2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N48633

EDUCATIONAL AUDIOLOGY ASSOCIATION, INC.

Principal Place of Business

SHI—EHRECHRD.
TAMPA FLe32624-
us

Mailing Address

IO ERRTICA RO
TAMPA FL 33624
us

2. Principal Place of Business

Suite, Apt. #, ete,

Suite 105

3. Mailing Address

ldu < Sﬂm £

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90189 043 ****5] 25

N AW

[0 CHECK HERE IF MAKING CHANGES

- City B Stale v . o e e City & State- L ) 4. FEl Number 87-0474198 . Applied For
7MﬂﬁL =L T E e T e s T T e TS ot Applicable
zp ¥ 7 t Zi C it
L Country P ountry 5. Certificate of Status Desired O $8.75 ﬁfdd't'onal
-1 US A- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOSTROSKI, LOIS
4319-EHRLGH-ROAD /3/5 3
TAMPA-FL-33624 Sute 05

Thrph, FL 32568

¥, Dale Maé\ﬂg/

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P

or printe namao‘ﬁgistared agent and tijgs

plicable,

(NOTE: Registerad Agent signatura raquired when rgingtating)

DATE

r

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D Delete TIMLE - [] Change Addition
e WHITAKER, MARY X e Ef;f‘ f}m A i‘/;fé*"‘ ! R
sraeeT acoress | 240 E. MAPLE STREET ADDRESS » Wi

“on-sii | POCATELLO 088201 ==~~~ -~ =N G side | Ferralal ey MI=Yf PUDmmmer—e - = -
e D O Delete Tme D O Chenge Addition
e REDMOND, BEA e Marsha clag X
sTReeT anoress | 3625 CRESCENT PARK BLVD STREET ADDRESS [P 977 C arn j/& I//d’y
CITY-§T-219 ORLANDO FL 32812 CITy-§T-2IP ﬂrlé‘hl, B 2o Cf
TITLE D Delete TITLE . ! O change (3 Addition
NAME LIPSCOMB, MARSHA NAME
streer aooRESS | 2477 CORDLWOOD DRIVE STREET ADDRESS

. CITY-ST-2IP DECATUR GA 30033 CITY-ST-2IP

J TTE D 1 Delete TIE O Chenge [ Addition

NAME JAKUBEC, CHRISTINE NAME
streeT apoaess | 540 FOR GLOVE LANE STREET ADDRESS
CITY-ST-21P BARRINGTON IL 60010 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2 CITY-5T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-21P

indicated an t

SIGNATURE

is report or supplemental report is true an

12. 1 hereby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: ital r accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director

of the carporation or the receiver or trustée émpowered 10 execute this report'as required by Chaptér 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adglress, with all other like empowered.

?/’)’éﬁ ?25’2%5/9/

5

CR2E037 (10/02)



