2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 744803 FILED
1. Entity Name -~
ROGATE LUTHERAN CHURCH OF THE DEAF, INC. 07 SEP 19 AH i0: 39
Principal Place of Busi Mailing Add r"'llhjhf‘;:TfI('L‘”"g ui STATE
rincipal ace ol business aling rass i = R :\ o [T m &
301 SOUTH 58TH STREET P.0. BOX 6223 o, FLORIDA
SAINT PETERSBURG, FL 33707 LS CLEARWATER, FL 33758 US
a3 AR TN EER A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08302007 Chg-NP CRZE0Q37 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-1874227 Not Applicable
Zp Country ¢ip Country 5. Certilicate of Status Desired ad Ei';asql‘:d:;uma'
8. Name and Adciress of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -

WASLEY, RICHARD

15548 GREATER GROVES BLVD Strast Address (P.0. Box Number is Nol Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registered agent and utle it apphcable {NQTE: Registered Agen; signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Centribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD O pelete TITLE 7] Addition
NAME SMITH, RUTH NAME ! 5 ]
STREET ADDRESS | 8100 6TH ST N STREET ADDRESS RS IE RN RIS WL NSV < U0g B
CirY-§1-212 SAINT PETERSBURG, FL 337023628 CIFY-ST-2IP
ME TD O Delets TITLE W ohange ] Addition
NAME WASLEY, RICHARD NAME
STREET ADDRESS | 15548 GREATER GROVES BLVD STREET ADDRESS .
CITY-§7-2% CLERMONT, FL 34213~ CITY-ST-21P j L)?/L/
TIE sD [] Delete TILE O Change [ Addition
NAME STORM, ALICE NAME
STRFET ADNRESS 1 11511 113TH ST N #10D STREET ADORESS
CITY-ST-2IP LARGO, FL 33778 ’ CiTY-51-21P
TMLE [ pelete TILE O ¢change [ Addilion
NAME NAME
STREET ADDRESS {frf) / STREET ADORESS
CITY-ST-7IP q CITY-ST-21P
L Z!
Timg ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [} Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | hereby.certily that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is irus and accurate and that my signature shall have the samae legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execule this reporl as required by Chapter 617, Florida Statutes: and thai my name a;pears in Bldgk 10 or Block 11 if

changed, or on an attachpent with an ad s, with all other like empowered. ‘TTy
7)o 7320 292 Yu 4

IGNING DFFICER OR DIRECTOR Dats Dayvma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O




