2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # N04000002910

1. Entity Name

TRICOUNTY ASSOCIATION OF THE DEAF, INC.

ecretary of State

04-30-2007 90447 007 ****61.25

Principal Place of Busingss

929 ALCAZAR CT
THE VILLAGES, FL 32159

Mailing Address
529 ALCAZAR CT
THE VILLAGES, FL 32159

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

3. Mailing Address

T T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04202007  cnhg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1010193 Not Applicable
i Counts o
Zip Couatry ap ountry 5. Cerlificate of Status Desired | $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST. JOHN, WANER
529 AKERZER CT

AL CAZAR
LADY LAKE, FL 3_2157__97.‘

.

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Gode

FL

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 registeraed-agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
Filing jﬁee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ oelete TITLE [J Change [ Addition
NAME ST JOHN, WARNER NAME
STREET ADDRESS | 529 ALCAZAR CT STREET ADDRESS
CITY-5T-2IP THE VILLAGES, FL 32159 CITY-ST-21P
mLE A [ pelete TME [ change  {J Addition
NAME CLINE, GORDON NAME
STREETADDRESS | 529 ALCAZAR CT STREET ADORESS
CITY-ST-2IP THE VILLAGES, FL. 32159 CITY-ST-21P
TLE S 7 belete e [FChange [ Agdition
NAME BAMETSON-BERD” v GIANBRETSA, CAROL
STREET ADDRESS | 529 ALCAZAR CT STREET ADORESS
CITY-ST-ZP THE VILLAGES, FL 32159 CITY-51-2IP
TILE T 3 elete TITLE [ Change [ Addition
NAME RHODES, STEVEN W NAME
STREET ADDRESS | 500 NORTH FIELD LN STREET ADDRESS
CITY-5T-2IP THE VILLAGE, FL 32162 CITY-ST-2IP
TIMLE D [T celete TITLE [ change [T Addition
NAME HAGBERG, BARBARA NAME
STREET ADDRESS [ 529 ALCAZAR CT STREET ADDRESS
CITY-ST-21P THE VILLAGES, FL 32458 CITY-51-2IP
TILE D [ Delete TIMLE [Thange [ Addition
NAME SAMPLES-KEANY- NAME SAMPLES, RENRBIETTA
STREET AUDRESS | SRE-AECEZERST STREETADDRESS | 5 29 ALCATAER <1
CITY-51-2IP THE VILLAGES, FL 32162 CITY-51-2IP

2. | hereby centify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all other lik

SIGNATURE: Stecsen 0 Elookx

e empowered,

; ptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legat

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

effect as if made under oath; that { am an officer or director

STevEd W RHORES  Jfatfeerr  (352)751-5969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytirme Phane »




