) FILED
2006 NOT-FOR-PROFIT CORPORATION 1 Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000008466
1. Entity Name 03-31-2006 90011 007 ****70.00
DEAF ADVOCACY NETWORK, INC.
Principal Place of Business Mziling Address . .
€539 MACINA H VILLE CT 11266 W HILLISOROUGH AVE 1. g AN
# 302 # 288 - c o
TAMPA, FL 336359033 TAMPA, FL 33635 p—
2. Principal Place ol Busingss 3. Mailing Adﬁs-s ,D ul]ﬂll "ﬂl IEH Iﬂ Im I l Iﬂ| lm ﬂll IMI I[IHH |] [II]
6y Palm Plage bof hlwm VN6ace
Suils, Apl. #, eic. Suite, Apl. #, elc. 02262006 Chg-NP CR2E037 {1 1“5)
City & State City, & State 4, FEl Number Applied For
Safeby  Hacber L Sa zie.{aq Hoe bor )= L 59-3751474 Not Applicable
Zin v Courtry Zp ! Gountry o , $8.75 Addtional
5. Ceniticale of Status Desired - ?
24695 Us4 LAY BRY] ) # Fee Required
6. Name and Address of Cusment Registered Agent 7. Mame and Address of New Registered Agem
W
O'LEARY, D. MICHAEL [T lu [ lCV\ '€z+'£-t.'¢’
101 E KENNEDY BLVD STE 2700 Stroot AddresyP.O. Box Number is Not Acceptabtie)
TAMPA, FL 33602 leol Faln Plaee
City i Zip Code
&M«-( MNarboy FL I 34095
8. The above named enlity submits this statamant tor the purposa ol changing ils registered offica of registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept
the abligations of registered agent.
SIGNATURE e LA ST P Mm /28126
mwu_mamlmmumpnmmmﬂutm INGTE. Registanadt Ageril sigrnatira requered whes: sanstatng) 7 Hare
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be 7 Make ched(pay:bie to
Due by May 1, 2006 Trus! Fund Contribution. O Added to Fess ‘.. Florida Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECiTOFlS IN10
e D R leiets me P | Pattecsen To Ann O Change [ Addtion
HARE BERTLOFF, JOLENE NAME +J\
STREFT ADDRESS | 1007 E HENRY AVE STREET ADDRESS SSSS I[c) - /Q'U ,\_}_ ﬁ. 307
oY-si-zF | TAMPA, FL 336046823 arsw | TineMas vl K} 33795
e T & peiete meve |y P Shertz Sall [Jchange [ Addtion
HANE GRAVES, SERENA NAME <4
STREET ADDRESS | 11613 N 518T STREET, APT F smeraoess | S 10 S Foy B*“‘A-"le'e‘“’nde 26
omv-st | TAMPA, FL 33617 o-si-2¢ o |earwater TL 33760
i ° i Deiee m § S Piehardson (Cemona Dowme i
NANE COULSTON, BARBARA NAME q y
STRECT AOORESS | 8100 6TH STREET NORTH smerooes | ©S 38 Jiot AL
arv-si-® | ST PETERSBURG, FL 33702 cav-s1-7p Pinerles Vhek ] 3z593.
mLE s Hf Delee TmE . DOchane  [J Addlion
AN RICHARDSON, RAMONA L NANE T\T (\E‘(h d'?l. :r\(- m&é . n
STREET ADORESS | 546-51 ST. SOUTH STREET ADDRESS < .
CITY-ST-2P SAINT PETERSBURG, FL 337072643 CITY-51-2F éCL e{*\' (“l& C bo L :’ll Sqéqs
TIME D 01 Delete me ) D Coultson Ba.rba(‘& Octange [0 Addition
NAKIE ERNEST, MICHAEL NAME +h + A
SIREET AOOFESS | 6420 CRESTHILL DRIVE STREET ADORESS Floo ¥k S 2
oS- | TAMPA, FL 33615 cnv-51- 2% =4 - Oeters boregy | 33702
TNE ve m Delete TME 7 O change ] Addition
HANE PATTERSON, JOANN NAME
STREET ADDRESS | 10104 10TH ST N STREET ADDRESS
CITY-5T- 2P TAMPA, FL 33612 CITY-ST-2°P
12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal tha information
indiczied on this re part or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowared lo executs this repor as requirad by Chapter 617. Flerida Statutas: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all othar kke empowerad.
SIGNATURE: 2 net: ver 2/ 9€k
SIGNA' AND TYPED OR NAME OF SIGNING OR DIRECTOR Daytma Phone #




