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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

POCUMENT # N94000005916 (1)

poration Name

BREVARD SPACE COAST FLORIDA REGISTRY OF INTERPRE
TERS FOR THE DEAF, INC.

10

Principal Plece of Business Mailing Address

HEALTIWAN ROV PO BOX 60393 3. Date Incorporated or Qualified
HERBRITDI LA PQLM BAY FL 320060399 11994
v
4. FE| Number lied Far
405 Anchor Key App
Wﬂ; 1 32851 59‘3_289886 Not Applicable
. Principal Place of Business 28, Mailing Address . se 75
- 6. Certificate of Status Dasired ] - Additional
F4) nchor pr -El 406/4)\10 Hoﬂ- ;(E'f Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elsction Campalign Financing $5.00 May Be

22 ch _F1 m Trust Fund Contribution Added to Fees

ity & State City & State Jq / 7. Is this nonprofit corporation & homeownars association?
=] 32951 wlYE [posurne Peech T ves (X No

Zip Country Zp Country B. This corporation owas or has paid the current year Intapgible
24] 25] 2s] 2224/  [a0] &) S Jk Personal Property Tax dus June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Par§zek. Pearl

GOOD- SHARON A 82| Sirest Address [P.O. Box Number is Not Acceptabie)

1276 ALTMAN DRIVE 405 Anchor Key

MERRRITT ISLAND FL 32852 83

Melhonrne Beach
84 City ]as'l Zip Code
FL 32951

1"

Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office of registered agent, or both, in the Stata of Flornida Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered

agent. | am familiay with, and accep the obligations of. Section 617.0503, Florida Statutes. 17} -
scnanne . 7 hngell, Thes,  PEARL PARTZEK  TRes/D _ 3/28/08
Signaiure. typod ot printed nama of r.gta!ofj gent and title d mpplicable {NOTE: Registerad Agent signalure required when reinstating) 4 DATE Fd L4
12. CFFICERS AND DIRECTORS 13. ADDITICNS/CRANGES TO OFFICERS AND DIRECTORS IN_12
LE cD X DELETE 11TILE c/D [T Change X1 Adation
i PATCHIN, MARIETTA 12K MOORE, LOUISE
sTREET ADDRESS | 3081 MARY ST I3SEETADAESS | 1090 Daytona Dr.N.E.
CITY-51- 2% W MELBOURNE FL 14 CITY- ST-2P PALM BA
ILE MCD J OEwETE 21TIME c/D 7 [ Crange 1% Addition
NAME SWIACKI, JEANNE 22 NAME
svec omess | 512 E PALMETTO AVE zsswroness | 318 becordre Rd, S.E.
CITY-5T- 29 MELBOURNE FL 2.4 CITY-ST-21P Palm Bay, F1. 32900
TITLE ™ B DELETE 31TME S/D - LI change  [¥F Addition
NAME GOOD, SHARON 32 NAME HALL, DONNA
smeeTaporess | 1276 ALTMAN DDR sasteeTaoDRess | 116 Donald Ave.N.E.
CITY-$1- 7P MERRITT ISLAND FL 34, CITY-§T- 2P Palm Bay, Fl. 32907
TLE co T GELETE A1 TITLE T/D [T change 1) Addition
RAME HOLLINGSWORTH, HEIDI 4 2 NAME PARYZEK, PEARL
streeTaporess | 171 AGUARIUS ST aasweeTanress | 405 Anchor Key
CiTY-ST- 2P PALM BAY FL 44Ty ST-2P M
TITLE T DELETE 5170MLE [ Change Wmmnun
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 CITY- 5T-7
TIMLE [ oELETe 6.1 TIILE [T change [ Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-§T-2P

officer or director of the corporation of the receiver of Irustes empowerad 1o execute

Block 12 or Block 13 if change on an atlachmant with an address.
Q%: — . = & Sladd
SIGNATURE: ' - R

14. | heraby cenlify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

amﬁ!ion stated in Section 119.07(3X(i), Florida Statutes. 1 further certity that the Information
this report as required by Chapter 617, Flonda Statutes; and that my name appsars in

_gﬁu /4-3 Hott 198 ~f 165

CoE

Mar 31 1998 8:00am

CR2EQ37 (10/97)



