certificate 01' Status Desired o gg.ggq S::i(;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOTTLER, RICHARD J JR
5855 SE RIVERBOAT DRIVE, #623 Street Address (P.C. Box Number is Not Acceptable)
STUART, FL 34997
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered ageni.

.

SIGNATURE .
Signature. typed or printed name of registared agent and title it spplicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ™ e PO | s D) thange [ Addition
NAME CURRAN, HUGH NAME LiviugsToad, Eliza e
STREEF ADORESS | 1517 SE CROWN STREET smeET DS | /€YY St pemicliard AvE.
CITY-5T-2P PORT SAINT LUCIE, FL 34983 . CITY-ST-21P PT, ST Locig ,Fl. 34953 B
e VD Bt e vD @Phange  (MAuition
NAME LIVINGSTON, ELIZABETH NAME Deboanh Canew -
STREET ADDRESS | 116 SW PEACOCK BLVD, APT 206 STREETAOORESS | L ¢/ © St CnmpsoTer- u_JA-y
cv-s-2p | PORT SAINT LUCIE, FL 34986 £ITY-51-2P PT ST. Loere, FL. 34984
TILE sSD T Delete TTLE < O Change [ Addition
NAME CURRAN, KAREN - NAME - — -
STREETADDRESS | 1517 SE CROWN ST STREET ADORESS
CIvY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-ST- 3P
THLE ™ ' 3 Delete me O cCrange {7 Addition
HAME CORLEY, JEFF NAME
STREET ADORESS | 481 N.W. BROKEN OAK TRAIL STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CItY-ST-1P
TITLE ED O Delete TILE - [ Change [ Addition
NAME KOTTLER, RICK NAME
STREET ADORESS | 5955 SOUTHEAST RIVERBOART DR #5823 STREET ADDRESS
CITY-581-21P STUART, FL 34997 CITY-ST-ZIP
TILE 7 oelete TiME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)(i). Flgrida Statutes. | further certify that the information
indicatéed on this report or supplemental regort is true and gagurate and that my signature shall have the same legal effact as it made under oath; that I am an officer or diractor
ml wWRrad t ?ﬁme this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ér like empowerad.

P i I rTIen 1 [25 oG

o TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytima Phone &




