FILE NOW: FILING FEE IS $61.25 FILED

NMOKNPROET FLORIDA DEPARTMENT OF STATE
Sanra 8. Mortharn Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

1998

DOCUMENT # P16354 (3)

1. Corporation Name

STARKEY HEARING FOUNDATION, INC.

WM RARTR TR

Principal Place of Business Maillng Add;ess
4248 PARK GLEN RQAD 4248 PARK GLEN ROAD 3. Date Incorparated or Qualified
MINNEAPOLES MN 55416 MINNEAPQUIS MN 55416 10’15}0 1987
4. FEI Number Appl':earForr
— 36-3297852 a | |Not Applicable
2. Principal Flace of Business 2a. Malling Address o
P g 5. Certificate of Status Desired O $8'75 Additionat
I';I 26 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campaign Finanging $5.00 may Be
Ef ;l ‘Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nonprofit corporation 2 homeowners agsociation?
23] E‘ ] Yes ﬂﬂ?lo
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
m E‘ EI —sa Parsonal Property Tax due June 30, [ ves E%go
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A NETe DaTR(Cin cRmy SETAL -
BELL, JAMES 82| Streel Address (P.O. Box Number Is Not Accapiable)
2255 GLADES ROAD, #324A ) . - _
BOCA RATON FL Bl 2B Coral wnsy
84| Gy , _ 85| Zip Cods
PT_Lbus S paiis  FL B35

-named corporation submits this statement for the purpose of changing its registered
the corperation's board of directors. | hereby accept the appointment as registered

11. Pursuant to the prﬁ {Slons of Sections 617,0502,a00 617.1508, Flﬁricia talutes., !hé aty
office or regster genff or both, in the State 6f Florida. Such changg was authoriz
agent. | am famylise’wil W aecept the oblightiohs of, Sestion 617, i

SIGNATURE

Sigratare, ypod or pinied reme of ragisiared agert and [ga ¥ appicebR. 7(NPTE: Regislared Agant siraluts required whon reinsiatng) p— s —
- e o P

iz CFFICERS AND DIRECTORS O Y 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [WFOELETE 1,1 TME E 1) [&thange | Addition
NAME GALLAGHER, SHERYL L. : 12 NAME Seted 4, CavToad

srreeTaporess | 6550 YORK AVE. S. #412 13STREET ADORESS | E4E3 BT SHIMENY 5T MG Ad TRV NG

CITY-81-2IP EDINA MN Qacy-srzr | Preacts. tbltis MM SS37 2.

TITLE VP L1 DELETE 21 TILE I Change [ Addition
NAME HAGEN, JEFFREY D 22 NAME

swmeeranoress | 510 MARQUETTE AVE., #300 23STREETADDRESS | LB ¥d g, * B2o3

CITY-57-21F MINNEAPOLIS MN 2.4 CITY-ST- 2P £5 %S

TMLE VD T\PDELETE 31 TMLE vE ledChange ] Addition
NAME GORRA, JOHN 3.2 NAME O, MACIART L 0 G asifiN

smezranoress | 8400 FLYING CLOUD DRIVE 33STREETADDAESS | Lb a3 EDFRATUID AN S

CITY-57-2P ECEN PRAIRIE MN 3.4, CITY-ST-2IP ™ & P

TITLE ASY T I DELETE 417ILE [l change [ Addition
NAME HARRINGTON, ED 4.2 NAME

sTReeT ADORESS | 4248 PARK GLEN RD 43 STREET ADDAESS

CITY-S1- 2P MINNEAPOLIS MN L 44 CITY-SE-ZIP ]

TLE T [ WDELETE 5.1 TITLE T b Change 1 Addition
NAME SWEEN, MARK G. 5.2 NAME SUERg b L. LA ALETR.

smezTaboress | 1624 HARMON PLACE #207 S3STREET ADDRESS | GGASes ‘oA m, B W2

¢ITy-ST-2IP MINNEAPOLIS MN 55403 . 54 CITY-5T- 2 E0cad M STYIS )
TmE TRD [ DELETE 6.1 THLE oTtE [Charge  [_] Addition
NAME BROWN, LAWRENCE A 6.2 NAME WHENBE L. MADD e

seeraporess | 4212 BEVERLY AV FASTREETADDRESS | 4807 & & e

CITY-St-2P GOLFEN VALLEY MN __ Nsscmy-srare HogwLnisy Dl B5343

14. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information

indicated on this annual repart or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direstor of the corporation or the receiver or trustee empowered ta execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an address.
y "UIRED

SIGNATURE: il =

CR2E037 (10/97)



