FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CCRPQRATIONS

DOCUMENT # N31152

1. Corporation Name

BIG SUNASSOCIATION OF THE DEAF, INC.

Principal Place of Business

CENTER FOR INDPENDENTA/3445 NE 24TH STREET
OCALA FL 34470 '

Mailing Address

CENTER FOR INDEPENDENT/3445 NE 24TH STREET
OCALA FL 34470

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90031 043 ****61 .25
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Trust Fund Coentribution Added to Fees

9. Name and Address of Current Registered Agent

DEAN, H. EDWARD
230 NE 25TH AVE
OCALA FL 32670

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL g5[ Zip Code

SIGNATURE

117 Pursuant to the provisions of Sectiohs 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accapt the obligations of, Section £17.0503, Florida Statutes.

a Statutes, the.above-named corporation submits this stalement for the purpose of changing its rpgistered
e was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered

Signature, typad or printed name of registered agent and litke If applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD i DELETE 11TMLE f 0 AChange ] Acdition
NAME CARTER, GARY 12 NAME CoWweern Mmekcalf
stReeTaocRess| 1005 LEXINGTON STREET I3STREETADDRESS| @71 Pecan Orive Weg
CITY-5T-2P LAKELAND FL 33801 , 14 CITY-ST-2P Doolee , B 344>
e VD (A DELETE 21 TME v.D T [Change  []Addition
NAME SURDAM, DENNIS 22 NAME Ptranis Swcdam
_smreeranoress| 5430 SE 30TH AVENUE . . wsmesTaporess| 5430 . S€ 30t At )
CITY-ST-2P QCALA FL 34480 _ 2.4 CITY-§T-2P Occle . FlL 344 ¢0
TME sD (A DELETE 31TME < D WChange [ Addition
NAME MORELAND, TINA 32NAME Damo. Gureh
sweraooress| 1046 NE 144TH COURT ssmeETmoREss| 3015 WG, MY LY
CITY-ST-2ZIP SILVER SPRING FL 34488 34.CITY-ST-2P S\utr Serins | U BYYEP
TME ) (A CELETE 41TME TO [dChange [ Addition
NAVE VIVALDI, JR MIGUEL 42N Kelly chacsgion
streeraopress| 1000 NE 44TH STREET sasTREETADDRESS || O Bex a4
CITY-5T-2P QCALA FL 34479 Y 44 CITY-5T-2ZIP Ankhony , L 3301070
TME T L& DELETE 5.1TITLE " [JChange [ Addition
NAME BLITCH, DANA 52 NAME
sreeraoress| 1600 NE 49TH AVENUE 5 STREET ADDRESS
CITY-$T-ZP QCALA FL 34470 54 CITY-§T-2P
TME o L. [ DELETE 61 TMLE OlChange L] Addition
NAME AU E2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZIP

. QOBEGE3

us us
_ 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
31-| Same oc above El Somt 03’13/1989 }
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEl Number Applied For
22| - 27] 59-2892632 . Not Applicable
T CiyEsEeT v e |Gty 8 Stats = = e ——=———88.75 Aaditional |
5. ji
-2_:’:\ ;8—1 Cortifcate of Status Desired [} Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

I croEoar_(i/es).

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/l':oxu:ﬂ Lvm 1999

Daytima Phone #



