FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e ot st Secretary of State

1999 DIVISION OF CORPORATIONS . (03-04-1999 90029 Q22 ****4] 25

DOCUMENT # 769268

1. Corporation Name

FRIENDS OF THE DEAF SERVICE CENTER, INC.

0056147

Principal Place of Business Mailing Address B
190 76TH STREET N. F.0. BOX 2730
PINELLAS PARK FL 33780 FINELLAS PARK FL 33780
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 07/08/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
[22] [27] 59-2396122 Nat Applicable
i 1at City & St ith
=l City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additonal
23 E‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
?4] E’ EI I;‘ Trust Fund Contribution Addad o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONNER. JERRY L 82| Street Address (P.O. Box Number is Not Acceptable)
7190 76TH ST. N.
PINELLAS PARK FL. 33781 8
84| City FL lss| Zip Code

17, Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. .

CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME [JChange [ Addition
NAME BLAYLOCK, JOHN JR. 1. ZNAME

sTReer A0DRESS| 2623 SEVILLE BLVD. #101 1.3 STREET ADDRESS

crv-st-ze__ | CLEARWATER FL 33764 14 CITY-ST. 2P

TME VPD [] DELETE 24TTLE Cichange [ Addition
NAME STAACK, JAMES 22 NAME

street aoDRess| 121 N. OSCEOLA AVE. 2.3 STREETADDRESS

cmv-si-zp | CLEARWATER FL 33764 2.4 CITY-ST-ZP

TME VPD [ DELETE JATITLE [ClChange [ Addition
v NEAL, WM. S20AvE

street apoRess| 2232 GLENMOOR RD. N. 33 STREET ADDRESS

CITY-5T-21P CLEARWATER FL 33764 34.CITY-ST-2IP

TIME SD {] DELETE 4.1 TTLE [J¢hange [ Addition
Nave HOFFMAN, ALYSE 4 2N

STREETADDRESS| 3491 GANDY BLVD., SUITE 101 4.3 STREET ADDRESS )

CITY-ST-ZP PINELLAS PARK FL 33781 44 CITY-ST-2P

TIME 13 < DELETE 5.4 TITLE [lchange [ Addition
W LEEDS, FRANK s21avE

sTreeTa00RESS| 2301 3RD AVE. S. 5.3 STREET ADDRESS

arv.st.ze | ST, PETERSBURG FL 33712 S4CITY-ST-2P

TIME [ DELETE BATITLE [] Change [] Addition |
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-21P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: - p (-44y848

Daytime Phone #




