FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # N31152  (4)

1. Corporation Name

BIG SUN ASSOCIATION OF THE DEAF, INC.

AT B

Piincipal Place of Business Mailng Address
1000 NE 44 STR 1000 NE 44TH STREET
OCALA FL 34479 OCALA FL 34479
us us
3. Date incorporated or Guatified 3a. Date of Last Report
0371371989 03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 26 59-2892632 Nat Appiicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
uite, Apl etc uite, Ap elc 5. Cerlificate of Status Desired 0 $B.75 Add_ltlonal
22 27 Fee Required
City 8 State City & State 6. Etection Campaign Financing 0 $5.00 May Bo
23 El Trust Fund Contributicn Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29 [30] Florida Statutes O ves [Hfo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81 Name
DEAN, H. EDWARD 82] Sireal A oss PO, Box Numbar 1s Not AcCapiabie)
230 NE 25TH AVE
OCALA FL 32670 8
84| City FL |ss| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s bicard of directors. | hereby accept the appointment as reglstered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SGNATURE e JE .
Staratare. tyoed o pratad name of reg stared agent and Tte if apolicable NOTE - Fcgsered Agent signature recured wher rerstatingd DATE

12, OFFICERS AND DIREGTORS 13. AL IONE CF TANGES 100 O FICLRG AND DIREG TORS 1M 12

TILE PD ﬁIlELETE 11TIILE Prsy doerlt = PP E3range [ Addition

NAME GIRO, MARING J 1.2 NAME Garvy L. CanTer _

stree aooness | 1775 SE 95 CT LISTREETADORESS | S 3 30 S+ 4. 3otgT A7 D

CHY-ST-2I SUMMERFIELD FL L4 GIY-51-2P Oc¢ate. 7). 34T

TILE VD W)ELETE 21TITLE Vite President = VD [EAThange [ Addition

MAME SURDAM, DENNIS W. JR. 22 NAME Sawherd Gibuere

sreerasoness | 19 SILVER TERR 23STREETADORESS | S ¢ 30 Sk . 3CMST ApT P

GIY-5T-2P QCALA FL 2 2CITY-ST-2IP Ocalee. F1. 349491]

THLE SD WELETE I1TILE 3 eretac -~  SD [Gehange  [T] Addition

NN HARDY, STEPHEN J I 12808 Colleca matcalF

streer aooress | 701 SW 62ND BLVD., SUITE A2 aisteeranoress | §°9 M W es T Grove Pl R

Cry-5t-2Ip GAINESVILLE FL saovstwe |Dunnetlow Pt 349935

TriE T ?@ELETE 41TITLE ClChange L] Addition

NAME VON DER HEYDEN, DONALD 4 2 NAME ) aseD

sweet aooniss | 440 SW SHOREWOOD DR. 43 STREE 1 ADORESS pec ey

CIY-st-2 DUNNELLON FL . 440ITY-§T-2P

TrLE 0 DELETE 51TINLE T.0. . . [dChange  [] Addition

NeME VIVALOI, MIGUEL A JR 52 NAE Mievst AV L\M*—DI I

stest anoeess | 1000 NE 44 STR s ysmee soongss | V000~ €. TR ST

Cry-8T-2P OCALA FL 54Ty -5T-21P o cala rL 314yy79

TLE T [JoeLETe 61TITLE 1 [dchange ] Addition

NAME KONICKI, JIM 62 NAME Time Konicii

sweecr aooRess | 1735 SE 108 AVE s3swertaoness | 1 734 SE. 108 AVE

CiTY-ST- 7P SUMMERFIELD FL 64 CITY-ST-2IP Summenfreld T

14. | do hereby certify that the information supplied with this filing is voluntariy fumished and does not gualify for the exemption stated in Seclion 119.07(34k], Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or diractor of the corporation o the receiver or trustes empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

P

_3-20-F% 352612528y

e 'Da;-hme. Prione k

CR2E037 (12/95)




