2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 769268

1. Entity Name

DEAF AND HEARING CONNECTION FOR TAMPA BAY,
INC.

ecretary of State

04-26-2004 90526 009 ****70.00

Principal Place of Business

7545 83RDSTN
SEMINOLE, FL 33377 US

Mailing Address

7545 83RD ST N
SEMINOLE, FL 33377 US

-—-UI‘UJ‘

B et DO NOT""WR'TE IN THIS-—SPACE—-b——u— 4; FEI-Number-

AR TRARTAIROE ARG

01082004 No Chg-NP CR2E037 (10/03)

Applied For
Not Applicable

O $8.75 additional
Fee Required

58-2396122 -

6. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent s

CHURCH, JULIE
7545 83RD STN

DO NOT WRITE_

Iu‘

~LARGOTFI-33777-— o s ==

~ IN THIS SPACE

the obligations of registered agent.

8. The above named ertity 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

TITLE TD

NAME HOTT, CHERYL

STREET ADORESS | 7545 B3RD ST. NORTH, 120
CITY-5T-21P LARGO, FL 33777

SIGNATURE :
Signalu;e. typad or printed name of registered ageni and lile if applicable. (NOTE: Registerad Agent sigrature required when reinsialing) DATE
Filil{g Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Addad 10 Fees
! 4
10. i OFFICERS AND DIRECTORS
TILE PPD
NawE /ALLISON, KRIST!
STREET ADDRESS{| PO BOX 1035
C'TY'ST’IV PINELLAS PARK, FL 33780
me ¢ WP '
NAME RJ FINANCIAL LEGAL DEPT
STREETADDRESS | 880 CARILLON PARKWAY
Cry-57-2P SAINT PETERSBURG, FL 33716
— - 2VP - . - — = p2 = = ™ -
Mg T NEWMAN, SUZANNE ‘ . o
STREETADDRESS | 12574 70TH STREET
CITY-ST-2IP LARGO, FL 33773 Do N OT WR ITE
TILE sSD Revec! ’PIQ\'\"Y
. ool IN THIS SPACE
STREET ADDRESS ; oy ’&'f 7443
OV-SIZP | GEEARWATERTFE-83T98  SegvnelpH 33775

TiTLE =
NAME

STREET ADDRESS
CITY-ST-2IP

indicated on

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

12. | hereby certifg that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
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 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 10 or Block 11 if

\\I\aHo»[ 121-399-94%3

< PHE‘AND TYPED OR PRINTED NAME OF GIQNING OFFICER OR DIRECTOR ™ ~wgrm—e—~ o ¢ =

= :-'- 'bate o, owmpeem— — .. Daytime Phone# _
-




