2005 NOT-FOR-PROFIT Cdi-'(PORATION,M -

" ° ANNUAL REPORT

FILED

INC.

DOCUMENT # 769268

1. Entity Name

DEAF AND HEARING CONNECTION FOR TAMPA BAY,

Principal Place of Business

7545 83RD STN

Mailing Address
7545 83RDSTN
SEMINOLE, FL 33377 US SEMINOLE, FL 33377 US

20015279

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90082 022 ****70.00

AN ERD R

CHURCH,
7545 83RD STN
LARGO, FL 33777

JULIE

01242005 chg-NP CR2ED037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2396122 Not Applicable
it Z s
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of.Current Reglstered Agent ... 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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 registered agent.

Signature, typed of printed name of registered agent and tlta it applicable. (NOTE: Registorad Agent sikpatuck requirad when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Tiust Fund Contribution. Added to Fees Florica Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PPD B-Detete TINE e [9 D) [d Change [ Adgition
NAME ALLISON, KRISTI NAME TCCL @ ea
STREET ADDRESS | PO BOX 1035 STREETAODRESS | [/ ) <5 o b roold
or-si-#P | PINELLAS PARK, FL 33780 CITY-§T-2P CYQ iy water =L 33 T76H
TILE VP [ Dekele THILE fUP [ Change [ Addition
NAME RJ FINANCIAL LEGAL DEPT NAME Tehn Stross "
STREET ADDRESS | B8O CARILLON PARKWAY STREET ADDRESS | 3 0(0 ﬁ g\ (o) Cuey Mo T
om-s1-zP | SAINT PETERSBURG, FL 33716 ov-stzp | Qb (e ferSheve L 33770
TITLE 2VP L [ Detete TITLE AUFP J7 aChange [C] Addition
NAME NEWMAN, SUZANNE - w3 eoyge Lewis _ - :
STREET ADDRESS | 12574 70TH STREET smeetaonness | o 929! ejvh Hue §-
on-st-zF | LARGO, FL 33773 CITY-§T-2IP S P&-T"(’. cShura, L 33770
TTLE sD A oetete TALE i 7 (A Change ] Addilion
NAME PLANT, BEVERLY v %o}\ “} I . / ¢&+§ p
STREET ADDRESS | PO BOX 7443 STREET ADDRESS 4 ST Hue
cry-sT-2P | SEMINOLE, FL 33775 omy-sT-2p Seminole FL JF3 772
TITLE TD E2 Delets TILE ,ﬁ ndrecw Wunder i m f Ghange [ Agdition
NAME HOTT, CHERYL NAME 4 _
STREET ADDRESS | 7545 B3RD ST. NORTH, 120 STREET ADDRESS L'/? ig Ga "d'“1 givd
CITY-57-2iP LARGO, FL 33777 CITY-5T-21P ] Gm pa ey
TITLE [ Delete TITLE ’ O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an au}gh

SIGNATURE: \--

12. | hereby certify that the information supplied with this 1ilin§: does not gqualify for the exermnption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is ue and accurate and thal my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 with an address, with all other (ke empowerad.

?G"ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HoSlod  327:399-9983

Dayume Phane #

B A— =




