2008 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT
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=ah
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DOCUMENT # N04000002910 .
1. Entity Name 08 NO\} Zh Pﬁ l.}: 53
TRICOUNTY ASSOCIATICN OF THE DEAF, INC.
et e D
L LANRSSEE, FLORIUA
Principal Place of Business Mailing Address e o L
529 ALCAZARCT 529 ALCAZAR CT 01 E’.-:_j E::%fj_Si b
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159 11/24/08~-01061--015  #*70.00
e e [ IR AL
NE517_S€ 174% Leop | 41517 SE 174% heok
e e erest ot e st 11122008 REIN-NP CR2E099 (1/07)
City &.State N Ciw & State . 4, FEI Number Applied For
'S memengiekd , FL Upmerdodd, FL 20-1010193 Not Appicanie
_'Z;pl{‘f 7/ w 32541’ ! m 5. Centilicate of Status Desired (% ?g-gilﬁ?:;“o“ﬁ'
8. Name and Address of Current Registered Agent — ‘—7;’Na;ne‘and Address of New Registered Agent ———- — -
N -
ST. JOHN, WANER T Menca V. Gannetion
529 ALCAZARCT Street Address (P.O. Box Number is Not Acgeptajle)
LADY LAKE, FL 32159 £527 L4 Loy
Staneered”
Ci PG
Y S o dnn A FL | 3%9%%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag%nt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

%Wﬂ'w

SIGNATURE
Signaure. typed or printed name of regisiered agenl and Lie if appkcable. (NOTE: Regislered Agent slgnature required when reinstating) DATE
FILE NOW! FEE IS $61.25 in accordance with s. 607.193(2)(b), F.5., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P & eete me Froes dept M@ Change [T Addition
A ST JOHN, WARNER e Mo D Gametrs
STREET ADORESS | 529 ALCAZAR CT STREET ADDRESS gy S& iTH Bhesp
cmv-st-zp | THE VILLAGES, FL 32159 CiTy-S7-2IP Jummenliofd L Buwyqs
TITLE v 2 Delete LE v ) M Change [ Aduition
ave CLINE, GORDON v Tohn Kake 8 Memstc Gn
STREET ADORESS | 529 ALCAZAR CT STREET ADDAESS 2698 S& T e
CiTY-5T-2ZP THE VILLAGES, FL 32159 CITY-$1-2F La.,&‘ L»k--/ FL 3a1ca
T S B Delete TITLE s B Change [ Addition
NAME GARRETSON,-CARDL - NMME Ll T maeaea vy '
STREET ADDRESS | 520 ALCAZAR CT STREET ADDRESS 1367 Fleyoron Fidt -
CITY-ST-ZIP THE VILLAGES, FL 32159 CTy-S§T-71P LAJ# Ladce . %2
TmE T & Delete TIELE T ’ [ Change [ Addition
NAME RHODES, STEVEN W NAME F - f S
STREET ADDRESS | 500 NORTH FIELD LN STREET ADDAESS 1307 F O
CITY-ST-2IP THE VILLAGE, FL 32162 ciry-S1-2IP Cafe L..g.b"?:, D214+ :
Tine D K Deiere T D ! ! B Change [ Addtion
NavE HAGBERG, BARBARA NAVE Cochey SMEZ-J oy
STREET ADDRESS | 529 ALCAZAR CT STREET ADDRESS n bt ¥ e fretl
omv-s1-2p | THE VILLAGES, FL 32459 &-ST-2p Ny les  Aeop HETEY
e D & Detete Y O, . Chenge [ Addition
AN SAMPLES, HENRIETTA v Richag Mebolerman | e
STREET ADDRESS | 529 ALCAZAR CT STREE] ADORESS 124927 SE Tiel Corn
CITY-$1-21P THE VILLAGES, FL 32162 CITY-$7-2P Lade Lpke , =1 L2767

12. | hereby cenlify thet the information supplied with this fifing does not gualify for the exemptions contained in Chapler'1 19, Florida Statuies. | further centify that the infprmation
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of e corporation or the receiver or rustee empowerad (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment {Ih an address, with all other like empowered.
SIGNATURE: / "/ 1o fo§ FEL- 279 - lg

SIGNATUAE AND TYPED OR PRINTED NAME OF 51QNING OFFICER OR DIRECTOR

Date Daytime Prone 8

w\oA A



