FILE NOW: F

ILING FEE IS $61.25
T

NONPROFIT &
CORPORATION -
ANNUAL REPORT

1996

TR

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT # N14829

CHILDREN'S THEATRE FOR THE DEAF, INC.

(8)

DO

Principal Place of Business Maifing Address
3857 W UNIVERSITY AVE P OBOX 1542
P.O. BOX 1542 £.0. BOX 1582
SglNESV'LLE FL 32607 SQINESWLLE FL 32602 3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 592731583 Not Appiicable
ite, Apt. #, etc. ite, . #, efc. iti
| Sute. Apl. #, ote Sulte, Apl. #, etc 5. Certificate o Status Desired O $8.75 Addtional
22 m Fee Required
City & State GCity & State 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Gonfribution Addad to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |20] [30] Fiorida Statutes O ves Do
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Ageni
81| Name
ODOM, SYBIL M. 82| Street Address (P.O. Box Number is Not Acceptabla)
3857 W. UNIVERSITY AVENUE
GAINESVILLE FL 32607 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0802 and 617.1508, Florida Statules, the
or registered agent, or both, in the State of Florida. Such cha

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office
e was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered agent. + am

SIGNATURE _. _ e
Sigralure. tyoad o prinlad nans of registored agent and Litle it applicable [NCTE: Registered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLF DM [CIDELETE 11TME [ Change [ Addition
RAME ODOM, SYBIL 1.2 NAME
streer aooress | 3857 W. UNIVERSITY AVE 1.3 STREET ADDRESS
CIIY-S1-2IF GAINESVILLE FL 14 CITY-ST- 2P
THLE cD CIDELETE 23 TIHE Dlchange [ Addition
NAME ASH, ALAN 22 NAME
streetanoress | 4149 NW 35TH STREET 23 STREET ADDRESS
oIy $1-21 GAINESVILLE FL 2 40ITY-$T-2IP
TITE VPD [CIDELETE 31TILE [ Change ] Addition
NAME LATINI, SUE 32 NaME
stheer anoness | 1046 NE 14TH AVE 33 STAEET ADDRESS
CITY-ST1-21p GAINESVILLE FL 34,01y -51-2P
THLE [ [CJOFLETE &1 THLE [CIchange [ Addition
NAME CHORLOG, PAM 4 2 NAME
streeraooress | 6990 NW 29TH PL 43 S)RET ADDRESS
Cy-§1-210 GAINESVILLE FL 44l 512
TINLE T CIDELETE 51 [CdChange [ Addition
NAME THOMSON, CHERYL 52
SIREFT ADDRESS 10214 SW 55TH LANE 53 ADDRESS
CIY-51. 2P ALACHUA FL salR T 7P
e T CJ0ELETE 61 [Ichange [ Addition
NAME RESCZINSKI, CHRISTINA 62
SIREET ADDRESS 10202 SW 38TH PL 63 T ADDRESS
CITY-ST-2# GAINESVILLE FL 6.4 O ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and
certify that the information indicated an this annual report or supplemental annual raport
cath; that | am an officer or director of the corporation or the receiver or trustee empowe:
appears in Block 12 or Block 13 if change gn attachment with an address.

SIGNATURE: —

- S,
A {4
R PHINTED NAME OF SIGNING ICER OR INRECTOR

not quaiify for the exemption stated in Section 118.07(3)(k}, Florida Stalutes. | further
true end accurate and that my signature shall have the same legal eMact as if made under
to execute this report as required by Chapter 517, Florida Statutes; and that my name

-V

CR2E037 (12/35)



