FILE NOW:

FILED

Fi

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(5)

DOCUMENT # N353

1. Corporation Name

RIVER CITY ASSOCIATION OF THE DEAF, INC.

O

Mailing Address
C/O HENRIETTA E SAMPLES

Principal Place of Business

C/0 HENRIETTA E SAMPLES

28]

23

8480 MANRESA AVE 8480 MANRESA AVE
73-214
ORANGE PARK FL 32070 ORANGE PARK FL 320 0 Date1 'i‘ﬁ’g??{ TR ET Dﬁ%&?i‘ﬁg‘“
2. Principal Place of Business 2a. Mailing Address 4. FEI [ Applied For
—éﬂ e El gmm« Not Applicable
ite, AplL #. elc. Suite, Apt. #, eic. B $8.75 additional
E‘ Suitc, Apl. #. el a B. Certfificate of Status Desired W Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution Addad to Fees

Caountr Zip . Counlry -8, This comoration has liability for intangible Jax under . 189,032,
29| 30} Florida Statutes T veE T B N
§. Namo and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
GARY WAYNE CARROLL B2{ Street Address (P.0. Box Number is Not Acceptabla)
11539 WEST RIDE DRIVE
JACKSONVILLE FL 32223 8
84| City B5| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan
agent. t am farniliar with, and accept tha obligations of, Section 617,

SIGNATURE. __ .

03, Flori

11, Pursuant 1o the provisions of Sections 617,0502 and 6171508, Florida Stalutes, the a
o was authorized by

bove-named corporation submits this stalement for the purpose of changing iis registered
Morizes the corporation's board of directors. | hareby accept the appaintmant as reglstered
a Statutes.

S\gv{:{{(};ia: typad or printed nama of registered agent and Itle i applizable

{NOTE Reglstered Agent signature teduired when reinsteting)

DATE

ADDITIONS/CHANGES TO OFF.ICERS AND DIRECTORS IN 12

information indicated on this annual report or supplemental annual report is tru
tam an officer or director of the corporation or the receiver or trustee g
appears in Block 12 or Block 13 if changed, or on an attachment wipf' s

12. OFFICERS AND DIREGTORS 13,

TILE T T DELETE 11 TIE T [T Change [T Addition
Nat GODSEY, BUTCH 12 NAME HAROLD SCOTT

streer appuess | 5261 EMORY CIRCLE rasimeraovess | 7729 LAUDERDALE DRIVE, N.

CiTY-SI-2P JACKSONVILLE FL worvstze | JACKSONVILLE, FL 322 iz

Tne T 1 OELETE 2ATTE Change Addition
NAME JORNSTON, JOHNNIE 27NAME

stecer snoress | 2485 SEGOVIA AVENUE 23 STREET ADDRESS

CITY-§1- 2w JACKSONVILLE FL 2 4CITY-ST-2

WLE T L becErE 31TALE ] Change ] Andition
NAME KLINGENSMITH, DIANE 32 NAME

stucer aovriss | 5959 FORT GAROLINE ROAD, #1304 3.3 STREET ADDRESS

eIy -51-2F JACKSONVILLE FL 34 CITY-5T-2P

TME P T DELETE 41TME [T Change [T Addition
NAME CARROLL, GARY W 4.2 NAME

swee) aporess | 11338 WEST RIDE DRIVE 43 STREET ADDRESS

Ciy-S1-21P JAGKSONV“-LE FL A4 CITY-ST-2IW

TILE 5 Bel DeLETE 51 TILE S ] Change — [T Addition
NAME KASPAR, CAROL 5.2 KAVE GAYLE SMITH

staeer appress | 10220 PINE BREEZE ROAD WEST s3smeetanopess (4625 REDWOOD AVENUE

CIY-§1- 2 JACKSONVILLE FL sacry-s1-2p | JACKSONVILLE,FL 32207

L ) L] DELETE B4 TITLE LI changs ] Addition
HaME SCOTT, AUDREY 62 NAME

sineetanoness | 7728 LAUDERDALE DRIVE, N. 63 STREET ADDAESS

CITY-SE-21F JACKSONVILLE FL 64 LITY-5Y- 7P

14. | do hereby certily thal the information supplied with this fiing does not qualiy for The exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further Gertify that the

powared o axecuis.sh

8 and accurate and that my signalure shall have the eame logal effact as if made under path; that
ig report as required by Chapter 617, Florida Statutes; and thal my name

Apr 04 1997 8:00am

CR2E037 (9/96)

aors 3liclan




