2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000206

1. Entity Name

:8FITH CENTRAL FLORIDA ASSOCIATION OF THE DEAF, |

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90076 012 **%%5] .25

Mailing Address

P O BOX 851
ARCHER FL 32618-065t

Principal Place of Business

802 NW SEMINARY ST
MICANOPY FL 32609

BYUEL /B3

2. Principal Place of Business 3. Mailing Address

RNV URTH e

3
Yo 2y

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
/| Not Applicable
Zip Couriry Zip Country 5. Centificate of Status Desired O $8'75 A'dditional
S R, P R e e nr e | e L Fae Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY. STEPHEN J i Streel Address (P.O. Box Number is Not Acceptable)
18311 SW 67TH AVE
ARCHER FL 32182-2717 .
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂmen‘ of State
10. OFFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE [Jctange [ Addiion | 5
NAME HARDY, STEPHEN J Il 1 NamE g
sTREET ADDRESS | 18311 SW 67TH AVE M STREET ADDRESS §
cry-s-z¢ - |ARCHER FL 32618 H cimy-sT-2IP 4 o
—| @
e D (] Delete TITLE b. At Pg e # Change [ Addtion | S
| e |POPE, DONNA we | gTar1 S 132nd PL
STREET ADDRESS | 1719 NW'23RD-AVE #PHD — - " === = . -R-STRETADDRESS - [~ g o s g e gy s g s e — - -
or-sp | GAINESILLE FL 32605 y vsze | SPOETy FC 3ATAN )
TiTLE D me\ele TILE Qu f"“& O.“. Y“ [ Change ™ Aaition
1N €
HAME LANGFORD, FRANCES | NAME Ly SLO Ynih Hee
street aopress | 7117 SW ARCHER RD #2434 | STREET ADDRESS ? l " Lf
orv-sae |GAINESVILLE FL 32608 {ovsrze | B wWhte, FU 3208%
TITLE D 7 palate | TTE [Jchange [ Addition
NAME HARDY, CONSTANCE P { nave -
sTreeT anoress | 18311 SW 67TH AVE | sweerAnDRESS
cmy-st-22 - |ARCHER FL 32618 / | cirv-s1-2P
TITLE D & Felete TITLE [1 Change Mmition
A VIVALDI, MIQUEL | e Coltecn Metecatl
stacer anoness | 1000 NE 44TH ST smeranoness | 2V Pecan Orive Logp
ci-sT-2¢ gCALA FL 34479 - CITY-5T-7P Dcala, Florde IYYIS
L::E LANGFORD DALL o Belete § TIme C ‘\av\ 3 V T:\UM "~ [ Changs M{ion
, RAN NAME _ -
staeeT anoaess | 7117 SW ARCHER RD #2434 | sTREET ADDRESS 561?, e A
orv-stz¢ |GAINESVILLE FL 32608 [emsrr | Gowe T 2208 6o
12, | hereby cerlify that the information oS TNqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp port is trudlafid accurate apd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
of the corporation or jhe b empowefdd\p execute thfs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an < Hrersswdith aY ofser like epfpowered. _ﬂ_f (552’5
R T I I [l
SIGNATURE: . ZabrJiRE] o) L()[()’L P00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




