2004 NOT FOR-PROFIT CORPORATION

JAL REPORT (AR) o ~ FILED |
DOCUMENT 4 744803 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
ROGATE LUTHERAN CHURCH OF THE DEAF, INC.
Principal Place of Busingss Mailing Address
4825 EAST BAY DR. P.C. BOX 6223
CLEARWATER FL, 33784 CLEARWATER FL 33758
us us
i s |
Site, Apt 4. 6tc, ' Sute, AR £, otc. B MOORE R2E0aT (11103
City & State - City & Siale 4, FEf Mumber Agphed For _
. pem e . 59-1 97422? Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired 3 $8.75 additonal
_ ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
WASLEY, RICHARD - — e
15548 GREATER GROVES BLVD Sireet Address iP.0. Box Numbe s.Nal Acceplable) B . o
CLERMONT FL 34711
City FL l pr Code -

8. The above named emity submits this szatemem for the purpose of changmg |ts reglstereo‘ office or reglstered agent, or both, in the State of Fiorlda I am familiar with, and accept
the abligatiens of registered agent.

SHGNATURE —_—e = : e —
Slgnature, typed or pfrnluo nameurreq:stc'eo‘ agent and e if apphcabla. (NOTE. Regislered Agenl siznalura sequirad when reinglatng) i . DaTE L
FILE NOW: FEE IS $61. 25 §. Election Campaign Financing $5.00 may Be Make Check Payabie to
Due By May 1, 2004 o Trust Fund Contribution. O AdcedtoFees Florida Department of State
10 = GFFIGERS AND DIRECTORS — T+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
me i [l polse e Tl Change (] Addilion
nae S, RUTH g UONODODE0T2S
smeeraporess | 3100 8TH 57 1 STRECTAD0RESS 03/08/04-80120-018 61.25
[;[;‘fhs[_ap SA\NT PETEHSEJRG FL 33702'3528 ClTY'ST-IfP
TLE D [ Detew TILE Clchnge 3 ddition
e WASLEY, RICHARD NAE
STREET AoDaess | 15548 GREATER GROVES BLVD STRECT ADDRESS
ome-stze (CLERMONT FL 34711 § cvosrop
TLE SD [ eete TIRE | Chanue [imﬁdubon
HAME STORM, ALICE ! NAME
saecy anpgss | 11511 113TH ST N #10D STRCET ADDRESS
ore-st-zie (LARGO FL 33778 ] 4 omvsrze ‘ )
ML 3 tetete AL [ Change £33 Addition
HAME NAME
STREET ACDRESS STREET AUDRESS
CITY-ST-2P - ' CITY-ST-2ip B
e [ oelete TRE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIV-ST. 2 _ q orvstze ) 7 _
TRE 7 Deiee HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHTY- §1-2F - CITY-5T.28 i .

12. thereby cenily that the information supplied wvth ihzs lemg does net guality for the exemption stated in Section $19.07(3)D), Florida Statutes | further certify that the information
incicated on this report or supplemental repot is true and accurate and that my signaturg shall have the same legal effect as if rnade under oath; that [ am an officer or director
of the corperahan or the receiver or trustee gmpowared to execute this report ds required by Chapter 617, Florida Statutes; and that my nam. .ag?ars in Bl ock 10 ar Block 11 if

changed, or an an attachgasn! with an addrgss, with all other like empowered. g'
SIGNATURE: I é}// /DC/ ,Za:;’%ﬂzgai’ *é?;f/

el ] Ll .8
SIGNATURE AND TYPED OR PRINTED NAY




