2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # 744803 s Secretary of State

1. Eniiy Namo v 02-23-2005 90081 012 ****51 25
ROGATE LUTHERAN CHURCH OF THE DEAF, INC.

Principal Place of Business Mailing Address
4825 EAST BAY DR. P.0. BOX 6223 Twvaevwui
SIS.EARWATER FL 33764 8I§EARWATER FL 33758

2. Principal Place of Business

e Sheat | ARSI

Sune ﬁ?t # efc. Suite, Apt. #, efc.
1st MCORE CR2E037 (10/04)
eojer‘séufi Horla |

Clty & State City & State 4, FEI Number Applied For
59-1974227 Not Applicable
c -
ount ip Country 8. Certificate of Status Desired [} $8.75 additional
d Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o7
Name .

Street Address (P.C. Box Number is Not Acceptable)

- WASLEY, RICHARD
15548 GREATER GROVES BLVD
CLERMONT FL 34711

City o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o printed name of regrsterad agent and utle 1f applicabla. {NOTE. Registared Agant signature required whan ranstanng}
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES TS OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TIMLE [] Change  [] Addition
NAME SMITH, RUTH NAME
STREET ADDRESS |8100 6TH ST N STREET ADDAESS
CITY-ST- 2P SAINT PETERSBURG FL 33702-3628 CITY-ST- 2P
LE O O Delete TMLE (] Change  [T] Addition
NAME WASLEY, RICHARD NAME
Siheer aporess | 15548 GREATER GROVES BLVD § sTREFTAnDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2IP )
TILE sD - oeee | mue ) ; O change [ Addifion
NAME STORM, ALICE NAME
STREET ADDRESS_| 11511 113TH ST N #10D R, o mme JLSTREETABDRESSuhi . mr ;i e mrrm e = e ¢ o e AT e 2Tl
CITY-ST- 2P LARGO FL 33778 CITY-§T-2IP
Tne [ Delete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF
TILE 1. pelete TITLE [Tl change [ Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-7iP CITY-§T-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis 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 corporation or the receéiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with an adgress, with) all other like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




