FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90028 027 ****61.25

DOCUMENT # N1482

1. Corporation Name

CHILDREN'S THEATRE FOR THE DEAF, INC.

\.——.—.—.—.—l\—nnr\ﬂ'l AT AT AT A Y s’

Principal Place of Business Mailing Address

1707 SW 56TH LANE P O BOX 1542
GAINESVILLE FL 32608 GAINESVILLE FL
us

us

— ——_——— -

32602

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

7 28] 05/09/1986
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
|22] [27] 59-2731583 Not Applicable
Ci 1t City & Stat K i
fty & State 1ty & State 5. Certifcate of Status Desired [0 $8.75 Additional
23 28 Fee Required
Zip Couniry Zip Country 6. Election Campaign Financing O $5.00 may 8
m I—z;l E‘ Ecﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name )
)
ODOM,*SYBIL M. B2] Street Address (P.O. Box Number is Not Acceptable)
1707 SW 56TH LANE : i
GAINESVILLE FL 32608 8
84| City FL 85} Zlp Code

T1. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the abov&naméd corporation submits this statement for the purpose of changing its re isterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE

Bignature, typed or printed name of registered agant and utle if applicable. (NOTE: Registared Agent signature required when reinstaing) DATE
1z. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DM [ DELETE 1.1 TIMLE hangs  [J] Addition
NAME 0DOM, SYBIL 12NAME
smeeranoress| 1707 SW 56TH LANE 1.3 STREET ADIRESS
orv-stze | GAINESVILLE FL 14 CITY-ST-2P ‘
me T [ DELETE 217ME [JChange [ Addition
NAME THOMSON, GREG 22 NAME ? =
sTReeTaooress| 10214 SW 55TH LANE 23 STREET ADDRESS
omv-srze | GAINESVILLE FL 24TV 5T-ZP 7B .
TITLE VPD ELETE 31TMLE [JChange dition
MAME LATINI, SUE R,b 32 NAME d4 44 b f; Iy »; CEVA
sreeraporess| 1046 NE 14TH AVE ) sssmrestaoeess| X & f?ﬁz VRS 7 A v,
crv-stze | GAINESVILLE FL pd 34 GITY-§T-2P LG ot S th E L 32 é g
TME S PQELETE 41TME .; )7 [] Change ,lp—ﬁdwon
N PRINCE, ROCHELLE 4-2nme Ll Chy TJebnioa, . - :
stReeT aporess| 2060 N.W. 21ST LANE 4.3 STREET ADORESS g & jé S L8546 $A ‘;V‘/f‘c £
cmv-stze | GAINESVILLE FL 32605 44 CITY-ST-2ZIP NG N L L c/l 2L )
TMLE T [ DELETE S.4TMLE T 2 T)Change [ 1Additon
NAME THOMSON, CHERYL 82 NAME
sTreeT aooRess| 10214 SW 55TH LANE 5.3 STREET ADDRESS
em-st-zp | ALACHUA FL s 54 CITY-ST-2IP |
TME p ELETE 61 TME [JChange dition
e CALLAHAN, PAT A 52NAME gp /0, Keterco R
streeT Anceess| 2030 NW 89TH DRIVE SISTREETADDRESS | ) =7 - f N 3454,
cmv.stze | GAINESVILLE FL 84 CAY-51-2P L Gi gt L 120007

14. 1 hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Fi

rida Statutes. | further certify that the information

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 diractor of the corporation or the receiver or trusteg amp
Block 12 or Block 13 if changed, or on an attachment5#h-gn

17
SIGNATURE: SIGNATYHE

SIGNATURE AND TYPEQL.CR

-
[
PNN?U‘NAME OF SIGNING OFFICER OR DIRECTOR

EQUIREDR

acute this report as required by Chapter 617, Florida Statutes; and that my name appears in
er fike empowered.

D=/

¥
7

Daytme

0011046

[ .

CR2E037 (11/98)

YSYRZ _///ff/_f}/ 23¢-457,



