_ FILE NOW: FILING FEE IS $61.25 FILED .

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21. 1999 8:00 am =
CORPORATION Katherine Harris H g
ANNUAL REPORT Secretary of Stato | ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90084 003 ****41 25
DOCUMENT # N35319 |
1. Corporation Name i
RIVER CITY ASSOCIATION OF THE DEAF, INC. !
Principat Place of Business ' Mailing Address
G /O HENRIETTA E SAMPLES C/O HENRIETTA £ SAMPLES
e SR T I
ORANGE PARK FL 32073 CRANGE PARK FL 32073 ] k
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2 |26} 11/13/1989
- Suite, Apt. #, etc. R Suite, Apt. #, etc. .- - . 4. FEI Numbar .- = -l FApplied For J
22) 27] 59-2080944 Not Applicable
City & State City & State ) ) $8.75 additional
-2-3—| _2;] 5. Certifcate of Sta_tu's Desired a " Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
}Tl E| a E’,a Trugt Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GARY WAYNE CARROLL 82| Stree! Address (P.O. Box Number is Not Acceptable)
11539 WEST RIDE DRIVE
JACKSONVILLE FL 32223 - =~ 8 .
' - s 84| City FL 5] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___
Signatdre, typed or printod name of rogistared agent and ttie if applicable. INOTE; Registerad Agent signatura required when reinstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME D [ DELETE 11 TIMLE ClChange [ Addition | =
NAME BREMER, BARON 12NAME &
sTreet AoDREss| 8485 MANRESA VENUE 13 STREET ADDRESS g
CITY-§T-2P QRANGE PARK FL 32073 14 CITY-ST-2IP &
TMLE D {7 DELETE 2.1 TME [OcChange [ Addiion | &
NAVE CHEVALIER, JULIETTE 22NANE |
smreeTacoress) 11556 WEST RIDE DRIVE 23 STREET ADDRESS l
|Lomr-sr-ze | JACKSONVILLE Ft 32223 24GITY-ST-2ZP
me D " CJoELETE © QatTmE [JChange ~ [JAddtion |
NAME SMITH, GAYLE : ) 32 NAME -
streeTaporess| 4625 REOWOOD AVENUE 33 STREET ADDRESS ,
crv-stze | JACKSONVILLE FL 32207 34.CITY-ST-2P : )
TmE P L] DELETE 417TME < [YChange [ Addition
NAME VON DOLTEREN, ANTHONY 4 ZNAME
streetsooress| 12753 SAND RIDGE DRIVE : 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32258 44 CAY-ST-ZPP
TIE S ] [ DELETE 5.1 THLE : [cChange  [[] Addition
NAME MAY, MICHELE R. 52 NAME . |
swreet aooress| P.O. BOX 550875 N/A 52 STREET ADCRESS '
env-stze | JACKSONVILLE FL 32255 54 CITY-ST-2P )
TME v [ DELETE 6.1 TITLE [Ochange [ Addtion
NAME CARROLL, GARY 2 NAME
seer sooress| 11539 WEST RIDE DRIVE 63 STREETADORESS
emv-stze_ | JACKSONVILLE FL 32223 64CITY-ST-2P :
14. [ hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute 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 attachme #h an addrass, with all other like empowered.
v o
" Daf

SIGNATURE:

Deytme Phone #



