2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720321

1. Entity Name

TAMPA BAY ASSOCIATION OF THE DEAF, INC.

Principal Place of Buginess

P.O. BOX 7104
TAMPA FL 33673

Mailing Address

803 £ BROAD ST
TAMPA FL 33604-4205
us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Syite, Apt. #, etc.

L

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90008 018 ****70.00

KRR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2483388 Not Applicable
Zip, Country . e Country N R ' $8.75 additional
5. Certificate of Status Desirad \ﬁl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SPENCER, RONALD C T ress ( 0 ptable)
803 E BROAD ST
TAMPA FL 33604

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

smm@% ? oascro (2 ,95/#0

/-7 -2000

Signatura, typed ot printed name of reg

agent and

titte if applicable.

(NOTE. Registered Agent signature rsuulred when réinstating)

CATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD 1 Delete TILE [ Change [ Addition
NAME SPENCER, RONALD § NAME

STREET ACDRESS | 803 E BROAD ST STREET ADDRESS

CITY-ST-7IP TAMPA FL 33604 CITY-57-7IP

TITLE lid [ petete TILE CIcChange [ Addition
NAME RANEY, JAMES L NAME

STREET ADDRESS-[-43809 N 20TH ST APT 1 - - - - STREET ADDRESS | - . . ~ - -

CITY-5T-2IP TAMPA FL 33613 CITY-ST-2IP

TITLE T O Delete TITLE 3 Change [ Addition
NAME SMITH, RUTH NAME

sTREET ADDRESS | 100 HAMPTON RD LOT 2 STREET ADDRESS

LiTY-ST-2P CLEARWATER FL 33159 CITY-5T-21P

TITLE S [ Delete TITLE [ Change [ Addition
NAME BRAMBLETT, MARY NAME

STREET ADDRESS | 3112 NUNDY RD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP

TITLE AD O telate TITLE [ Change [ Addition
NAME WILES, CLARENCE NAME

STREET ADDRESS | 6010 BARRY RD STREET ADDRESS _

CITY-ST-7IP TAMPA FL CITY-ST-2IP

TALE T pekete TITLE {Ichange (] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin

doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachmentayith an addres: other like empowered.
SIGNATUR Ko Ret & S:o/-/:/a/: re (-7-3000 w2 23 c.«‘&gaA

SIGNATURE AND TYPED

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

CR2EQ37 (9/99)



