2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
03, 2008 8:00 am

DOCUMEN

1. Entity Name

DEAF ADVOCACY NETWORK, INC.

T # N02000008466

%
ecretary of State

(09-03-2008 90005 021 ****70.00

Principal Place of Business

601 PALM PL
SAFETY HARBOR FL 34635

Mailing Address

601 PALM PL
SAFETY HARBOR FL 34695

[

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Bloo & St Heerw Koo 6 St MorTH
Suite, Apt. #. etc. Suile, Apt. #, efc. 5nd MOORE CR2E037 (4/08)
City & State ] City & State 4, FEI Number of| Apptied For
=t 9576356 ) [nd Y {2:7-57@5&%6 (=& 89-3751474 Not Applicable
Zip Country Zip Country o : $8.75 Additional
3'6 70 ;L 36’4 %%70 7’ Z{S*t ) 5. Certificale of Status Desired /& Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Narme e Mﬂﬁ /é ’ Cd CETON

KNETZER, MARILYN
601 PALM PL
SAFETY HARBOR FL 34685

Street Adaress (P.O. Box Nymber ig Not Acceptable
S0 Cor#'“ :53(.” No 7)1‘/

VST Rrerssues

FL

BES

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
Signature, lyped w printed narme of registered anent and tite if apphcasio. INOTE: Regslerad Agent sipnature raguirect when remnsiating) DATE
;I T , EEE BT - ., e T
i i FILE NOW: FEE IS $61.26 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
- Due By September 3, 2008 Trust Fund Contribution. Added lo Fees Florida Department of State

DFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

'1p, 11.
" Ime P o Delete TINLE O change [ Addition
NAME PATTERSON, JOANN NAME
STREET ADDRESS {5535 110TH AVE N, # 307 STREET ADDRESS
CITY-ST-ZP PINELLAS PARK FL 33782 CITY-5T-21P
e VP T4 e [ Change [ Addition
NAME SHORTZ, SALLY i HAME
STREET ALDRESS |5105 FOX BRIDGE CIR, # 126 STREET ADDRESS
. CITY-S1-2P CLEARWATER FL 33760 CITY-S1-2IP
TITLE S . S TIRE [ Change {7 Addition
RAMET—  |RICHARDSON RAMONA~- - ~- =~ % e NAME - ’ - - T T '
STREET AODRESS [$535 110TH AVE N, # 307 STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL 33782 LIy-S1-21P
TILE T [ petete TITLE [ Change  [J Addition
NAME KNETZER, MARILYN NAME
STREET ADDRESS |601 PALM PL STREET ADDRESS
Cimy-51-2Ip SAFETY HARBOR FL 34695 CiTY-ST-2IP
TILE D [J] Detete TITLE [J Change ] Addition
NAME COULTSON, BARBARA NAVE
STREET ADDRESS (8100 6TH ST, N STREET ADDHESS
ory-st-2p - |SAINT PETERSBURG FL 33702 CiTY-S1-2IP -
TLE b 4‘( p UA O peiste TINE EoAlkDh ©OF eec oS [} Change [ﬁ’Addilion
NAME URN'}\ U:D ACD HAME JAnA HUbRAaot#
STREET ADDRESS | 5, (€O, P 1) . y . SIREETADIRESS | ol L Th ST. AT
CTY-S1-2IP AT R TERSBORE ﬁ, - BRTO2 | owsize <7 [E7ERSAURG - 33702

12. | hereby cenrify that the information supplied with this filing does not quality for the examplinnsrcomained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal roy signature shall have the same legal effect as # made under oath: that | am an officer or director
of the corporation o1 the receiver or truslee empawered 16 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachiment

Y »
SIGNATURE: _ /" ncboee (- Oui*f@t

ith an address, with all other like empowered.

&/50/206%




