2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000008466

1.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90045 035 ****61 .25

DEAF ADVOCACY NETWORK, INC.

Principal Place of Business Maiting Address
6107 MEMORIAL HWY STE E-4 6107 MEMORIAL HWY STE E-4 JUULZIVUDL
TAMPA, FL 33615 TAMPA, FL 33615
ﬁ il 1
"2 Principai Place of Business 3. Mailing Address | u ||| }”
0539 macina M wiibk Ck. 12kl . H'.“Snrmajn Ave
. Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-NP CR2E07 (10/03)
kAo % 223
City & State City & State 4. FEI Number Applied For
Tampa T Tompe. 83 59-3751474 Not Applicaic
Zip Country Zip Country - ) $8.75 Additional
° Certificate of Statss Desired
35~ 90 33 33633 5 e of Statss Desir O fes Required
6. Name and Address of Ciirrent Registared Agent 7. Nama znd A of New Regl Agent
Name
CO'LEARY, D. MICHAEL
101 E KENNEDY BLVD STE 2700 Street Address (P.O. Bax Number is Not Acceplable)
TAMPA, FL 33602
City FL l 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 obligations of registered agent.

SIGNATURE
N Sipnature, typed o printed name of regisherad sgont e titke § spplcebie, {NOTE: Rogisiered Agent signeture required when reinsisting) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 Mmay 8o ‘Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees FRorida Department of State H

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFACERS AND DIRECTORS IN 10
mLE D ] Deete TLE Treasund [JChange  [}Aaditicn
NAE BERTLOFF, JOLENE NAME Graves Serena o
STREET ADORESS | 1007 E HENRY AVE smeErooRess /613 A2 S1sh shvact apt
CIFY-ST- 2P TAMPA, FLL 336046823 TSR Tappe. ¥ B3l 7
me o v TmE Vice Presidept O Ctaoge  [Yadsition
NAME CLEMENTS, BO NAME Podterson, Foann
STREET ADDRESS | 18174 PARADISE POINT DRIVE STREETADRESS |/ 0 1 O4f Jo*h <% are
orv-si2p | NEW TAMPA, FL 33647 oS flopinde, §1 330602
TMe o O Deistz e Director MG [ Addition
NANE COULSTON. BARBARA NAME CouisYon Barckara
STREET ADDRESS. | 8100 6TH STREET NORTH STREETADDRESS (2 oo b HA Sdread A%
oy-57-2p ST PETERSBURG, FL 33702 CiTy-51-ap <+ Petera bu,q £] 33702
me TS [ Dette ™e Selre fur [ Change [ Addition
NAE RICHARDSON, RAMONA L o Richardson, Remona L
STREET ADORESS | 546-51 ST. SOUTH SRIETADORESS | 0T 3 mars pa Pl vilage A 2202
o527 | SAINT PETERSBURG, FL 337072643 OS2 Hrepapa 8 33635 9032
TME D O etz THE Presiclent Clcane [ Aidtion
ar ERNEST, MICHAEL A michatlo, Tulie
STREET ADDRESS | 6420 CRESTHILL DRIVE srEARSS | 1120 A, 58V sk Apt £.2
orY-sZP | TAMPA, FL 33615 o-st-2¢  Tomfoa F1 336177
e D 3 Detete me i Dlcmnge [ Addition
HAME FICCA, JOHN NAME
STREET ADDRESS | 6107 MEMORIAL HWY STE E4 ETREET ADDRESS
an-si-F | TAMPA, FL 33615 om-S1-ap
12. | heraby certify that the information wwmmmmwﬁquuanfyrmuuampumumdmm 118.07{3}i}. Florida Statutes. { further certify that the information

indicated on this report or suppiemental report is true accurate a2nd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director .

ofhecorpofanmormerecelveroru'usleeempuwredtnexecmem:reponasrequuedby(:hamereﬂ Fornda Statutes, andhalmynameappearsmﬁlockﬂul;lodcﬂ it
changed, or on an attachment with ar: address, with all other like empowered

smmmne-Dndu,wQ chﬁuﬂﬂ& TuuaA  MACHALZA

mmpﬁnm#ﬁnmwmmmm

3 105 (i3)-814 41543

Daytrne Phone #




