2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N46961 .
1. Enuty Narne Mag 02’ 3008 ?g'oo Al\
DEAF MISSIONS INTREANATIONAL INC. ecretary of State
Principat Place ¢of Business Mailing Address .
6922 142ND AVE, N. P.O. BOX 8514 IR R
LARGO FL 33771 CLEARWATER FL 33758-8514
i h T
2. Principat Place ol Business - No P.O. Box # 3. Muiling Address
Suite, Apl # atc. Suner. Apt. #, etc. 151 MOORE CR2E037 (10/07)
City & State Cily & State 4. FEI Number Apphed For
59-2381827 y ot Applicatle
Zip Couniry 2p Country 5. Certificate of Status Dosired m/ gg.ggqgs:gional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Realstersd Agant
Name
?OOEJVZEOSLTJ'KBAE\I’ g%%"é@%t' E Streat Address (P.0O. Box Number is Not Accepable)
TAMPA FL 33606
City FL Zip Code

8. The above narméad enlity subniits tis slalenent jor the purpose of changing its registered office or registered agent, or both, in re State of Florida. am tamilar with, and accept
the opligations of regisiered agent

SIGNATURE
Slgnalyre 1ypad of soated rang O reg Meved adest a7 1e 1 arpkeite INGDTE Rary sigrad Aqan sanatire e e w2 renstaengh CaTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIFiECTOﬁS IN 10
TTE PT 3 Delete TINE [ Change [ Aaditien
NAWE M. ELDENY HALE . NAME
STREET ADDAESS 24862 US 19 N. #1801 A GIREET ADORESS UHU%%U'}—éq%iqa -
env-s12¢  |CLEARWATER FL CiTv-s7-2ip 05/30/08-BuU051-019 70.00
mie 1T O Detse e [3Change [ Addition
HAWE YVONNE MILLIKIN HAME
s1REET AnDarss |4000 DIAMOND MILL RD. SIREET ALDRESS
CITY-5T-2Ip DAYTON OH CITY-57- 240
e ST (1 Delste e ) I Change  |J Aadition
HAME CAROLYN CARR NAME
STREET ADDRFSS | 3992 RIDGEWOCOD DR. STREET ADDPESS
CITy-§T-11P TITUSVILLE FL CITY-$7- 7P
THLE [3 pejzte e { Change [ Atldit:on
HANE, NAKIE
STREET ADDRESS 4TREET ADORESS
CITY- ST- 2P CITY-S1- 2P
TIRLE 7 Delste L [ Change [ Acditian
HAME NAKL
SIREET AUDAESS SIREET ADDRESD
CITY-§T-2IP CITY-§7- 2%
e {3 Delete (T .- O change [ Additon
NAKE NAME :
STHLET AUDBLSS SIRELT ACORESS
CiTY-51-2P CITY-51-2p

12. | hereby cerbly that the information supplied with this filing does not gualify tor the exernptians contaned in Section 119, Flenda Statutes. [ urther certity that the information
indicaleéd on thig iepon or supplemental reperl is ULe and accurate andg that my signare srall have the same legal etiect as if made under aaln, that 1 am an otticer of director
of the corcaralion or the recsiver o lrustee empowered ta execute this report as required by Chapter 517, Florida Stautes; and that my narme appesars in Block 10 or Block 11
if changed. or on an zttachrment with an address, with all other lke empoweared.

SIGNATURE: _¢%éé/¢ M. eWDeny dace ot Yfaafos __ (zmbsu 3030

R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR [ Dbt e Paong




