FILE NOW: FILING FEE IS $61.25 FILED
ORPORATIO p. O e . ot Jan 27 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REFORY
DIVISION OF CORPORATIONS S eCI'etaI'y Of State

1997

DOCUMENT # 702(5;5 (3)

1. Corporation Name

ST. PETERSBURG ASSOCIATION OF THE DEAF, INC.

AN

Principal Place of Business

P.O.BOX 2730 P.OBOX 27X
190 7ETH AVENUE NORTH MY 76TH AVENUE NORTH
24664 PINELLAS PARK FL 33780-2130
PINELLAS PARK FL 3. Date Incog:orated of Qualified 3a. Date of Last Repont
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» 26] 59-2408393 Not Applicable
ile, Apl. #, elc. Suite, Apt. #, etc. i
Sufe. ApL #. ele Ule APt # et 6. Corlifcate of Stas Desired (&7 $8:79 Addhional
29 m Fee Requlred
City & State City & Stale 6. Elsction Campaign Financing $5.00 May e
23] 28] Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 [25] [29] [30] Florida Statutes Cves [Eno
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
NEA-L. WILLIAM C. 82| Street Address (P.O. Box Number is Not Acoepiable)
2232 GLENMCOR RD. N.
CLEARWATER FL 34624 83
8a| City . FL 85] Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent | am faritiar with, and accept the oblgations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgnature. lyped of printsd nare al registenss agent and tlle il apphcabie {NGTE Registered Agent signalure roquvrodwhsn reinstaling) ' DATE

12, OFFICERS AND DIRECTORS I 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD TIROELETE 11TTLE pPo BFThange L] Addtian
NAME BIAYLOCK, JOHN I 1.2 NAME S &, Joe -

steeraporess | 2823 SEVILLE BLVD., #101 3 STREET apofess | 24 6 PAnREr PR ¥

CiTY-5T- 2P CLEARWATER FL - acm-si-2p | CHEMRWATER , AL 3yt ad -

T w (X OELETE 2 TITLE VEéDd %V Change ] Addition
NAME SHOUPPE, JOE 22 NAME K pENCER, Rod

staeet spohess | 2650 PEARCE DR. #307 235TREET ADDRESS (g e g2k AL CIR.

CITy-57-2F CLEARWATER FL zacnv-st-zp | TAMPA FL

TIME 8D [ DeLETE 31TILE S [T Change ] Additien
NAME NEAL, WILLIAM 32 NAME

stReer aporess | 2232 GLENMOOR RD. N. 3.3 STREET ADDRESS

CITY-§7. 7P CLEARWATER FL 34 CITY-ST- 2P

TTLE 0 [F DELETE 41TNE TH [BThange ~ T_] Addition
e HAFNER, JAMES 2w piwyloeK, Joiv

stReeT apoess | 1461 BUGLE LANE pp—— T2 T Y- ,91:’?. Mo

CITY-ST-2P CLEARWATER FL worv-stae | CABMRMATER. , Fh 3¥haf

e [T DeLETE 51TIILE T L] Change L1 Addilion
NAME 5.2 NAME

SIREET ADDAESS 5.3 STAEET ADDRESS

CiTY - 51- 2P s4¢TY-51-2P

TITLE LI DELETE 6.1 TITLE L Change ] Addition
NAME £.2NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY- 5T-2P 54 CITY-5T-2P

14. 1 do hereby cerlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same lagal efiect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an agdress,

SIGNATURE: V‘W” Y lpp BN T | /-4-47 ) o125 -1he

BAONATOHE ANG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale K Boylime Phena b posa 104

CR2E037 (9/96)



