2004 NOT-FOR-PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N02000009207 Secretary of State
1. Envily Name 05-03-2004 90779 033 ****70.00
COMPASSION FOR-DEAF INTERNATIONAL, INC.
Principal Place of Business Mailing Address
333 LAURINA STREET 333 LAURINA STREET  ~
APT #245 N APT #245
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
ST IR REUImRA
333 LAURINA STREETY 333 LAURINA STREET
Suite, Apt. #, etc. Suite, Apt. #, eic.
A.P_r #; 210 A PT. F¥' 210 MOQORE CRZE037 (11/03)
City & State City & State ] 4, FEI Number Applied Far
wJClC-)i-SON\!ILLt "l—- JACKSs N e FL. 11-3647141 Not Applicable
3 27_[ o Gountry US A Zp 3 22 1 Country U,S A 5. Certificate of Status Desired ﬂ gi'gggsgjﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e o = e C e e T BReWN T MOTHY $ DR
BROWN TIMOTHY S DR. Street Address (P.0. Box Number is Not Acceptable)
333 LAURINA STREET 323 LAVRINA STRECT
JACKSONVILLE FL 32216 A 210
Cit Zip Codh
. T JACKSOMVILLE FL [ 555, 4,

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.

saGNATuﬂEf/’)(f—;”r/Aév éz"'f"" DR, Tisuethy S. Beown

Signature. typed or fmintcd name of registered agsnt and title if applicacle. {NGTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. QFFICERS AND DiHECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SIE ey o P - ] telete THLE [ Change [ Addition
Twigg . 3(HOWARD, MCKINLEY SR.REV NAME

. steéts Aooress | 4110 MONCRIEF ROAD STREET ADDRESS
T P JACKSONVILLE FL 32209 e

PR ol

,1'-1151_"‘!_ woy S Co 3 Delete THLE sSD [ change 1 Addition
N 'cé TBROWN, NATALYA NAME B RO WA Nq TALY A

streel aoress | 333 LAURINA STREET APT #245 STReET a0DRESS | 323 LAVRINA STREET APT A 210

arv-si.zp  |JACKSONVILLE FL 32216 avse | JACKSonVILLE FL 32720

TME TD v O petete TITE D change [ Addition
TemE T |WELTER, GARY "REV. Tt ot R neME oot Tt

sTReET Abopess |210 CYPRESS ROAD STREET ADDRESS

CITY-§T-21P ST. AUGUSTINE FL 32036 CITY-ST-2IP

TITLE P 7 Delete TITLE 2 Wi Change [ Addition

NAME BROWN, TIMOTHY S DR. NAME Bﬂ_own 4 IMeTHY S DR.

<TreeT aooress | 333 LAURINA STREET APT #245

STREET ADDRESS TEEE HZ|
omvsiop  |JACKSONVILLE FL 32216 333 LAURINA STLEET APT FZlo

OY-5-° | jacKSamvILLE FL 37z il

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [T Detete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all ciher like empowered,.

SIGNATURE: _ /Ot TosthayS. /St D Tinipthey S Beowsn) (G04)726-0810

SIGNATURE AND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ™~ Daytime Phona #




