2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14829 FILED
1. Entity Name Mﬂl‘ 21, 2000 8:00 am
1
CHILDREN'S THEATRE FOR THE DEAF, INC. Secretary of State
03-21-2000 90094 020 ****g] 25
Principal Place of Business Mailing Address
1707 SW 56TH LANE P O BOX 1542
GAINESVILLE FL 32608 GAINESYILLE FL 32602-1542
us us
TS v IR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £0-0731583 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁgt‘tjtionar
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name
ODOM. SYBIL M Street Address (P.O. Box Number is Not Acceptable)
1707 SW 58TH LANE
GAINESVILLE FL 32808 _ -
City FL Zip Code

8. The above named W%mem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ve
SIGNATURE f/ /{/ / /2_5,/0 o

Signature, typed ordrintad name of registered agant and title if applicabla. {NOTE. Registered Agent signature required when reinstating) ’ / DATE /

* FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEES $61.25 TFrust Fund Contribution., | Added to Fees Department of State
10. ; ) . o .-;,_OFF;C‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DM O Delete TITLE [ Change ] Addition
NAME QDOM, SYBIL NAME
STREET ADORESS | 1707 SW 56TH LANE STREET ADDRESS
oIY-ST-21p GAINESVILLE FL CITY-ST- 7P
TITLE T Delete TITLE - ; Change ddition
e THOMSON, GREG 5( e 7% rin Push 7o g A
STAEET ADDRESS | 10214 SW 55TH LANE sweeTaooRess | /¢ 29 NV TS re
ar-st2¢ | GAINESVILLE FL : oS | fgonesuille FE A2¢08
TITLE VPD - m  evow Detete __ [ TLE , 4 O Change ﬁdﬂitinn
NAME FISHER, KATY NAME
STREET ADDRESS | 3625 NW 25TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TMLE S Delete TMLE S ) [ Change ‘Addition
NAME JOHNSON, DWIGHT f NAME Ded. Tilson A
STREET ADDRESS | Q506 SW 56TH PLACE sestanness | 2/ 57 NV E 724 Aeuc.
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP 6‘ 4" ' Ras )/}/// ; C _'3 ? 40/
TITLE T % Delete TITLE 4 [Jchange [ Addition
HAME THOMSON, CHERYL NAME
STREET ADDRESS | 10214 SW 55TH LANE STREET ADDRESS
CITY-5T-2IP ALACHUA FL CITY-§T-7IP
TITLE P ‘guejete TMLE [ Ghange (] Addition
NAME PETERSON, SALLY NAME
STREFT ADDRESS | 2725 NW 38TH ST. STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 32605 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address etherlike empowerad. 3 ,_\,—?/
AV -
SIGNATURE: ___ SIGNA ED / /a,?_x;/aa 376-9527

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICEA OR DIRECTOR / Dale Daylime Phone #

CR2E037 (9/99)



