-

FILED

NONPROFIT oy
CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sac|

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38475

1. Corporation Neme

DEAF AND HARD OF HEARING, INC.

(2)

* L

NORTHEAST FLORIDA EDUCATIONAL CONSORTIUM FOR THE

Feb 10 1998 8:00am
Secretary of State

G

ook

Principal Place of Business Mailing Address
SJOHN MICHAEL TRAYNCR %JOHN MICHAEL TRAYNOR 3. Date | ated or Qualified
20 CORDOVA STREET 28 CORDOVA STREET y "°°'p°; or
$T. AUGUSTINE FL 22004 ST. AUGUSTINE FL 32084 06/04/1990
4. FEI Numbar Apnplied For
59-3025025 Not Applicable
2. Principal Place of Business 2a. Malling Address §. Cenificate of Status Desired E 38_75 Addhional
21 28] Fes Required
Suile, Apt. ¥, pic. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
F22] [27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] ves K] No
Zip Country 2p Country 8. This corporation owes or has paid the cutrent year Intgngible
24 25 20 ;ﬂ Personal Property Tax dua June 30.  [_] Yes No
$. Namo and Address of Current Registersd Agsant 10. Name and Addresa of New Registered Agent
81] Name
WYNOR- JOHN MICHAEL 82| Street Address {P.O. Box Number is Naot Accepleble)
28 CARDOVA STREET
l'ST' AUGUSTINE FL 32084 8 _ .
al o T FL o’g_ljZIpCode

SIGNATURE

was authorized by

1. #ursuant to the provisions of Soclons 617 0502 snd 6171606, Horda Statites, the above-namet corporailon suﬂmiis this statemant for th
office or registared agent, or both, in the State of Florida_Such-chan
agent. | am farmilar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

: © purpose of shanging ils repistered
the corporation's board of directors. | hereby accept the appointment as registered

Signaturs. typed or ponlid nanie of ragistarec agont and utie it applicabls

{NOTE: Registerad Agant zignature requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D B OELETE 1.1 TITLE PD “[Jchange  TAJ Addition
NAvE LAREW, STEVE 12 Mg Lucretia Childers

smeevavoress | P.O. BOX 1207 13 STREETADDRESS 11901 Bea B]

omY-st-2p ST. AUGUSTINE FL 32085 14 CITY-5T-21P acksonvi ?tl]eJ ggélﬁL -

e VO T DELETE 21TIMEE VD “[J change ] Addition
NaME FRENCH, DR. PAIGE 2.2 NAME Earlene Perry

stheer aooress | 1701 PRUDENTIAL DRIVE 2asmeersophess [ 1701 Prudential Drive, 4th Floor

CY-s1-2P JACKSONVILLE FL 32207 2aony-s1-z¢ | Jacksonville, FL 32207 . |
TE STD T oELETE 31 TLE [JChange L] Addition
NAME SIMON, SHANNON 3.2 NAME

smeerancress | 162 NAUTILUS ROAD 33 STREET ADDRESS

CITY .51 2IP S7. AUGUSTINE FL 32084 34, CITY-ST-2IP

ILE [T oeLETE 41 TILE 1] Change L] Additlon
NAME 47 HAME

STREET ADDRESS 4.3 $TREET ADDRESS

GITY-ST-21P A4 CITY-ST-2P

TILE [ DetETe 5.1 TIILE " Crangs ] Addition
HAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

Y. §1- 2P B4 CITY- 51-21P

TILE T ELETE 6.1 TITLE ~[JChange [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1- 2P B4 CITY-51-2IP

SIGNATURE:&WHM m"ﬁ§9

14. | hereby certity that the information supplied with this tiling does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutas. | further certity that the information
ingdicated on this annual ropon or supplomental annual reporl s true and accurate and tﬁ
cfficer or director of tha corporalion or the recaiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachmant with an address.

at my signature shall have the same legal effect as if mada under oath; that { am an

[1sfag 90Y-291-¢295

PRWNTED NAME OF LIANING OFFICER O DIRECTOHE

Dala

Davirres [ —

CR2E037 (10/897)



