2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) '

FILED

DOCUMENT # N02000008466

1. Entity Name

DEAF ADVOCACY NETWORK, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90047 Q50 ****g]1 25

Principal Place of Business _ Mailing Address
6107 MEMORIAL HWY STE E-4 6107 MEMORIAL HWY STE E-4
TAMPA FL 33615 TAMPA FL 23615
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FEI Number Applied For
59-3751474 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ST A

— — P a— e —— e

O'LEARY, D. MICHAEL
101 E KENNEDY BLVD STE 2700

Street Address [P.0. Bax Number is Not Acceptable)

TAMPA FL 33602

City

FL I Zip Coge

the cbligations of regislered agent.

SIGNATURE

8. The above named enlity 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

Sigrature. typed or printed name of registared agent and tifle it apphcable. (NOTE: Registered Agent signature raguired when resnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DiHECTORS .

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

D - —
TITLE [ Detets TiLE ;}in:&spm:r[ S&ufc\d!'ﬁ . [ Change ~ M\ddmon

BERTLOFF, JOLENE N
NAME NAME O nard Son ,%vmm L.
stReeT aporess | 1007 E HENRY AVE ‘ STREET ADDRESS | B {551 Stveet Souctia,
crv-sr-zp | TAMPA FL 33604-6823 ' CiTY-5T-2P 3707~ 3

2% Petersbourq, FL I3P7T-20Y
TLE X O 1 Delese Tme D - [ Crange _fihation
NAME CLEMENTS, BO RANE Spe. Meliear
. 18174 PARADISE POINT DRIVE v %}r‘
STREET ADDRESS NEW TAMPA FL 53647 STREET ADDRESS (,L,(Qo Orestia | Ve
CfTY-ST-2IP CITY-ST-21P ‘l’dur“m_ F[__ ‘33&,/5'
T

we 'COULSTOI\I BARBARA ) ' [ Delete — -g TITLE - - - [ Chenge [ Addition
NAME el --,!5-, A e et e e MAME . —— . e e e o ——— ——— -
svapeT Aponess |8100 6TH STREET NORTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33702 CITY-5T-2IP
TLE BANIELSON LISA ﬂgesem . TITLE [ change  J Additicn
NAME ' . NAME
streez anoRess | 6406 N HUBERT AVE STREET ADDRESS
omv-sizp | TAMPAFL 33614 CiTY-ST-2P

D ~
TME TITLE Cha Addit
o ERNEST, MICHAEL L Dokt e | [ otarge [ Additon
stae1 aoress | 2420 CRESTHILL DRIVE STREET ADDRESS
orv-si-zp | VAMPAFL 33615 CITY-ST-2P

D -
TME [ etete TRE [J Change [ Addition

FICCA, JOHN
NAME NAME
see aooness |2 107 MEMORIAL HWY STE E-4 STREET ADDRESS
orv-srze | VAMPAFL 33615 CIV-ST-2P

changed, or on an attachment with an address, wilh all other ke empowered.

12. ! hereby certify that the information supplied with this filing coes not quality for the exemption stated in Section 1 19.067(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 (o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUFIE:/%)@%ZL L. Quaén Plash 020005/ CB13)-253- bt

“EIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #




