FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N35319 (5)

Corporation Name

RIVER CiTY ASSQCIATION OF THE DEAF, INC.

Pringipal Prace of Business Mailing Address | ’llml' ||| |||I| |||I| I"I‘ "l’l |||| |'|u I‘I‘l l]l" ||I" I||'| Iml 'll‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIViSION OF CORPORATIONS

C/O HENRIETTA E SAMPLES C/O HENRIETTA E SAMPLES
8450 MANRESA AVE 8480 MANRESA AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32073 3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1989 04/17/1995 1
2. Principal Place of Businass 2a, Malling Addrass 4. FEl Number Applied For I
(21] ) 26 592980944 Not Applicabie
__ Suile, Apt. #, elo. Suite, Apt. #, elc. . ) $8.75 Additional
E"_z—_l P 5. Certificate of Status Desired 0O Feo Requited
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
Eﬂ ) ;l Trust Fund Contribution L Added lo Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E_...-.u O El ;*;l m Florida Statutes O ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARY WAYNE CARROL
H|CKS, PAULINE 82| Street Addge umber is N oceptable]
1703 WOOD HILL PLACE iigé) lrest R%.ae Drive
SUME 109 &3 v,
JACKSONVILLE FL 32256 i o
Y 85| &
Jacksonville, FL |*|533%3

11, Pursuant to the | prowsuons of Seclions 617.0502 ang 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agerd. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statute
sianaTure _ Gary W ayne Carroll, P }] e (‘W,é_L,_ /-26- 76
“Signature, yped or pinted rame of reg stared agant and e if appicabie INGTE Rpgstsﬂ::l Agert sgna mquved when reinstating) DATE &

L OF FIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12 &

TILE D AIDELETE 11T0LE T [JChange [ Addilion g

KAME HARMAN,JACK 1.2 NAME BUTCH GODSEY 5

st sooniss | 7119 GAILLARDIA RD SOUTH raswenwoess | 5261 Emory Circle o
| cav-sr-ze JACKSONVILLE FL 32217 14CITY-51-21 Jacksonv _FL_32207 &

T D KIDELETE 21TITE T Cdchange L Agdiion | &2

HeME HOWE, KEN 22 HAME JOHNNIE .JOHNSTON

stueer anoress | 13083 MANDARIN RD. 2ssmeeraooess | 2495 Segovia Avenue

Orv-st-pe JACKSONVILLE FL 2 4 CITY-51- 2P Jacksonville, FL 32217

TILE D XDELFTE A1TITE T C)Change [ Addition

NEME SCOTT, HAROLD 37 NAME DIANE KEINGENSMITH

sterraooress | 7720 LAUDERDALE DR N. a3 5TReET apoess | 9999 FOI'!: Caroline Rd. #1304

CIY-ST-7F JACKSONVILLE FL 32256 Faecnvsiame Jacksonville, FL. 32277

TITLE P XIDELETE I 41TIME P CdcChange [ Additicn

NAME HICKS, PAULINE 4.2 NANE GARY WAYNE CARROLL

steel acoress | 1703 WOOD HILL PLACE aswerraooeess | 11339 West Ride Drive

CHY-ST-7P JACKSONVILLE FL asonv-sr-ze - | Jacksonville, FL. 32223

TITLE s XICeLETE S1TLE S [JChange [ Addition

NaME REESE MICHELE 52 NAME Carol Kaspar

smee ooress | 1940 E. BURKHOLDER CIRCLR sasteeraooress | 10220 Pine Breeze Road W.

eIy -§1- 2 JACKSONVILLE FL 32216 5.4 IV -ST-2F Jacksonville,

ML ] [CJDELETE 51 TILE v " [CIChange [ Addition

NAME SCOTT, AUDREY B2 NAME SAME

s anoress | 7728 LAUDERDALE DRIVE, N. £ STREET ADDRESS

CITy-S1-2IP JACKSONVILLE FL £4CITY-51-21P

714 T do hereby certify that the information suppled with this fiing is valuntarily furmished 8nd Goes not quaily for the exemption stated i Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and thal 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 or trustes empowered 10 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 ress.
("v
(gl 5\\8&(};(7( [-29-56

SIGNATURE: Audrey Scott, VP

SIGNATURE AND T\’FED OF PRINTED NAME OF & mG FIC R OR DI Tf?'rOﬂ Oale Dayvme Frone #




