FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
T NONPROFIT [

FLORIDA DEPARTMENT OF STATE
Sandra By MortRath
Secre‘ary of Stare
DIVISION OF CORPORATIONS

DOCUMENT # N38475

1. Corporation Name

(2)

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

Principa’ Place of Business

%JOHN MICHAEL TRAYNOR
20 CORDOVA STREET
ST. AUGUSTINE FL 32084

Maiing Addrass

%JOHN MIGHAEL TRAYNOR
28 CORDOVA STREET
ST. AUGUSTWNE FL 32084-3627

Mar 07 1997 8:00am
Secretary of State

G EAR

3. Datg !ncor[)o! {%or Qualified

3a. D%fbbﬁl W

2. Principa! Place of Business 2a. Mailing Address 4. FElm Applied For
21 26! 5025 Not Applicable
Suile, Apt. ¥, ete i . it
ule. At & ot Sute, Apt. 4, etc 8, Certilicate of Status Desired $8.75 adational
[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Feas
Zip Counlry Zip Couniry 8. This corporation has liabllity for intangible tax under &. 189.032,
E] E ﬂ m Floriga Statutes Yes No
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
81| Namg
TRAYNOR- JOHN MICHAEL 82| Streat Address (P.Q. Box Number is Not Acceptable)
. 28 CARDOVA STREEY
ST. AUGUSTINE FL 32084 L
® 84| Ciy ) - |85] Zip Code
' . FL

11 EPursgang o ‘he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statereni for tha puf

of chahgmg its registerad

-, office of registered agfent. of both, in'ind State of Florida, Such hange was authorized by the corporgtion's board of direttors. | hareby accept 1?3 wppeintment as regisiered
agent }m famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes. C S i
SIGNATURE _

Sigralute I;;md (x}}'mleu;;rregl tegistéred agent And fle f applicable,

{NOTE: Registered Agent sipnature reguired when remstating)

DATE

information indicaled on this annual report or su

L am an officar or director of the carporation or 1E

appears in Block 12 ar Block 13 it changed, or on an attachment with gn address.

SIGNATURE:

L S

plernental annual report 15 true and eccurate and that my signature shall have the same legal efect as it made under oath;
@ receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

129-999-479

L 1/0%1 (34

K DFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Tt PD A DELETE 11TILE PD D Crange ) Additon | &5
NAME SERWATKA, TOM DR, 12 NAME LAREW, STEVE I~
sree anoness | 9966 E. MERUN DRIVE 1asmeeraooeess | PLO. Box 1207 N/A §
ooty -ST-2p JACKSONWVILLE FL 14 GTY-5T-21P St. Augqustine, FL 32085 e
L VD X oeLETE 21TNLE VD B thange ] additon |O
NANE MCCLURE, MARGARET 22N FRENCH, DR. PAIGE
swrranoniss | 2 SEA QAKS DR sasmeaopess | 1701 Prudential Drive
CITY-$1-21P ST- AUGUST\NE FL 24 cm_m_zﬁa | EBCKSO!’IVJ, lle; F‘IJ 32207
ML STD [T oEtete L1TIE [ change [ Addition
NAME SIMON, SHANNON 3.2 NAME
siper aooeess | 162 NAUTILUS ROAD 3.3 STREET ADDRESS
CITy-81-2IP ST AUGUSTINE H. 34.CITY-ST-2IP
Tt D [T e A1TILE U Change ~ [T Addition
N pArew, S5teve 4 2
streel anortss | H 0. B 12877 4.3 STREET ADDRESS
ovsie | S Qusasdine. PL 390%5 44 CITY-ST- 2P
THLE VD e I DREETE 5 1TITLE ‘ T Change ™ L] Aadition
NAME e, o ge. Frenc I 52 NAME
sirerraoontss | 090 ) Proclew ol DA . 53 STREET ADDRESS
ChY-51. 2P sehsepnyille. FL H3a07 . 5.4 CITY - 5T- 2P -

TILE DELETE 614 TITLE fhange Addition
e coni TOOOO21074TF

STREET AUDRI S5 6.3 STREET ADDRESS TGB'JD?/S?--DIDBS'-D"I -’q
OITY-ST- 2P B4 CITY-8T-21P w70, Uq )H *
14. | do hereby certiy that tho informalion supplied with 1this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy thal the

at

Daytime Prore ¥ 0001268



