2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 744803 R ety of Stata™

ROGATE LUTHERAN CHURCH OF THE DEAF, INC. 02-11-2002 90124 028 ****61 25
Principal Place of Busingss Mailing Address
4825 EAST BAY DR. P.O. BOX €223 )
GLEARWATER FL 33764 CLEARWATER FL 33758
us us
T v AR R R TR
Suite, Apl. #, etc. Suite, Apt. #, sic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
59-1974227 Not Applicable
Zip Country Zip Courttry $8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pE———— T e T o e I e e T = Narne m = o~ e mEm o - - -
WASLEY, RICHARD Street Address (P.O. Box Number is Not Acceplable)
1
15548 GREATER GROVES BLVD
CLERMONT FL 34711
Cit o Zip Code
v FL[*

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

SIGNATURE
Signature, typed ar prirted name of registered agent and title if applicabls. (NOTE: Registered Agant signature raguired when reinstating) DATE
N 9. Election Campaign Financing $5.00 Make Check Payable to
i AL .00 May Be b4
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

3
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TILE PD 1 Delete TITLE n [JChange ] Addition
NavE SMITH, RUTH e sro0 &'t St N
STREET ADDRESS L408-HAMPTOR-ROAD 612 STREET ADORESS
on-s-2¢ | CLEARWATERFL 337589941 s |5t Petersbung FL 33702-363§
TILE L)) ] Delete TITLE [ Change ] Addition
NAME WASLEY, RICHARD NAME
STREET ADDRESS | 15548 GREATER GROVES BLVD STREET ADDRESS
or-st-00 | CLERMONT FL 34711 ) ) CITY-ST-21F L o
e SD O eete e # O Change [ Addition
HAME STORM, ALICE NAME 11511 }/3'!’ St N, 4,07
STREET ADDRESS 14060 +MHARBER-HILES DR STREET ADDRESS
ey-5T-7F (] ARGO FL.-33770- cITY-sT-29 La"jo FL 337 78
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21F
TItE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Floridka Statutes. | further certify that the infarmation
indicatéd on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appear; in Block 1C or B‘ﬁ;jj i

changed, or on an attachmg wwtn addregs, with all other like empowered. p o
AN (A _ -
SIGNATURE: __ I setzal LDUIRED //%/a&zﬂ-mz'
SIGNATURE AND TYPED OR PRINTED NAME OESJGNING OFFICER OR DIRECTOR qle Daytime Phone #

%

CR2E037 {(9/01)

| [



