2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-01-2003 90254 040 ****6] .25

DOCUMENT # N35319

1. Entity Name

RIVER CITY ASSQOCIATION OF THE DEAF, INC.

Principal Place of Business Mailing Address

C/O HENRIETTA E SAMPLES C/O HENRIETTA E SAMPLES
8480 MANRESA AVE 8480 MANRESA AVE
ORANGE PARK FL 32073 ORANGE PARK FL 32079

e I

ite, Apl. 4, etc. Suite, Apt. #, elc. !
&g‘iqi g i E E kburh n(}?_ & [J CHECK HERE IF MAKING CHANGES

e et e merwern | 11T

aidlhueg £L t ddleburs | £ " T S 2980 ot goss

le : CUUnTI’y Zip COUﬁtry " ) $8_75 Additional’

39‘ Ubf - ')oo‘ 39\%%‘, ‘)0 0 ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ =, - ~_ ... . 7. Name and Address of New Registered Agent
) Name CT ’

S . J0S Street Address (P.O. Box Number is Not Acceptable)

2843 BLACBERRY AVE.

MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE < ﬁ/@ % 9(4/2/7//{ Cﬂ/} F A ~0F

e o
Signatura, typed o Inted narma of registered agent and title if applicabsle. {NOTE: Regrsterad Agent signature requirad when reinstating) DATE

lo

. ': 8, Election Campaign Financing 5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Fers Florida Department of State
10. “:, " QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THTLE L [ pelete TITLE [ Change [ Addition
NAME GQQSEY. WINFRED NAME ,
streeT ancress | 5261 EMORY CIR. STREET ARDRESS
orv-si-ze | JACKSONVILLE FL 32068 OITY-ST-2IP -
TITLE S 3 Delete TITLE [Jchange  [] Addition
NAME STEVENS. CHR'S“NE NAME
srreet aooress | 2843 BLACKBERRY AVE. STREET ADDRESS
omv-st-ze | MIDDLEBURG FL 32068 . - - e otz C o e e e e e
TmE T Z elete TLE 7c Ruc O] Change ¥ Addition
e VON DOLTEREN, ANDY Nave 5*93q”‘5’ r(‘cfsoﬂ OR
streer ookess | 12753 SAND RIDGE DR. STREET ADORESS i ef,
CITY-ST-2IP JACKSONVILLE FL 32258 onY-ST-ZP J&kjd“{/f I/-F’ ﬁc_ 3 20
e T (M elete me T Avdrey Scott | - [ Change WA Addition
NAME CHEVALIER, GEORGE NAME iq 1[’&”&&1' da I e Pnve N -
streeT aopress | 11648 PINE ACRES RD. #23 STREET ADDRESS )
cmv-st-zr | JACKSONVILLE FL 32223 , CITY-ST-2P Sacksonvi ”ﬁ ! F[,' 33?‘_) 7
TME P T Detete TME ' [ Change  I] Addition
NAME STEVENS, JOSEPH R NAME
street aooness | 2843 BLACKBERRY AVE. STREET ADDRESS
erv-st-ze | MIDDLEBURG FL 32068-7001 CITY-5T-21P
Tme T O Delete TITLE [ Change [ Addition
NAWE CARROLL, GARY NAME
sweer aooress | 11539 WEST RIDE DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 repart 's true and accurate and that 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered. = i / - (/0 /6€

LA LA UIRED Z-26-0F_(o0y) 291965Y TTY

LTS E e e e e b B A BE R e d Pl o e e —

changed, or on an attachment with 3

SIGNATURE:

4

May 01, 2003 8:00 am$

CR2E037 (10/02)



