FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar,
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DQCYMENT # N4863 (4)

EDUCATIONAL AUDIOLOGY ASSOCIATION, INC.

Principal Place of Business Malling Address

A O

4319 EMRLICH RD, 4319 EHRLICH RD. 3. Date Incorporated or Gualified
TAMPA FL 33624 TAMPA FL 33624 9
us S
u 4. FEI Number Applied For
87-04741& Not Applicable
2. Principel Pi f Busi 2a. Mailing Add
rincipal Flace of Business Biling Address 6. Certificate of Status Deslred O $8.75 addttionai
21 Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Elaction Campaign Financing $5.00 May Be
E Trugt Fund Contribution Added to Fees

B[ (8] [B]

agent. | am familiar with, and accep! the obligations of, Section 617.

3, Florida Statutes.

City & State City & State 7. Is this nonprofit corporation & homeowners association?
@ Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El ;;] E Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agsnt
81| Name
KOSTROSKL LoIs 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
4310 EARLICH ROAD
TAMPA FL 33624 &3
. 84| City FL 85| Zip Code
11. Pursuan to the provisions of Seclions 617.0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Flprida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

Block 12 or Block 13 if crwm atiach
o,
OIFSA AT AP, o SR

SIGNATURE Bignatwe, lyped oc printed neme of ragislared aganl and tive f applicable {NOTE: Reglstared Ageni signalura required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ﬁ“ LI DELETE 11 THTLE o DE JXI Change LI Addtion
NAME BN OE~ 12NAME /AL 1

stacer noress | SN RNCEEEN IR D— 1.3 STREET ADDRESS [ 32 z YA NETONKA HE

are-sr-op | " PEANOOHe——— 14 GITY-§7-2P M JA SU5/3

TITLE D mDELHE 24 TMLE L Changs ] Addition
NAME ANDERSON, KAREN 22 NAME

streeTanphess | 15810 121STAVECT E 2.3 STREET ADORESS

CiTy-ST-2Ip PUYALLUP WA 2.4 CITY-ST- 2P -

TME . —D [ OELETE 1 TLE N fﬁnue T3 Additien
NAvE ENGUISH, KRIS sz e CATEOI

swmeeraooress | 449 MOORE HALL 2.3 STREET ADDRESS

CITY-ST-2P MT. PLEASANT Wi #8857 34, CITY-5T- 2P

TE 5D [T oELETE 4ITLE 2SOV D | owe DA
NAME REDMOND, BEA L ZNAME MYRALLY

stReeT appaess | 3825 CRESCENT PARK BLVD 43 STREET ADDRESS | =2 V. 44

CITY-57-2P ORLANDO FL. 328 /o scnv-stae | ACLNSTO A HGLiTD /L 60004/

TITLE I DELETE 5.1 TITLE [l changs [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-ST- 2P

TILE T DELETE 61 THLE ] Change [T Addition
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-21P

%4. | hereby certily that the information supptied with this flling does not qualify for the exemplion stated in Section 118.07(3)i), Florlda Statutes. | further certify that the information

Indicated on thls annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the same legal effact as If mads under oath; that | am an
olficer or director of tha carporation or the receiver or trustee empowersd (0 execute thig report as required by Chapter 817, Fiotida Statutes; and that my name appears in

with an addroes’.
o, X@H&'E [

Pra / ?/,,,PBOAQJ

S ap-



