2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N05000005747 Apr 09,2008 08:00 Al
b;ngﬂaéna FORT LAUDERDALE ASSOCIATION OF THE Secretary Of State
DEAF, INC.
Principal Place of Business Mailing Adoress
362 W SAMPLE RD 362 W SAMPLE RD
POMPANG BEACH, FL. 33054 POMPANO BEACH, FL 33064
VREERATR R A0R MR E
04062008 No ChgNP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR e Fo
05-0623996 Not Applicable
5. Cerlificate of Status Desirea O Eaaegfq::d’:d“mal

4. Name and Address of Current Registered Agent

smsEy e DO NOT WRITE
MARGATE, FL 33063 IN TH'S SPACE

8. The above named entity submits this stalemen! for the purpose of changing #s regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent. § 41 €.
e

SIGNATURE . -~

Sionature, typed o precdad name of regenered sgont And 1ite § 2pphcanle {NOTE. Regreiersd AQon mgnatune requend whern renstaing) DATE
. R o LTRSS

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba J‘I%'dﬁﬂﬁ-::!ﬂﬂ:{ﬁ—ﬂ} o) }_‘"! ':IS
Due by May 1, 2008 Trust Fund Conltribution. 0 AddedtoFoos - S PRI IR M

10. OFFICERS AND DIRECTORS

[543 P

HAME BIANCA, VIRGINIA

STREET ADDRESS { 899 RIVERSEIDE DR #612
CITY-ST-2P CORAL SPRINGS, FL 33071

JE VP

NAME BOWMAN, ROGER
STRECTADDRESS | 7880 HAMPTON BLVD - # 407
CiY-s1-2p N LAUDERDALE, FL 33068

MILE 151
HAME BERGER, ELIZABETH

STAEET -
v | DEERFIELD. FL 35442 DO NOT WRITE

we | o IN THIS SPACE

RAME GLEICHER, CATHERINE
STREET ADDRESS | 7341 NW 18 ST #203
Coy-51-2p MARGATE, FL 33063

nme D
NAME DECONINCK, RICHARD

STREET ADDAESS | 5750 NE 19 AVE

CiiY-51-2p FORT LAUDERDALE, FL 33308

TTLE D -

NAME ESPOSITC, PATTI

STRELT ADORESS | 7960 HAMPTON BLVD - # 407
Cmy-g1-27 N LAUDERDALE, FL 33088

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Floriga Statutes. | further certify that the informalion
indicated on this report of supplemental report is true and accurate ang that my signature shall have the same legal effec! as if made under oath; that |.am an officer or director
of the corporalion or 1he receiver or frustee empowersd lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an altachrment with an address, withyéll other like empowered.

SIGNATURE: / M

SONATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR




