FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72032

1. Corporation Name

TAMPA BAY ASSOCIATION OF THE DEAF, INC.

P.O. BOX 104

Principal Ptace of Business

TAMPA FL 33673

Mailing Address
PO BOX 24024
TAMPA FL 33673
us

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90004 043 ****70.00

LSO AR AR

24]

[25]

20] 3Bk eli- Yzodfa] i g

6. Election Campaign Financing 0
Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
£ %] 303 E. Beind ST 02/23/1971
Suite, Apt. #, etc. Suite, Apt. #, etc., 4. FE| Number Applied For
22 [27] 59-2483388 - Not Appiicable
] City & State m _c|7_ty ﬁ&ia: Y S. Cortifcate of Status Desired &} $115R::j'r2%"3'
Zip Country Zip b Country $5.00 May 36

Added to Fees

office or registered a

9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81 Nameﬂ CJ g“
OCWVRL O r SREALCERL
WALES, JOANNE H 82 sw%: Address (P.Oéox Number |5 Mot Acceptable)
6010 BARRY RD ©3 EF.Bzon <T.
TAMPA FL 33634 83
84| City 85| Zip Cede
“TAmgn FL | |33%0Y
T3 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corpofation submits this statement for the purpose of changing its registered

r both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiarwith, afid accept the obligat; , Section 617.0503, Florida tes. - — .
SIGNATURE _SEJHW ;.EC'IV#"O a S,;/.Eﬂef-f 3“/0"’(7 q
Signature, typed of printed name of registered ag,ﬁ'nd fitle if applicable. (NOTE: Regi! Agent g required when reip€tating DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TMLE ~L]Change ] Addition
NAME SPENCER, RONALD $ 12 NAME -
smeer sooeess| 14526 FALL CIR rsrecoeess| 50 3 IS, Beownd ST
crv-st-ze | TAMPA FL uom-stze | JHAmp L. 334L0M
TME VP [ DELETE 217LE ' ] Change "~ Addition
NAME RANEY, JAMES L 22 NAME
sweer aookess| 4903 BE TEMPLE HEIGHTS RD psmemmwooness| 13 le 08 N S0Th 510 AgT. |
orv-stze | TAMPA FL 2iovste Tampen e, 6313 -~ - : :
TME T L] DELETE 31TIMLE T ! . _ [dChange [ Acdilion
v WALES, JOANNE H 22V Ruth Swmith T
srweer aooness| 6010 BARRY RD momeerioness| 1€ HampTen) Rd o
crv-st-ze | TAMPA FL sorvsizp |CGLERR haTER, FE£.531 L%}
TME S ———4&] DELETE 41TME Ky . ~]Change ] Addition
o MC DONALD, JIM s 2nue Thaey BeamblerT
streevaporess| 1814 FOREST DR wsmeerooress | B2 ' Mumdyy Bd
erv-sze | OLDSMAR FL 44 CITY-$7-2P 7_4'“1@# 24 B3LIE
TMLE AT “~L3I DELETE 5.1TLE [ClChange [ Addition
e FARRELL, MARY KAYE s2nAME
street aporess| 5533 16TH LN NE 5.3 STREET ADDRESS
orv-srze | ST PETERSBURG FL 54 CITY-ST-2P
TITLE AD —~{al DELETE 61TME RO . ~FdChange —F]Addition
NAVE MUELLER, TOM 6.2 NAME CLARENM ek WL LSS RN
street aoress| §230-99TH CIRCLE N. sasTREETAbDRESS | @ O 2 B BMAEy Bl
oITY-ST-2P PINELLAS PARK FL 34668 40Tr-ST-2P Mampom  #L..

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seckbn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report i
officer or director of the corporation or the racaiver or trystea
Block 12 or Block 13 if changed:;

qith l

(/,

orENn an attachme address, with all cther li

powered.

s true and accurate and that my signature shall have the same legat effact as if made under oalh; that | am an
s~pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in

Bl - 836@. Tro

0051142

CR2E037 (11/98)

IAME OF SIGNING OFFICER OR DIRECTOR

e S AU D v e 0.0 @7@9155;« ‘Bla

aytima Phone #



