FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # 720321 (9)

1. Corporation Name

TAMPA BAY ASSOCIATION OF THE DEAF, INC.

L T

Principal Place of Buginess Mailing Address
P.O. BOX 7104 PO BOX 24024 4. Date Incorporated or Qualified
TAMPA FL 33673 TAMPA FL 373 1
us
4. FEI Number Applied For
59-2483388 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address . Cenlfic;.ate of Status Desired ﬂ $8.75 Adaiional
2_1] 26 Fee Regulred
Suite, Apt. 4. elc. Suite, ApL ¥, efc. 8. Election Campaign Financing $5.00 may pe
22] [27] Frust Fund Contribution 0 ‘Added to Foes -
City & Siate City & State 7. Is this nonprofit corporation & homeowners assoclation?
EI 28 Oves [One
Zip Country Zip Country 8. This corporation cwes or has paid the cutrent year Intanglble
;] m 20 30 Parsonal Property Tax due June 30. Oves Oto
9. Neme and Address of Current Reglistered Agent 10._Name and Address of New Registered Agent
1] Name
WALES, JOANNE H 82| Strest Address (P.O. Bax Number Is Not Acceptable)
8010 BARRY RD
TAMPA FL 33634 83
84] City FL Iasl Zip Code
11. Pursuant 10 tha provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such changgowas authorized by the corparation's board of directors. | hereby accept the appointment &s reglstered
agent. | am familias with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ___ %M Wy ekin _&‘ 1 | 99

gnature, 1d or printod name of regisiared agent and tille it applicabie. {NOTE: Registered Agent signature required when reinstaling) VDATE

12, OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD [ Jofiere 11TIE I Change ] Addition
NAME SPENCER, RONALD § 1.2 NAME

staeer Appeess | 14526 FALL GIR 1.3 STREET ADDRESS

CITy-$1- 2P TAMPA FL 14 CITY-51-2IP

TILE VP [ peLeve 21TILE [Tchange L1 Addition
NAME RANEY, JAMES L 22 AME

street aooress | 4903 BE TEMPLE HEIGHTS RD 2.3 STREET ADDRESS

CITY-§1-2P TAMPA FL 2.4 CITY-5T-2P

TILE T [J peLEre AITIE CJ Change [T Addition
NAME WALES, JOANNE H 32 NAME .

stheet aponess | 6010 BARRY RD 33 STREET ADORESS

CITY-51-2P TAMPA FL 34,007y -5T-21P

e S [T DELETE 41TTLE [T Crange ] Addition
HAME MC DONALD, JIM 4, 2NAME .

steevaponess | 1814 FOREST DR 4.3 STREET ADDRESS

CITY-ST- 1P OLDSMAR FL 44 CITY-ST- 2P )

THLE AT [T orcEre SETITLE [ change [T Addition
HAME FARRELL, MARY KAYE 52 NAME

streevanoress | 5533 16TH LN NE 5.3 STREET ADDRESS

CirY-ST-27 ST PETERSBURG FL 54 CITY-8T-70

L AD [T oetere 61 TITLE Ll change LT Addition
HAME MUELLER, TOM 6.2 NAME

streeTaooress | 6230-99TH CIRCLE N, 6.3 STREET ADDRESS

CITY-5T-21P PINELLAS PARK FL 34668 B4 CITY-ST-2P

14. I heraby certily that the information suplpliod with this fiing does not gualify for the exemgﬁon stated in Section 119.07(3)i). Florida Statutes. ! further certify that tha information
indicated on ihis annual report or supplemontal annual report is true and accuraté and that my signature shall have the same legal effect as If made under cath; that § am an
officer or direcior of the corporation or the receiver of trustee empowearod to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears In
Block 12 or Block 13 It changed, or on an aitachment with an eddress.

S

SIGNATURE: damie W W alpa 110 [y p) ,U(" (ag 95~ 1582 TP

-
-y A i B A o e e A =y

CR2E037 (10/97)



