NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nameo

TERS FOR THE DEAF, INC.

DOCUMENT # N94000005916 (1)
BREVARD SPACE COAST FLORIDA REGISTRY OF INTERPRE

Principal Place of Businzss

1275 ALTMAN DRIVE
MERRRITT ISLAND FL 32352

Mailing Address

PO BOX €0353
PALM BAY FL 320060353
us

FILED

Mar 03 1997 8:00am

Secretary of State

RNENW AL

3. Date ‘linch%%fx'lawd or Qualified | 3m. Date of L%si1 Reﬁon
2. Principal Placo of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;E] Not Applicable
Suile, ApL #, elc. Suite, Apt #, etc. i
. P P 5. Certificate of Status Desked O $875 Additional
El 2—7] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
E\ ;EJ Trust Fund Contribution C] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble fax under 5. 199.032,
;] E;I 28] 30 Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registersd Agent

GOOD, SHARON A
1275 ALTMAN DRIVE
MERRRITT ISLAND FL 32952

B1f Name

B2} Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cods

FL |*

11. Pursuant Lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida_Such change was authorized by the Gorporation’s board of directors. | hareby accept the appointrnent as registered

agent. [ am famgar with, and aggept the obligations ol, Section 617.0503, Flarida Statutes.
SIGNATUR 4 / SN oD
Matute, typed or prnl

appears in Block 12 or Blo

SIGNATURE: _

changed, or on an

chmem with an address.

T LT e D

e of regisiérﬂd agent and Wle | apphicabla. {HOTE Reyisterad Agent signature required when reirsiating) DATE
12, \pFFICEHS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Co (1 DELETE 11 TILE 3 Crange L Addition
RAME PATCHIN, MARIETTA 12 NAME
sineer anoness | 3081 MARY ST 1,3 STREET ADDRESS
CITY-$1- 7P W MELBOURNE FL 14 CITY-5T-2P
TIE 8D PR DELETE 24TITLE ”/,4 L} Change  [LJ Addition
NAME HAYNES, TABITHA 2.2 NAMIE
siieer aopress | 760 BUTTONWOOD DR 23 STREET ADDRESS
CITY-S1- 2P MERRITT ISLAND FL N 2 4 LITY-5T-21P
TITLE MCD Y DELETE LITITLE Uep , [Fhange LT Addilion
NAME KING, SALLY 12 MAME TRANNE S IACILL
simeer aooress | 2805 LAKELAND DRIVE LISHEET OURESS | SF @6 B PALUASITO AVer
oY -ST-7P MELBOURNE FL 32834 wucr-ste | MELBOURNE , Fo_33401
TIRE T0 % DELETE 41TLE D &1 Change [ Addition
NAME CHILDS, JAN 4.2 NAME sSyanen Good
sinees anoress § - PUOL BOX 1291 N/A 43STREET ADDRESS | /TS LT RAN OR,
orv.sroe | MELBOURNE FL 32602 ) 4485178 Istavd , L 31962
TIE co AL UELETE 51 TLE 00 L) change 1] Addition
NAE THOMAS, MARIA B2AAME WEI1D1 NolliiysuworTh
steeereooress | 35 DIANA BLVD 53 STAEET ADDRESS | 24 agama ST
CITY-ST- 2P MERRITT ISLAND FL savry-si-ze | Pl By, Aot 324909
TITLE [J DELETE 64 TILE b [T change (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 2P
14. 1 do hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
| am an officer or dreclor of the cgrporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; ang that my name

Jeh a5, H7 Pov-4sb9

g L AME OF SIGNING OFEICER OR DIRECTOR

Data Daviime Phone # ARIBTAS

CR2E037 (9/96)



