FILE NOW: FILING FEE IS $61.25

NONPROFIT G 4
CORPORATION

ANNUAL REPORT

1996

Sandra B. M

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

artham

DOCUMENT #

1. Comporation Name

N38475  '(2)

NORTHEAST FLORIDA EDUCATIONAL CONSORTIUM FOR
DEAF AND HARD OF HEARING, INC.

THE

Principa! Place of Business Mailing Address
%JOHN MICHAEL TRAYNOR
28 CORDOVA STREET

ST. AUGUSTINE FL 32084

28 CORDOVA STREEY
ST. AUGUSTINE FL 32084

WJOHN MICHAEL TRAYNOR

RTINSO

3. Date Incorporated or Qualified 3a. Date of Last Report
06/04/1990 03/22/1995
2. Principal Place of Business 28. Mailing Address 4. FE) Number Applied For
21] 28] 59-3025025 { Not Applicable
f . #, atc, ite;, Apt. #, atc. iti
Suite, Apt. #, et Suite, Apt. #, et 5. Certificate of Status Desred d $8.75 Additional
a 27 ) Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
33] E} Trust Fund Gontribution L Added to Fees
n Country Zip Country 8. This corporation has liability for intangible 1ay under s. 190,032,
24] 25 [29] 30 Florida Stalutes Yos BNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
TRAYNOR, JOHN MICHAEL 82| Sireat Adcress 0.0, Box NUmber 1s Mot Accapiabla]
28 CARDOVA STREET
SY. AUGUSTINE FL 32084 8
84| City FL Ias Zip Code

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.
. SIGNATURE

11. Pursuant to the provisians of Sections 617.0502 and 61 7.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation’s bioard of directars. | hereby accept the appointment as regist

its registered office
ered agent. | am

 Bignaiture, 1pdd ox printed ndmo of tegistersd agdht and T I applicabie, - ¢ - MOTE: Registred AJEN Sinature mequirbd when renaatngh DATE
A2 R . - OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS 1N 12
JHMESC CPDL : 7. [TJOELETE LVIMLE [Jthange  [J Addition
NAME SERWATKA, TOM DR. 1.2 NAME
STREET ADDRESS | 9968 E. MERLIN DRIVE 1.3 STREET ADORESS
CItY-$7-2IP JACKSONVILLE FL 1.4 CNY-5T-21P
TIMLE D CJDELETE 217IMLE CIchange [T Asction
NAME MCCLURE, MARGARET 22 HAME
streeTADDRESS | 2 SEA OAKS DR 2 3 STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE FL 2 4CITY-81- 2P
TITLE STD [CIOELETE 34TIILE [OdChange [ Addition
NAME SIMON, SHANNON 32 NAME
STREET ADDRESS 162 NAUTILUS ROAD 3.3 STREET ADDRESS
CITY-St-7IP ST. AUGUSTINE FL 24, CITY-S1-2IP
TILE [JDECETE 41TILE Cichange [ Adaiticn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21p 44 CHY-ST-7IP °
TITLE CIDELETE 5% TILE Ochange [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-§7-2iP 54 GiTy-ST- 2P
TILE CIDELETE 61 WIILE [JChange L) Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14. [ do hereby certify that the Information supphed with this filin
cerlify that the Information indicated on this annual report or
cath; that | am an officer or director of the corporation or the raceiver or trustea em
appears in Block 12 or Black 13 it changed, or on an attachment with an address,

SIGNATURE:

g is voluntarily furnished and does nat ouality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under

powered te exacute this report as required by Chapter £17, Florida Statutes; and that my name

5/#5)9@2 o4 - +9 I-¥ 795"

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECYOR Daty Daytime Prione #

CR2E037 (12/95)




