FILED
2003 NOT-FOR-PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

1. Entity Name 02-25-2003 90121 007 ****5] .25
ROGATE LUTHERAN CHURCH OF THE DEAF, INC.
Principai Place of Business Mailing Address
4825 EAST BAY DR. P.0. BOX 6223
CLEARWATER FL 33764 CLEARWATER FL 33758
us us
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59-1974227 Applied For
Not Applicable
Zi ount i C iti
© Country ap ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —— T T HName R e —_— —
WASLEY' RICHARD Street Address (P.O. Box Number is Not Acceptable)
15548 GREATER GROVES BLVD
CLERMONT FL 34711
City _ FL Zip Code
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, | am familiar with, and accept
the obligations of regisiered agent.
- q_‘::gf -
SIGNATURE oo
Slgnature, lyped or pr@,léﬂg};}na of registerad agent and title f applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
— 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE )S $61.25 Nl -UU May Be
R " $ Trust Fund Contriution. | Added to Fees Florida Department of State
10. S - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD a O Delete TITLE [JChange [ Addition | &
NAME SMITH, RUTH - NAME S
STREET ADCRESS | 8100 6TH ST N STREET AUDRESS 5
orv-sr-zp | SAINT PETERSBURG FL 33702-3628 0iTv-s7-2p S
o
e O N 7 Delets TITLE [JChaage  [J Addition s
NAME WASLEY, RICHARD NAME :
STREET ADDRESS | 15548 GREATER GROVES BLVD STREET ADDRESS
crv-si-2p L CLERMONT FL-34711 Cexeen = omv-srze- o) - e o L -
me SD O Defete Tme O Change [ Adition
NAME STORM, ALICE NAME
STReeT ADDRESS | 11541 113TH ST N #10D STREET ADDRESS
orv-st-2P 1 LARGO FL 33778 CITY-ST- 2P i
TILE [ pelete TITLE [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP |
MLE M pelete e O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS i
CITY-&T-2p CITY-ST-21P j
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ith-an addrggs, with all other like empowered.
Sfmm .
SIGNATURE: Zey

= T —



