2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # 726409

1. Entity Name

FLORIDA REGISTRY OF INTERPRETERS FOR THE
DEAF, INC.

04-27-2004 90092 Q32 ****70.00

Principal Place of Business
939 WOLFE ST
JACKSONVILLE, FL 32205

Mailing Address
939 WOLFE ST

us JACKSONVILLE, FL 32205 US

RGN

2. Principal Place of Business 3. Mailing Address
P.o. Bex 5112 P.o.Box S12
Suite. Apt. #. efc. Suite, Apt. #, eic. 03082004  Chg-NP CR2E037 (10/03)
Cily & State City & State 4, FEI Number Applied For
Jacksmoille Fl acksmyiite,  FC 52-1232313 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. R P, - . — L 5. f f Stat d M :
XYy =D e EE=F0R === gl =5:-Reticato ol e Dected. ..o Roquirodemcm oo o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BARRIGAR-TUCKER, DEBORAH Lisa S Chae\(er‘mfﬁf
939 WOLFE ST Street Address (P.Q. Box Number is Not Agcentabie)
JACKSONVILLE, FL 32205 (1 §oS Murcott ay
City [y Zip Code
Land O Lakes FL | %%% 39
B. The above named entity subsmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligatmEofregye}gent —_— e e — e
SIGNATURE J%@Z/WI/MI)? 3-15-oY
natu?/ﬁm or pnmad name of agenl tithey if i NOTE Registarad Agent sugnaturo required when rainstating) DATE
\/ . [ N o T e T s s e o d e e e
Filing Fee is $61.25 9. Election Campaign Flnancmg $5_00 May Be et ‘Make check payable to - s
Due by May 1, 2004 Trust Fund Contribution. Added to Fees : Flonda Departmenl of Stale )
10. OFFICERS AND DIRECTORS . 1. ADGITIONS/CHANGES T0 OFFICERS AND DIHECTDRS IN 10
TITLE DiP B Delete TITLE Bresident  (Df P)_ B Change T Addition
NAME BARRIGAR-TUCKER, DEBORAH NAME Shaefermeyer, Lisa
STREET ADDRESS | 939 WOLFE ST smeetanmeess | 1§ SO MU cott Wa.j
orr-st-z@ | JACKSONVILLE, FLL 32205 o-stze | Lanet O takes 34639
TILE DIvP [ Delete TME [ Change [ Addition
NAME BLAYLOCK, ALI S NAME
STREET ADDRESS | 5699 SE MITZI LANE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32447 CITY-5T-21P )
CTRETTTT O fpw T o T T o T T Bl e e 5m~,~+ﬁ“" Cause V" (_W\f)“";&‘cnahﬁe"‘ﬁl‘Adﬁilfon.‘ i Do
NAME COSTA, GEORGE JR NAME Po.>
STREET ADDRESS § 1146 JADE EAST LN STREET ADDRESS D' to ox g2
orv-st-ze | KISSIMMEE, FL 34744 CITY-ST-2IP aiytona Beach ,FL 32120
TITEE DS [ Detete TITLE [ change [ Adgition
NAME STOKEM, BEVERLY NAME
STREET ADDRESS | 318 EASTLAKE DR STREET ADDAESS
CITY-8T-21P LAKELAND, FL 33803 CiTY-5T-2P
TITLE DT : - [ pelete TME - - _ O change  [] Addition
NAME TUCCELLI, MIKE DR, - - - - NAME - S
STREET ADDRESS | 9-B SEVILLA ST ) . STREET ADDRESS : v .
CITY-ST-2IP SAINT AUGUSTINE, FL 32084 T CITY-S§1-2IP - Tl . .
| Tme E Opgee "~ fme ~ 777 o T change ] Addition
NAVE DAWES, CINDY. .- i (7 e A L
STREET ADDRESS | 15350 AMBERLY DR #2811 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-$T-21P
12, | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section I19.0?$3){i) Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowerad.
S-/3-0 863 $$-0200
SIGNATURE: v A
OR DIRECTOR Date Daytime Phana #



