2003 NOT-FOR-PROFIT CORPORA

UNIFORM BUSINESS REPORT

e}

04-28-2003 91579 509 ****70.00
F {1 Nd2o00009207

DOCUMENT # N02000009207

1. Eniity Name

COMPASSION FOR DEAF INTERNATIONAL, INC.

O3HAY 1L, PH 1 g

.

SRLbL e i
CoMHPASSIoN FoRR THE DEAF INTERMATIONAL , INC. TALLAHHSi‘th‘_, FLORIDA
Principal Place of Business Mailing Address
5445 MATAN2AS CIRCLE 5845 MATANZAS CIRCLE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
T s A LN A
333 LAURINA STREET 333 LAURINA STREET -
Suite, Apt. #, ete, Suite, Apt. #, etc.
Apy. ¥ 248 Apt. H2uE M CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEt Number Applied For
J.AC.KSONWLLE FLoRIDA JACKSemVILLE | ﬁ-oRl DA EIN 11 - 3649740 Nat Applicable
321' & CsnSWA 25,7.2[ b CounltJn.tS A 5. Cerlificate of Status Desirad 4] ?:; g?qmmma]
6. Name and Address of Curremt Regliatered Agent™ =~ T T -7, Name and Address of New ﬂa_g_slamd Agent: .~
BROWN, TIMOTHY S DR. - BRONN TMoTHY 5 DR,
5445 MA’qup,s CIRCLE Street “""_?5;53‘”?_%“&’}‘3%5 NngeAcceDEgF’ APT. #2245

JACKSONVILLE Ft 32211

City

"JACKSoNVILLE

FL | *$%%0

8. The above named entity submits this staterment for the pumposa of shanging its ragistered office or registerad agent. or bath. in tha State of Florida. | am famillar with, and accept

the obligations of regisiered agent.

SJGNATURE _DJ_MJ trsm,

DR TiMemy S. BRownN (szs.ﬂp_gp

Y lzg_jpa

Signature, typed o primed narffe of registerod agaet and Ee I pppicable. (NOTE: Reg AQEOt Sighana ok Whan
. . 8. Election Campaign Financing $5.00 may Be Make Check Payable to
e .F'LE NOW: FEE IS §61.25 Trust Fund Contribution. Added 10 F?e,is Florida Department of State

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Detete e O Change [ Addition

NAME HOWARD, MCKINLEY SR.,REV HAME

sTReet abofess | 4110 MONCRIEF ROAD STREET ADDRESS

orv-s1-2¢ | JACKSONVILLE FL 32209 oY-1-2¢

T SD O peteta TITLE sP D% Crange [ Addition

NAME BROWN, MATALYA ‘ NAME BRowN, NATALYA

STReET AD0RESS | 5445 MATANZAS CIRCLE STREET ADDRESS | B3 LAULMA STREET APT. H2yS

orv-stze —| JACKSONVILLE'FE 32211-~  ~ ~ - ctr-s1- 20— J AcKS O UILLE: FLr322:40 -~ -~

TE TD 0 Detete e Oorage [ Addiion

NAME WELTER, GARY REV. RAME

smeer anceess | 210 CYPRESS ROAD STREET ADDRESS

orv-siz ) ST, AUGUSTINE FL 32038 aiy-$1-2¢

s P [ Delats TnE P W Change L1 Actition

NAME BROWN, TIMOTHY S DR. NAME BRowN , TITHOTHY S. DR, @

saeeT a00ess | 5445 MATANZAS CIRCLE smen ookss | 333 LAURINA STREET APT. & 245

amv-st-22 | JACKSONVILLE FL 32211 omv-s-IP | JACKSeNvILLE FL 32216

TLE 3 Detate Tme O Change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cry- S1-2P Ciry-st-2p \ A {\ \V\

TnE O Delete TLE A (O crange (] Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P9

12. | hereby cerufz that the information supptied with this filing does not qualify for the exemption stated in Section 119. 07&3)(0 Flgrida Statutes. | further certify that the information
indicatad on this raport or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an cfficer or director

of the corporation or the recaiver or trustee empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 1

changed, of on an attachment with an address, with all olber like empowered.

SIGNATURE: Or‘i" S A B AG REDR

e

Mo THY 5. BRewN

( oeNT) QoM 1zb-oau>
Daytima Phong #

AFURE AND TY| ORFWMQFWMWRMMH

CR2EDJ7 {10/02) .

4




