FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # N1482

1. Corporation Name:

CHILDREN'S THEATRE FOR THE DEAF, INC.

(8)

W AN

Principal Place of Business Mailing Addrass

11, Pursuant to the pravisi
office of registgre it

agopy,

3857 W UNIVERSITY AVE P OBOX t542
P.O. BOX 1542 PO. Bgl( 1542
7 INESVILLE FL 32602-1542
%INESWLLE FL 3260 32 3. Date Incorporated or Qualified | 3a. Date of Lasbseg)ort
- 02/0111
2. Principal Place ol Business 28, Majling Address 4. FEI Number Appliad For

;] 1707 SW 56 Lane 2_51 PO Box 1542 59-2731583 Not Applicable

Suite, Apt #, etc. Suite. Apt. #, elc. B . ss.']s Additional
ik @ 5. Centificate of Status Desired [ Foe Foquired

City & Slale City & State 6. Election Campaign Financing $5.00 May Be
?3-| Gainesville, FL 28] Gainesville, FL Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
24] 32608 25] USA 20] 32602 30] USA Florida Statutes Yes [ Mo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
o "8¥bi1 oa
Y om

ODOM, SYBIL M. 82| Sweet Address (P.O, Box Number is Not Acceptable)

3857 W. UNIVERSITY AVENUE 1707 SW S56th Lane

GAINESVILLE FL 32607 83

84| Ciy 851 Fi
Gainesville FL 5580668
of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing s registered

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registeraed

agenl 1a jong of. Section 617.0503, Florida Statutes.
SIGNATURE Sybil M. Odom, Ph.D. 1/7/97
= ped &+ prirlac namae of egistered agent and it i applicable INCTE: Registered Agent signature required when rainslating) DATE

12. / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DM [J DELETE 11 TIME DM i1 change [T addition | &5
NAME ODOM, SYBIL 1.2 NAME Odom, Sybil §
srreer anoness | 3857 W. UNIVERSITY AVE 13smeETanofess | 1707 SW 56th Lane 9
CITY -S1- 7P GAINESVILLE FL 1.4 CTY-ST- 2P Gainesville, FL 32608 — __|&
TE D X DELETE 21TILE cD Changa Addion | ©O
NAME ASH, ALAN 2.2 NAME Greg Thomson

staeer aporess | 4149 NW 35TH STREET 23STRECTADDRESS | 10214 SW 55th Lane

CITY-5T-2P GAINESVILLE FL 2 4CITY-5T-1P o

MLE VPD ] DELETE 31 TILE - > 1o 32608 [T change. LI Addition
NAME LATINI, SUE 3.2 NAME

st anoriss | §046 NE 14TH AVE 3.3 STREET ADDRESS

CIrY =51 7P GAINESVILLE FL i 34 CITY-ST-2P

e S [=d DELETE 41TTLE S [T Change KK Addition
NAME CHORLOG, PAM 4.2 NAME Kevin Felton

streeraboarss | 8110 NW 28TH PL A3STREETADDRESS | 3455 NW 50th Avenue

Oy~ 5T-2IP GAINESVILLE FL aery-s-27 | Gadnesville. FL 32605

TILE 1 [ ] DeLETE 51TIHE y [T crange ™ T Addien
NAME THOMSON, CHERYL 52 NAME

streer apoeess | 90214 SW 55TH LANE 53 STREET ADDRESS

OITY -7 2P ALACHUA FL 54 CTY-ST-2P

Tme T [X DeLETE 617IILE Tr [ Change ] Addition
NAME RESCZINSKI, CHRISTINA 6.2 RAME Pat Callahan

svaer sooress | 10202 SW 38TH PL e3sTReeTADORESS | 2030 NW B9th Drive

CITY-5T- 2P GAINESVILLE FL 6.4 CITY-ST- 2P sville. FL 37607

information indicated on this annual report
I am an officer or director of the ©
appears in Block 12 or Block

SIGNATURE: . _

. e

14. | go hereby cerlify that the informalien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Y s, 7 L) /7//«;7(:35:?3 334-4527

TYPED OR PRINTED NAME OF SIGNING OFFICER )ﬁv piREcTon

Daytime Phone 40010897



