FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT e, FLORIDA DEPARTMENT OF STATE
CORPORATION T Katherine Harris
ANNUAL REPORT W Secretary of State
' DIVISION OF CORPORATIONS

1. Corporation Name

TERS FOR THE DEAF, INC.

DOCUMENT # N94000005916

- BREVARD SPACE COAST FLORIDA REGISTRY OF INTERPRE

Principal Place of Business

405 ANGHOR KEY
MELBOURNE BEACH FL 32951

us

Mailing Address
405 ANCHOR KEY

MELBOURNE BEACH FL 32951
us

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90080 018 ****61 .25

T

Principal Place of Businass

2a. Mailing Address

3. Date Incogomted or Qualifed

FL

2.
21 26] 12/02/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
[22] |27] 59-3289886 Not Applicable
ity & Stat City & Stat i
City ® fty ate 5. Certifcate of Status Desired O $8.75 Adqlﬁona!
R ;;I Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ I;‘ ;;! m\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
. : 81| Name
PARYZEK, PEARL 32| Steet Address (P.O. Box Number is Not Acceptable)
405 ANCHOR KEY
MELBOURNE BEACH FL 32851 83
o " 84 City 85| Zip Code

Sl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dire

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

GNATURE

a Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
ctors. | hereby accepl the appointment as registered

CR2E037 (11/98)

Signature, typed or printed name of registered agent and tits if applicabls. (NOTE: Registered Agent signature raquired whan res#iatng) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12
TME ¥3] [J DELETE 1 TME [JChange [ Addition
NAME MOORE, LOUISE 1.2 RAME
streer aooress| 1090 DAYTONA DR. NE 12 STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32905 14 CIFY-5T-ZP
TIE VD K DELETE 24 TME VD CChange £ Addition
NaNE JENSEN, LINDA 22NAME DEVIVO, DIANE
smeeraopaess| 315 DECORDRE RD. SE. 13sReEETADORESS | 1006 BEACON STREET, NE
arv.srze | PALM BAY FL 32909 secmv-srze_ | PALM BAY, FL. 32907
TME ()] {J DELETE 31 TME [DiChange [ Addition
NAME HALL, DONNA 22 HANE
streeTaooress| 116 DONALD AVE. N.E. 33 STREETADDRESS
CITY-ST-2ZP PALM BAY FL 32907 34.COY.ST. 2P :
TME 1D J DELETE 41TME JChangs  [] Addiion
NAME PARYZEK, PEARL 4. 2NANE
smeer aporess| 405 ANCHOR KEY , 43 STREET ADDRESS
erv.st.ze | MELBOURNE BEACH FL 32951 44 CITY-ST- 2P
mE - ] DELETE 5.1TIMLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP
TITLE [} DELETE 6.1 TILE [OChanga (3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP . 6.4 CITY-ST-2IP

14, | hereby certify that the in

SIGNATURE: (£

formation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Floni
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Block 12 or Block 13 if changed, or on an gttachment with an address, with all other like empowered.

da Statutes. | further certily that the Information
al effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

fo7-7R4-¥228

:

/é)nm.q‘jm

Daylime Phone #



