~ FILE NOW: FILING FEE 1S $61.25
NONPROFIT

CORPORATION -

ANNUAL REPORT

1996 : - TOOOO1 775147
DOCUMENT # N93000005777 (8) -04/11/96--01022--014

1. Corporation Name *‘**81 - 25

FLORIDA DEAF GOLF ASSOCIATION, INC.
TR AR

. Date tncorporated or Qualficd 3a. Date of Last Report

12/27/1993 04/27/1995
2. Pringipal Place gf Business 2a. Mailing Ad

dress - . FEI Number LA#poled For
21] , 2.5 ZRLER . ;ﬂ 125 ,?12,& LEA (u - 65-0450621 No?Applicab\e
Suite, Apt. #, el Suite, Apt. #, elc. o $8.75 additional

|,;2_| ;ﬂ . Cortificate of Status Desired Feo Requirad
Stale ity & State_ I's - . Election Campaign Financing $5.00 May Be
23] mi\y'\ BCA:ACH, + L (28] 'QDQ*{EJMA B‘aoom, I'I . Trust Fund Cantribution O Addsd 1o Fees
Zi Qoyll i ’ 2 %‘ ‘ 8. This corporation has liabylity for intangible tax under s. 199.032,
24 5-2/' [ 7 E] OL,[S'!A EI 32] l7 ;O—l IA Florida Statutes 1 ves O No

9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agenl

81 Namwe™, :

318 DENISTTE.
DE MOTTE, ROY 82| Strecl Address (2.0, Box Number is Not eplable)
125 AZALEA DR 126 AnALEA :
DAYTONA BEACH FL 32117 83

84

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

Principal Place of Business Mailing Address

125 AZALEA DR 125 AZALEA DR
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 92117

RPN Eaaer  FLIMRST Y

 Pursuant 1o the provisions of Sections 617.0602 and 6171508, Forida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent 1am
famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature, 1,‘5‘)0\1_51- ﬁ‘rinted rare of registared agervl’:a\i\rdrtll'e it aop‘:ra‘h\a‘:-- T _ihsié:-ﬂuglé}urod Ag@ﬁl 5\grﬁlii;t: 'étiu;fud when fervila Y ’ T DATE T G—
12, OFFICEAS AND DIRECTORS i 2 ADDIMIONSCHANGES 10 OF FIGERS AND DIRE CTORS IN 12 g]a
TILE PD [JDELETE LTI } - :1‘ [QChange  []Adddion =
NAME LEEK, JAMES J. 12 NAME /?3 4 Oan%\%%)t:’)jﬁf%. i Ny
steeeraooress | 13408 EUDORA PL 13 STREET ADDRESS - ( 2
CIrr-51-2P TAMPA FL 1400Y-S1-2P m‘ﬁm o vsab 24, - %
THLE VP {JDELETE 2HINtE o __Qq A "D IN(CENZE ] Change Addition

HAME DIVINCENZO, FRANK 2.2 NAME vp T mﬁgﬁé‘\)l' LN

staeer anoress | 8804 MARMONT LN 2.3 STREET ADURESS W -

CIrY-81-2i GIBSONTON FL 2 4CTY-S1- 2P 1 BSC'\YI’OI\{, f‘I- 3363 Lf

TITLE ST [CDELETE 31TITLE - o [JCnange  [) Addition

N DE MOTTE, ROY sonau: ST (Eov ’D"f%ﬂg o

STREET ADDRESS 125 AZALEA DR 33 STREET ADDRESS l 25 A‘Zf\l._l'&&

CITY-5T- 2P DAYTONA BEACH FL 34 0TY-51-2 (DQ'f’IE)NQ /E)W, FL 32"7
I D [IDELETE L1TTLF "D = QOE'@Q( Q. [change [ Addition

NAME LANGE, ROBERT 4 2 NAME . !

sweer aooress | 9 FLAMINGO DR 43 STREEL ADDRESS .(j' T' L%TY\JN “ ﬂ; 33703
Lily-51-2p ST AUGUSTINE FL - H4GITY-ST-0P = 3T, Aueustive, 5 .

TITLE p DELETE 51TME 1y — j NIE ' l Zg Cnange Addition
NAME HARROD, LARRY 52 Nat - 151~ 175t ave

sineeraporess | 151-175TH AVE 5 3 STREET ADDRESS /2? — . -—ﬂ,‘ 33
orv-s.ze | REDINGTON SHORES FL _ seqmy. 1w “Dineors “JHoess, ;{Z\OB
L DELETE 61TITLE . - Change dddilian
NAME 6.2 NAMS D }WM Y ST

. ! ’ Ve -
STREET ADDRESS 6.3 STREET ADDRESS * ‘JO; ng}% A L .
Y, A
CITY-ST- 2P 64 LITY-§1- 2P . f*hf’aabﬂﬂ L0 53 ‘{“‘/
14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shalt have 1he same legal effect as if mads under
oath: that | am an officer or director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name

appears in Block 12 o%hanged or on an attachmept with an address.
- 1 F&Q Fsl i~
SIGNATURE: W o A’(PQJ—C 5t Oad) 2% rzz2.
Crates
—

e Chagtinma Priong #
o PN {

SIGNATURE AND WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




