2006 NOT-FOR-PROFIT CORPORATION

.o ANNUAL REPORT (AR) FILED

DOCUMENT # N4s9s1 .
1. Enity Mame Apg 26’ %006 (}.Ss'?ot AD
DEAF MISSIONS INTERNATIONAL INC. ecretary o ate
Prncipal Place of Business ) Maiting Address )
6922 142ND AVE. N. P.C. BOX 8514
LARGO FL 33771 CLEARWATER FL 33753-8514 ' I
= - NGRS R R
2. Principal Place of Business ’ 3. Mailing Agdrass ’
Suite, Apt. #, etc. T Suite, Apt. #, et B 15t MOORE CR2E037 (10/05)
City & State ) City & State ) 4, FEl Number Appiisd For
59-2381827 Not Applicsts
Zp Louniry Zp Cauntry 5. Certificata of S$tatus Desired B/' gfe giﬁf:;"mag
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent )
’ Name
?8}1&%%%@5\? hé{![%féfégf- E Steeet Addrass {P.O. Box Numbar is Not Accepiable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement Tor The purpose of changing ts registered office 6F registerad agent, of both, in the State of Florida. 1 am Tafifiar with, and accer
the clkgatons of regisiered agent.

SIGNATURE
Slgnatute fyped Ui pralea name of cegeierec agent and 1Kla f ApDUCAnIE ) NGTE Rogisiuiod Ager sigroftys renuie whef femsiting) T DATC
FILE NOW: FEE 16 $61.25 :_ T 9. Electon Campalgn Financing $5.00 MayBe | WMake Check Payaﬁie ta

. Due By May 1, 2006 Lo L Trust Fund Contribubon. 0 Added o Fees . Florida Department of State,
16, ‘ SRS D DJF%ECTORS T ADBITIONS/CHANGES TO OFFICERS AND DIFECTORS N 10
e PT 7 Dejete B Wi chamge [ patis
MAME M. ELDENY HALE NAME
STREET ADDRESS [24862 US 19 N. #1801 A STREET ADDRESS
CIFY-$1-21P CLEARWATER FL ciy-§1-21P UBB&BF_"P—T%SEA}
e i - O3 Delete e ' - 05/08/D5-RN032-0R praf, 10 Ao
NAME YVONNE MILLIKIN NEME
STREET ADDRESS 14000 DIAMOND MILL RD. STRELT ADDRESS
coy-SEap DAYTON OH CITY-SY- 2P
THLE sT O b - T . , . - Tiovange ~ 34"
HAME CAROLYN CARR NAME
STREET ADDRESS {3992 RIDGEWOOD DR. STRELT ADDRESS
gry-stap TITUSVILLE FL CIry-S81-2P
e T o T O el T [ Change 1A
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CINY-ST. 2P
ME ) Cloeste  § TmE o [icChange [ac
HAME NAME
STREET ADDRESS STRECT ADDRESS
crny-Sr-zip CITY-ST- 2P
AITE I Delete TTLE [ Change D A
MAME NAME
STREET ADDRESS STREET ADDRLSS
GiTY- ST- 2P OITY-S1-2P

12. 1 hereby cerhfy that the mformation suppled wih this filng does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informeaiic
ndicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal efiect as if made under cath, that | am an officer or direc:
of the corporation of the recerver or trustee empowered 1o exacule this report as raquired by Chapler 817, Florida Statutes, and that my rame appears in Block 10 or Block
if changed, or on an altachment with an address, with alt ather fike empowered

SIGNATURE: 7 Zibodlfsll 1 Eldonythle _ abuoe  (3g)SIo-%m0




