FILE NOW: FILING FEE IS $61.25

1. Corporation Narne

CHILDREN'S THEATRE FOR THE DEAF, INC.

NONPROFIT _"”é”.,' 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N14829 (8)

Principal Place of Busingss

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

AU A AR OR

ODOM, SYBIL M.
1707 SW 55TH LANE
GAINESVILLE FL 32608

éﬁ;g;ﬁﬁgig’;&m ZR?NES?J'(IL{.?E%L 20802 3. Date Incorporated or Qualified
us us 05/09/1986
4. FEI Number Applied For
59-2731583 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desired C . $8.75 Ackditional
21 26 Fee Required
Suite, Apt. i, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution Added to Feas
City & State City & State 7. ls this nonprofit corporation 2 homeowners asscclation?
23 E* Cves [lno
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
.2?’ ;S-E E 5‘ Personal Property Tax dua June 30, Yes Ne
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent ,
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

office or registered agent, or bo
agent. ] am familiar with.q

SIGNATURE
Slgna

h, in
)

1. Pursuant to the provisions of Sections 817,0502 and 617.1508, Floricla Statutes, the al

Pl

3, Florida Statutes.

Direct

<

hova-named corporation submits this staternant for the purpose of changing its registered
Ugg’gsttsah;g_of Florigia, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
Z,

gations,of, Section
S\/A// [ {;{/6//95’

14. | hereby certi
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gpp

SIGNATURE:

ttachment with an address.

P

ture, tipad ad name of ragistared agyﬁ and title if applicable, {NOTE, Registerad Agent signature required when reinstating}

12. Y QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DM [T pELETE 11 TIILE 1 Change  J Addition
NAME QDOM, SYBIL 12 NAME
streeT ancmess | 1707 SW 56TH LANE 1.3 STREET ADDRESS
CIrY-51- 2P GAINESVILLE FL 14 CITY- §T-ZIP
TITLE CD [] DELETE 21TINE ’f)r/ s rer ;%'ﬂiange [T Addition
NAME THOMSON, GREG 22 KAME
staeeTDORESs | 102114 SW 55TH LANE 2.3 STREET ADORESS -
GITY-ST-ZIP GAINESVILLE FL 2, 4 CITY-ST-2P
TITLE VPD {1 Derere 3.17IMLE [TcChange [T Additien
NAME LATINI, SUE 32 NAME
streer aooress | 1046 NE 14TH AVE 3.3 STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL y 34, CITY-5T-21P - poiC .
TITLE 3 DELETE 41TILE Sporedars, . Change Addition
e FELTON, KEVIN e 4 2aME /zi ¢ he e ! Prin ¢ ¢
sTeET ADORESS | 3455 NW S0TH AVENUE sastesTooaess | R O & © N el et tant
cTy-57-2P GAINESVILLE FL momv-ste | L gsomesyidl, FL R Los
TNLE T LI DELETE 5,1 TITLE . / [1Change [ Addition
NAME THOMSON, CHERYL 5.2 NAME
streer aporess | 10214 SW 55TH LANE 5.3 STREET ADDRESS
CNY-ST-7IP ALACHUA Fl SATITY-3T-2P L
TITLE T I DELETE 6.1 TILE T residen + ) "J%’Change 1T Addition
NAME CALLAHAN, PAT 6.2 NAME
streeT apDaess | 2030 NW 89TH DRIVE 6.3 STREET ADDRESS
CiTY-S7-ZP GAINESVILLE FL 6.4 CITY-ST-ZIP

that the information suppiled wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cartify that the Informatjon

CR2E037 (10/97)



