2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # NO1000000206 Secretary of State
1. Entity Name 03-17-2003 90143 028 ****61.25
NORTH CENTRAL FLORIDA ASSOCIATION OF THE DEAF, |
NC.
Principal Place of Business Mailing Address
802 NW SEMINARY ST P O BOX 651
MICANORY FL 32609 ARCHER FL 32618-0651
e S U NG ST
Suite, Apt. #, etc. Suite, Apl. #, efc. ' [J CHECK HERE IF MAKING CHANGES
City & State : , City & Stat&!,‘;f_‘:&;g ] 4. FE! Number NOT APPL'CABLE Applied For
N R S Not Applicabie
Zip T | Gewny . T R | .C°‘f”"y - L o n|B..Certiicate of Status Desied __ [J -fg%;’glﬁf’ed;mf’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDY- STEPHEN J I} Street Address (PO, Box Number s Not Acceptable)
18311 SW 67TH AVE
ARCHER FL 32182-2717
City FL Zip Code

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 chligations of registered agent.

SIGNATURE
X Slgnature, typed cr printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancmg $5.00 May Be M_ake Check Payable to
: Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
e D OJ Delete me WP £ Clchange  [wfoction
NAME HARDY, STEPHEN J Hi NAME Cot\leen MCA‘CA\
seet aooeess | 18311 SW 67TH AVE smeraoress | €471 VLA ORAE Loel
orv-st-2P | ARCHER FL 32618 e CmY-ST-2P oca\a et 39T ,
TILE D ™ Delee TITLE D wﬁ‘g MM— O] Chenge  Sadition
NAME POPE, DONNA NAME 3 HEM M
STREET ADDRESS | 1257 NE 132ND°PL —— - i —— - - =~ -} _STREET ADDRESS 9"‘ ' .
omv-st-2¢ | SPARR FL 32192 GATY-ST-2IP © ql‘_ P‘, B4¥T
TITLE D O Delete TITLE O Change [ Addition
NAME HARDY, CONSTANCE P MAME
stReeTanDRESS | 18311 SW 67TH AVE STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP
TITLE [ pelete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing does nedbgualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefientafjeport is triye and accyrlte gnd 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 reeefver or trusiee empowsyed to exefule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgefment with.an address\withall other like enfpowered.

SIGNANED B XOUIRED

SIGNATURE:

CR2EQ37 (10/02)

WIfUa1



