FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 yie 2

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

DOCUMENT # 702075 (3)

1. Corporation Name

ST. PETERSBURG ASSOCIATION OF THE DEAF, INC.

LT

Principal Prace of Business Mailing Address
P.O.BOX 2730 P.0.BOX 2730
M 76TH AVENUE NORTH 7190 76TH AVENUE NORTH
PINELLAS PARK FL 34564 PINELLAS PARK FL 34664
3. Dale Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~ o] 59-2498393 Not Appicate
i [ . ite #, iti
Suite, Apt. 4, etz Suite, Apt et 5. Centificate of Status Desired Be 38.75 Add.mona!
22 ;;‘ Fee Required
Ciy & Stale City & State 6. Elechion Campaign Financing 0 $5.00 May Be
23 _2;| Trust Fund Contribution Added 1o Fees
Zp Cauntry Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 El El 20 Florida Statutes O ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NEAL WILLIAM C. B2| Strea! Aduross (PLO. Box Number is Not Acceptable)
2232 GLENMOOR RD. N.
CLEARWATER FL 34624 83
84| City FL Iss Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ?d = t the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE ___ 5K (72 2-b-og
Lagniatune, bypes of printée nare {MOTE: Regusterad Agent signature reg.ired wnen ranstating DATE
17 OFFICERS AND DIRECTORS 13, ADDTIONG T ANGES 10O OFFIGERS AND DIRECTORS 1N 17
TITLE PD [CJDELETE 1ITILE Othange [ Addition
HAME BIAYLOCK, JOHN 1.2 NAME
siaeer anoress | 2623 SEVILLE BLVD., #101 13 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 1.4.CITY-ST. 2P
TITLE VP [CIDELETE TITITLE Octange O Addition
NAME SHOUPPE, JOE 22 NAME
stneer aooeess | 2650 PEARCE DR. #307 2 38TREET ADDRESS
CiTy-57- 7P CLEARWATER FL 2 ALHTY-ST-2P
T SD [JOELETE I1TILE [JChange [ Addition
NAME NEAL, WILLIAM 37 NAME
seetaooress | 2232 GLENMOOR RD. N. 33 STREET ADDRESS
Ciry-8t- 2 CLEARWATER FL 24 CITY-51-2P
1L Y] CIDELETE 41 TIILE ClChange L] Addition
NAME HAFNER, JAMES 4.2 NAWE
sikeeraoomess | 1461 BUGLE LANE 43 STREET ADCRESS
CHY-§T-21 CLEWATER FL 4 4CITY-ST-2IP
TITLE [IDELETE 51TIILE [JChange [ Addition
NAME 57 NAME
STREET ADDRESS § 3 STREET ADDRESS
CTy-ST 2P 54 CITY-51- 1P
TITE [CJoEeETE &1TITLE [Ochange [ Addition
NAME £2 NAME
STREET ADORESS £ 3 STREET ADDRESS
Y -ST-7P 64CITY-ST-ZP

14. | do hereby cerlify that 1he informatian supplied with thia filing 1s voluntarlly furnished and does nat guality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplamental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appaars in Block 12 or B\OCW&O(&‘M\ attachment with an address. ? s 5
- « _ JYeor -4y - p1%e
SIGNATURE: W 2 Df' 7% . 83-S25- ro f
e

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OF n}ﬂscﬁﬁ Daytine Phone 4

CR2EQ37 (12/95)




