FILE NOW: FILING FEE IS $61.25

NONPROHFT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # N3115

1. Corporation Mame

BIG SUN ASSOCIATION OF THE DEAF, INC.

(4)

Principal Place of Business

Mailing Address

FILED

Secretary of State

S RO

4000-NE-44-67R- ~J600-NE-#4TH-STREET
OOALAFLIRTS —OALAFL-SaTS 198
w nad 3. Date | tad or Qualified 3a. Date of
. Date Incorporate ua .
037157089 037221886
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applisd For
;I 320 N.W. 56 Avg 26 SHAWE 59'2892632 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc, o S ] $8.75 Additional
- EI 5. Certificate of Status Desirad O Fee Required
City & Stale . City & State 8. Etection Campaign Financing $5.00 May Be
23] Dcata |, Flonipa 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intanglble tax under . 199.032,
24| 344 82 25] MAR. 108 120] 30] Florica Stalutes Yes o
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Raglatersd Agent
81| Name
DEAN, H. EDWARD 82| Street Address (P.O. Box Number is Not Acceptable)
230 NE 25TH AVE
OCALA FL 32670 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purtggse-ol cha
office or registered agsn!. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept appaint
agent. | am familiar with, and accept the obligations of, Section 617.0803, Florida Statutes.,

nging its registared
ment 8s registaered

Signature. ype:d o printed namie of regsterad agent and tite if applicabke

{NOTE: Reglstered Agant signature required when rainatating)

DATE

SIGNATURE:

., UK . .-
U | :
E AND TYPED OR PRINTEL NAME OF SIGNI

COUERIED

OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD TDELETE 1ATIRE =3 ») [ Change LI Addition
NAME CARTER, GARY 12 NAME Aacen L. Hewdergew

streetaporess | 5030 SE 30TH ST APT D rasTREETAORESS | 2620 S.B. @1 ST, Read & 16

CiTY-5T-2IP OCALA FL v 14 CITY-ST-2P Ocata  Flodina 344Bo

TTLE VD [ DELETE 21TIMEE VP, , npe Adition
NAME GIGUERE, SANDRA 22 NAME ALY D, Meteald.

sTReer ancress | 5030 SE 30TH ST APT D assrueraooniss | L7 Pecan Drive Loop

CiIY-S1-21P OCALA FL aaom-stze | Oewata  Flodion 34472,

ML SD [P DELETE 3ATILE sD [ Change ] Addition
KA METCALF, COLLEEN 32 NAME SANDRA T. Gisvene

steetaporess | 5971 WEST GROVE PK RD saseeTanoress | 6 OO S -FB . 3otk 34, APT D

CIv-sT-2P DUNNELLON FL s acn-st2e | Ocata  Eloaiom 2 M471

TILE 10 [T DELETE 41TLE “+D hanga L Addition
NAME VIVALO!, MIGUEL A JR L2NAME ALésia Y. Gaeen

swreeranoness | 1000 NE 44 STR A3sTREETADDRESS | 320 NW 5(? Ave .

CITY-ST- 29 OCALA FL sprv-stp | Deata Tloaion IUYB

TILE T [T oecere 51TMLE [ IThange L] Addition
NAME KONICK!, JIM 5.2 NAME

sweer aopress | 1735 SE 108 AVE 5.3 STREET ADDRESS

CTY-ST- 2P SUMMERFIELD FL 5.4 CITY-5T-2P

TITLE [T DELeTe 61 THTLE [Tchange ] Addition
NAME 6.2 NAME

STAEET ADDRESS £.3 STREET ADRESS

CHTY-T-2P 64 CITY-ST- 2P

14. | do hereby cerlify thal 1he information supptied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

information indicated on this annua! repor! or 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 of trustee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

alo Davtilie Phane ¢ DORARA.

Jan 31 1997 8:00am

CR2EQ37 (9/96)



