- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT # N35319 Secretary of State

RIVER CITY ASSOCIATION OF THE DEAF, INC. 05-21-2002 91131 023 ****6] .25
Principal Place of Business Mailing Address
7“0 HENRIETTA E SAMPLES C/0 HENRIETTA £ SAMPLES
<) MANRESA AVE 8480 MANRESA AVE
+ANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applied Fer
59{98%44 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;;ﬁﬁ:ﬂ“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N R e A et it Pt o e B - = e — Namgm-— *
TEET D oW T S A (A —L_TJOQQP\’\—“S'*'-QVMS.—-,', T s T T ou
Street Address (P.0_Box Number is Not Acceptabye)
GARY WAYNE CARROLL 2895 Blackioe s Boe
11539 WEST RIDE DRIVE X
JACKSONVILLE FL 32223 %’)’))Apl'-@lourc’ . —
ity inCode
FL | %% c¢ &

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

= A
f 4 :/ b /r-%f;cé;uf~ R4

Algnalure, u ffod or printed name Uf registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) OATE

LS
»

SIGNATURE

. : . 8. Election Campaign Financing 5.00 May B Make Check Payable to

! FILE NOW: FEE IS $81.25 Trust Fund Contribution. 4 ?dded to ngs ® Department of State

10. OFFICERS AND DIRECTORS 1. . ; - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

:::ni EARROU_' B Delete ;I;;EE "@’an fred o % s Q'\ E Tl change [ Addition ;c: ‘

STREET ADDRESS |11539 W. RIDE DR, STREET ADDRESS 526 | En‘fc}rﬂ Ff:.rc g E

oy-sT-20 | JACKSONVILLE FL 32223-7449 . mvsize | Jacksonvill € L 32068 p w
< . ch addition | 5

e (CHEVALER, JULETTE Wosee e Chrishne Shevens Coarge  fhaston |5

STREET ASDRESS (7740 SOUTHSIDE BLVD. #2901 _ st iconess | B3 Blackbavry Aus

omv-s1-2e | JACKSONVILLE FL = av-size | pyprokel i€k org (0 2206 8

[Frie® T AT e e e el e v oo~ vm y

T ey Dol Ferer—— O 0o B
NAME n T

sweeraooress | 1A TS 3 Sord R \0[,39 Drive.
OITY-ST- 2P Jacksgonvi ”e , { 322 s& ,
TMLE el Ch \ - [l Change [ Adaition
NAME oeor L e e

sTREET ADDRESS | 98 b4 Z %rn e Cleves Ruocel #23

avstze | TJackeonwville , ¢ 32223

TITLE Vo A Q5 * ange il Addition
~TJoseph I . SRy & Chang
NAME 33‘5{?03 IA((KL.Q//'1 AU{ .

STREET ADDRESS : ) :
CITY-5T-2IP m:ElCUQbWQ; ﬁL 3.206%‘ 700}
TIME 7 v MThange [ Addition
NAME

STREET ADDRESS
CIrY-ST-2P

NAME HARMAN, JACK

sTREET ADDRESS [7119 GAILLARDIA RD. S.

cmv-st-zP - | JACKSONVILLE FL 32211

T T ] = (A Delete
NAME SCOTT, HAROLD

STREET ADDRESS |7720 LAUDERDALE DR. N.

on-ET-zP - JJACKSONVILLE FL 32277 -

TITE A5 MDelete
NAME SCOTT, AUDREY

STREET ADDRESS |T729 LAUDERDALE DR. N.

oS-Ik | JACKSONVILLE FL 32277

T - U Delete
NAME ~ |CARROLL, GARY

STREET ADDRESS |11539 WEST RIDE DRIVE

ory-sT-20 | JACKSONVILLE FL 32223

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment willg#n address, with all ofher |i wered. 1 Uo/'ce m/‘ ‘7 /1
e =12 iy S Lo ’ /
SIGNATURE: M%JBQ&D /?ﬁ/ L 27 A0 (04)29)- Y5y

 EIGNAT AND TYPED OO PEINETD NAME (VF SI-MING MEEIFAED D s e ey




