FILE NOW: FILING FEE IS $61.25

NONPROFIT e FL ORIDA DEPARTMENT OF STATE
CORPORATlON g Sandra B. Martham
ANNUAL REPORT Sacratary of State

CIVISION OF CORPORATIONS

1996

DOCUMENT # 762534 (6)

1. Gorporation Name

DEAF SERVICE CENTER OF VOLUSIA COUNTY, INC.

AR W

Pringipal Place of Business Mailing Address
116 § PALMETTO 116 § PALMETTO
STEQ STEQ
DAYTON BEACH FL 32114 DAYTONA BEACH FL 32114 _
us us 3. Dats incorporated or Qualified 3a. Date of Last Report
03/22/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
2] 76) 59-2185572 Not Applicable
flo, Apt. #, etc, ite, Apl. #, etc. ] ‘ o
Sulle, Ant. #, et Suite, Ap Bl 5. Certificate of Status Desired O $8'75 Addlnmnal
rzﬂ ;T—] Fee Required
Gity & State | Cily & State 8. Elzction Campaign Financing $5.00 MayBo
EI 28] Trust Fund Contribution L Added to Feos
2ip Country Zp Country 8. This corporation has liability for intangible tax jinder 5. 199.032,
m m 53] m Floica Sttutes O ves o
9. Namae and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
HENDERSON, PRISG“.M J B2| Street Address (P.O. Box Number is Not Acceptable)
218 N BRIGHTON DR
PORT ORANGE FL 32127 82
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and £17.1508, flonoa Stalutes, the above-named corporation submits this statement for the purpose aof changing its registered office
or registered agent, ¢r both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE i _ ‘ ,
Signature, typed or piintod name of registered agont and i applicablo NGTE: Aeglsterad Agant sgnature required wher relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13. AOOT TONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 1.1 HITLE [(1Change [ Addition
NAME HENDERSON, PRISCILLA 1.2 NAVE
stheer sopress ¢ 218 N BRIGHTON DR 13 STREET ADDRESS
CTY-§T-7IP PORT ORANGE FL 14 GTY-S1-2P
TITLE 1O [CJDLLFTE 21TALE [JChange [ Addilion
NAME SCOTT, SUSAN 22 NAME
sikeerapomess | 1118 JACARANDA AVE 23 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 2 40Ty 51-2P
TME VD [C]DELETE 31 TITLE . [IChange  [[] Additicn
NEME BARBER, CHURCK N B
sraeer aooeess | 1192 LIVE OAK 8T 23 STREET ADDRESS
CITY-S1-21F NEW SMYRNA BEACH FL 34.0ITY-$1- 7%
TILE SD [CIpELETE 471TNLE [(JcChange [ Addition
NAME DOLICE, KIM 42 Nam
steeet aopeess | 4049 BUDD ROAD 4.3 STREET ADDRESS
CY-ST-2P NEW SMYRNA BEACH FL LACITY-ST-7F
THLE D CIDELETE 51 LE [dChange ] Addition
NAME BRUNO, FRANK T 53 NAME
sieetaporess | 4460 RIDGEWOOD AVE 5.3 STREET ADCRESS
Cry-5T-2F PORT ORANGE FL EACITY-$1-2P
TITLE [CIDELETE 6.1 TITLE [Dchange [ Addition
HAME 6.2 NAME
STREF] ADDRESS 3 STHEET ADDRESS
CITY-57-21P 64 CITY-S1- 2P

14. 1 do hereby cenify that the information supplisd with this fiing is voluntarily furnished and does not gualify for the exemption statad in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annual repon or supplamantal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or diractor of 1he corporation or the receivar or nustee empowsred 10 executs this report as required by Chapler 617, Florica Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:_%#%.\JN:SEQ;{BL__@*‘ | | S -

ND TYPED OF PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dae Destine Phons &




