. FILE NOW: FI

LING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

D FLORIDA DEPARTMENT OF STATE Mar 0 1 1 999 8 . OO am
: ’ .

Katherine Harris

Secrotary of Sat Secretary of State

DIVISION OF CORPORATIONS 03-01-1999 90233 030 ****70.00

DOCUMENT # N94000004034

1. Corporation Name

PALMS COMMUNITY CENTER OF THE DEAF, INC.

Principal Place of Business

2801 N. 3RD ST.
ST. AUGUSTINE FL 320%

Mailing Address

S AR ORMGEA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 08/15/1994 .. o
Suite, Apt. #, ete. Suite, Apt. #, efc. 4. FE| Number Applied For
|22] |27 58-2140808 Not Applicabte
City & State City & State $8.75 Additional
5. i f i
EI ;l Certifcate of Status Desired - ) Fee Required
Zip Country Zip Country '6. Election Campaign Financing o $5.00 May Be
24 [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
BUSBY, REV. WALTER 82{ Streat Address (P.O. Box Number is Not Accepiable)
21 MILTON ST. -
ST. AUGUSTINE Fi. 32095
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE

Signature, typed or prited name of registered agant and title if applicable. (NOTE: Registerad Agent signatuna required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE DM [J DELETE 1.1 TITLE [JChange [ Addition
NAME TIBERIO, CARMEN S 1.2 NAME
streeT aporess| 73 COQUINA AVE. 1.3 STREET ADORESS
arv-stze | ST. AUGUSTINE FL 32084 14 CITY- ST-ZP
TME D [ DELETE 24 TILE [JChange [T Addition
NAME KERR, THOMAS 22 NANE
streeTp0Ress| PO, BOX 1911 N/A 23 STREET ADDRESS
CITY-ST-ZP ST. AUGUSTINE FL 32085 2.4 CITY-§T-2IP )
TITLE D [ DELETE J1TME Al:i Change  []Addition
NAME LANGE, GENEVA 32 NAME
streeTaporess| § FLAMINGO DR. 3.3 STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE FL 32084 34.CITY-ST-ZP
Tme D [ DELETE 417ME [JChange [ ]Addition
NAME SMITH, CHARLES L 4.2 NAME
streeTanoRess| 347 LOBELIA RD. 4.3 STREET ADDRESS
CITY-ST-218 ST. AUGUSTINE FL 32086 44 CITY-ST-21P
TITLE DS T DELETE 51 TME Cchange ] Addition
NAME WARNER ST JOHN 52 NAME
sTREETAGDRESS| 4825 A-1-A SOUTH 25 §3 STREET ADDRESS
crv-st-zP__ | ST AUGUSTINE BCH FL 54 CITY-ST-2P
e [ DELETE 6.1 TLE D R [JChange R Addition
NAME ‘ 6.2 NAME Dann Rada [(E¥e
STREET ADORESS sismeeraoress| (0P () Bewt Oak Dy e
COITY-S1- 29 6.4 CITY-ST-2P LAKE (COMO Fe FusT

T3 1 heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an

officer or director of the col
Block 12 or Block 13 if ch

SIGNATURE:

L

NATURE AND TYRED OR PRINTED NAME OF SH

ration or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ept with an address, with alt other like empowered.

vt a ot | — Soo-955- 8770 ReLAY
JIRE CARNEHIED TIBER(O _ [~[I-99 Qo¢-g25-5383

493

3

CR2E037 (11/98)

GNING OFFICER OR DIRECTOR
TDD



