| [

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48633

1. Entity Narme

EDUCATIONAL AUDIOLOGY ASSQOCIATION, INC.

Secretary of State

05-07-2002 90260 047 ****61 .25

Principal Flace of Business Mailing Address

4319 EHRLICH RD.
TAMPA FL 33624
us

WA

M

2. Principal Place of Business 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name cf registerad agent and litle if applicabla.

(NOTE: Registerad Agent signatura reguirad when rainstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

Make Check Payable to
Department of State

[~}
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TINLE D [ Change ﬂr\ddi!ion
NAME WHITAKER, MARY HAME Chrishne. B?XKUBEQ,
STREET ADDRESS | 240 E. MAPLE seer aooaess | B YO Fox Glove. Lane.
cmv-s-2P | POCATELLO ID 83201 ) CITY-SF-2IP bare ng 'fpn‘ Tl écoid
TITLE D Dslata TILE O change [ Addition
NAME ROSENBERG, GAIL NAME
. STREET ADDRESS | 1705 WHARF ROAD 7 . _ STREET ADDRESS
oiv-5T-2P | SARASOTA FL 34231 B ST T T Reomy-stze T e ee o - e
TILE D O palete TITLE [ change  [J Addition
HAME REDMOND, BEA NAME
STREET ADDRESS | 3625 CRESCENT PARK BLVD STREET ADDRESS
omv-sT-z2 | ORLANDO EL 32812 CITY-ST-2IP
TITLE D [ Delete TILE O change [ Additicn
NAME LIPSCOMB, MARSHA NAME
sTREeT a00Ress 2477 CORDLWOOD DRIVE STREET ADDRESS
o522 |DECATUR GA 30033 CITY-ST-21P
THLE 3 pelete TITLE [JChangs [ Addttion
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-ST-2P
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP

£75/708-2694

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corpaoration er the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an anayddress. with all other like empowered. |
SIGNATURE: ,% N VAV ey u;—.—.D

”

/}l&ﬂ“fURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/)8/52

D'{ylime Phone #

May 07, 2002 8:00 am

Cily & State City & State 4. FE) Number Applied For
870474198 Not Applicable
Zi t i i
P N . Cou'n ry ) Zip . 1 Countryr . 5. Certificate of Status Desired _ , [ ‘$8'75 Addrtlonal i
ittt S T T meE T e e et e e e T e e T Y 22 FeeRequired®™ —  — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTROSK' LOIS Street Address {P.O. Box Number is Not Acceptable)
o 1
4319 EHRLICH ROAD
TAMPA FL 33624

CR2E037 (9/01)



