: FILE NOW: FILING FEE IS $61.25

‘- NONPROFIT S&-L FLORIDA DEPARTMENT OF STATE
CORPORATION N Coed Sandra B. Mortham
ANNUAL REPORT kY -,‘{ 2 W ) Secretary of State
1996 W DIVISION OF CORPORATIONS
DOCUMENT # 769268 (4)
1. Comoration Name
FRIENDS OF THE DEAF SERVICE CENTER, INC.
__ AT N AR
P. 0. BOX 2730 P. 0. BOX 2730
PINELLAS PARK FL 34564-2700 PINELLAS PARK Fi 34664-2730
3. Date Inc ated or Qualified 3a. Date of Last Report
/2411995
2. Principal Place of B“Sinﬁ‘ﬁ\ 2a. Mailing Address 4. FEI Number Applied For
2] 1190 TG &4 N [26] 59-2396122 Not Applicable
) Suite, Apt. #, etc = Suite, Apt. #, elc. 5. Cartffcate of Stalus Desired X ssi;a-’esﬂggt‘;irﬁe‘:!nal
i ty & State City & State 6. Eiection Campaign Financing $5.00 May Be
:ET%S( wellas p,_, ek FL_ 28} Trus! Fund Gontrioution - Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 27“[‘ (Y 2 IAJG-[{AS 29 33‘ Florida Statutes 3 ves MlNo
a. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONNER. JERRY L. 82| Strect Address (P.O. Box Number is Not Acceptable)
7190 76TH STREET NORTH
PINELLAS PARK FL 33565 83
84| City 85| Zip Code
' FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its rggistered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE v .
Stgrature, typed or printed name of regislered agent ard title If applicable IMOTE: Rogistered Agent 6ignatre requined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/GHANGES T8 DFFIGERS AND DIFECTORS IN 12
T PD [JOELETE 11 THILE [JChange [ Addition
Nae STACK, JAMES 12 NAME
sraee 7 anoaess | 600 CLEVELAND ST #760 1.3 STREET ADDRESS
GTY-Si-7P CLEARWATER FL LAQITY-ST-2IP
TITLE SD CIDELETE 21TIMLE [Jchange [ Addition
NAME HOFFMAN, ALYSE 2.2 NAME
steee) anoress | SO30-TETHAVE N 23 STREET ADDRESS
CiTy-5I-2IP PINEI.LAS PARK FL 2 4 CITY-ST-2IP
e ) PEOELFTE 31TIE Vv Athange [ Addition
NAME CRANE, DONALD 32NAME Jeh w 3‘“\‘\"( kE,Jr.
ereer sooness | 4020 12 ST. N. sasmeer ooness |RG2Y Sewiile, B wd. =t jo|
Oy~ S1-21F ST. PETERSBURG FL acry-se |Clearwaes, FL Y62y
TITLE T0 [JDELETE 417ME [JcChange [ Addition
NAME LEEDS, FRANK 4.2 NAME
sweer aooaess | 2301 3RD AVE § 43 STREE ADDRESS
CITY-ST-7P ST PETERSBURG FL 44CIY-ST-2P
TILE VD WDELETE 51TITLE [Change  [[] Addition
NAME BLAYLOCK, JOHN J 57 NAME
steeer nofiss | 2623 SEVILLE BLVD., #101 5.3 STAEET ADDRESS
CIny-51-21 CLEARWATER FL 540TY-§1- 2P
TITLE D [CJDELETE 61TITLE Cdchange [ Addition
NAME FRISHE, JAMES 6.2 NAME
sirrer aohess | 7190 TETH ST N 3 STREET ADDRESS
CITY-51-21P PINELLAS PARK FL Bosomr s

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
Gath: that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; and that my names

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: %%Qw _a)jalec(Ri)syy 448g.
NATURE AN/JYPED OR PRINTED NAME OF S:QNING OFFICER DR DIREGTCR \ o i ¥

kg I —




