2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000008466 -

1. Enlity Name
DEAF ADVOCACY NETWORK, INC.

Principal Place of Business ... Mailing Addrass
601 PALM PL 601 PALM PL
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2007 08:00 AM
Secretary of State

ARG A

01282007 No Chg-NP CR2E037 (4/06)
4. FEI Number Appliad For
59-3751474 Not Applicagls

5, Cerificate of Status Dasirad

# $8.75 adettional

Foe Reguirad

6. Name and Address of Current Registered Agent

KNETZER, MARILYN
601 PALM PL
SAFETY HARBOR, FL 34695

N THIS SPACE ~

DO NOT WRITE

8. Tho zhove named entity submits this staterment tar tha purpose of changing s registerad atfice or registerad agent, or balh, in tha State of Fiorida. 1 am familiar with, and a<cent

the cbligations of registerad agent.

SIGNATURE
SignatuFe. hyped o rnlad nathe of reg age and 1le 1 ap h (NOTE Ragsierad Agerd d gnature requirad whon renslating) DATE
Filing Foe is $61.25 9. Elaciion Campaign Fnancing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees

10. OFFIGERS AND DIRECTORS

HILE P

NAME PATTERSON, JOANN

SIREEFADDRESS | 5535 110TH AVE N, # 307
THY-SI-19 PINELLAS PARK, FL 33782

Tt VP

NANME SHORTZ, SALLY

STREETADURESS | 5105 FOX BRIDGE CIR, & 126
Cany-St-2Ip CLEARWATER, FL 33760

1LE ]

NAME RICHARDSON, RAMONA
SIREET ADORESS | 5535 110TH AVE N, # 307
Civy-gi-ap PINELLAS PARK, FL 33782

HNE T

NANE KNETZER, MARILYN

STREE] ADDRESS | 601 PALM PL

cry-st-ap SAFETY HARBOR, FL 34695

TILE D

NAME COULTSON, BARBARA

STREET ALDRESS | 8100 6TH ST, N

ciry-st-ap SAINT PETERSBURG, FL 33702

NE

NAME

STREET ADDRESS
cry-s1-2p

IN THIS SPACGE

uoonoost 4332 .
D2MEMT-B0022-012 .00

DO NOT WRITE

12. | heraby certify that the mtormation supplied with this liing does not gualty tor the exemplions contawnod n Chapter 118, Florida Stalutes. | tunher cerity that the intormatian
indicaled on this repart or Bupplamanlal raport is true and accurate end that my signatura shall hava the 5ama legal etfect as i mada under oalh; that | am an officer ar direciar
of the corperation or tho recaivar or truslae ampowerad to exacuto this raporn &s raquired by Chapter 617, Fiorida Statutes: and tha! my name appears in B'ogk 10 or Blogk 11 ¢

changed, or on an aitachment with an addrass, with all othar ke empowerad.

L2glet

/
SIGNATURE: iﬂw&g&ﬁk%u | heag a0/
SIGNATURE D TYPED CR JAME OF SICGNING OFFICER OR EXRECTOR

Daytma Phona #

F




