‘ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000000024 (8)

. Corporation Name

DEAF AND HARD OF HEARING INC. OF CHARLOTTE COUNT

" | PR RO

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

Principal Place of Business Mailing Address
€339 CONISTON ST, 6399 CONISTON ST,
PORT CHARLOTTE FL 33991 PORT CHARLOTTE FL 33981
3. Dats In;:ﬁgorated or Qualified 3a. Date of Last Report
NAp
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
21 26 S-S B Not Appicable
Suita, Apt #, etc. Suite, Apt. #, etc. iti
: ® Ao 5. Certificate of Status Desired ’N $8.75 Add_l!lona!
22 ;l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 E} Trust Fund Centribution a Added to Fees
Zip Country Zip Country 8. This corporation has kiabiity for intangible 1ax under s. 199.032,
24 [25] 29 30 Florida Statutes [ ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name H\ H
SCHMIDT, PAMELA J 82| Suoel Addiess [P.O. Bax Number 15 Not Acceptabie)
6399 CONISTON ST.
PORT CHARLOTTE FL 33981 83
84| City 85| Zip Code
i FL %]
11. Pursy ek &) 7.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
[

g/of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
1

g of, Section €617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE (/P .}' AT RO e Lan U
Srg'\al)p’fyped or prntsdl 7&5 of radeflorea agert avd Liie it appheabie (NOTE: Ragistsrad Agart signalure required when renslating! DATQ

12, 7 OPMGERS AND DIRECTORS 13, DO IONS CHANGES 70 OFFICE RS AND DIRECTONS 1N 13

TN D W [CDFLETE 11 TILE [Jchange  [] Additian

NAME SCHMIDT, PAMI 1.2 NAME

staeer aooness | 6399 CONISTON ST. 13 STREEF ADDRESS

CITY-S7-2 PORT CHARLOTTE FL 33961 14CITY-ST-21P

TITLE oP [CIDELETE 21TNLE Tlchange [ Addition

NAME WRIGHT, VELMA M 27 HAME

saeeraponess | 4045 COUNTRY MEADOWS BLVD., UNIT 8A 23 STREFT ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33380 2 4CY-ST-2P

TITE v [JCELETE 3TTILE CJChange [ Addition

NAME WARD, EUNICE 32 NAME

steeer anoress | 12 TWIG CT. 33 STREET ADDRESS

CITY-5T-21F PORT CHARLOTTE FL 33952 34 CITY-ST-21F

TINE DS CIDELETE & HTIMLE Ocnange [ Addition

NAME GAUT, KIM 4.2 NAME

sweeranoress | 728 HALLEYBURY ST. 4.3 STREET ADDRESS

Gy -S1- 2P PORT CHARLOTTE FL 33948 44 CITY-ST-2IP

HILE DT IDELEFE 5ATIRE [Cchange [ Addition

NAME HERMANN, ROSE 52 NAME

streer aocress | 1186 RIZZO ST. 5.3 STREET ADURESS

COTY-ST-2F PORT CHARLOTTE FL 33852 5.4 CITY-ST-2IP

TIILE [_IDELETE 6 1HITLE [ClCnange  [] Addition

NAME £.2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-5T- 2iF 64 CITY - 5T- 2IP

this filing is voluntarily fumished and does not qualify for 1ha exemption stated in Section 118.07(3)ik), Florida Statutes. | further
pport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
$n or the recaiver or trustee empowarad 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name
fn atlachment with an address.

14. 1 do hereby certify that the information supplied wi
Certlfy that the informalign-reeated on this al

At (A0

Daytime Pnone #

PRINTED NAME OF SIINING OFFICER OR DIRECTOR




