2007 NOT-FOR-PROFIT CORPORATION

- — —, ~ANNUAL REPORT (AR} -~ ——

DOCUMENT # Ns1030

1. Entity Name

THE FLORIDA SCHOOL FOR THE DEAF ALUMNI
ASSOCIATION, INC.

Principal Place of Business

207 N SAN MARCO AVE
ST AUGUSTINE FL 32084

Mailing Addross

2031 SANDRA CR.
CLEARWATER FL 33764

INMOREROR

FILED

May 14,2007 8:00 am
Secretary of State

05-14-2007 90076 031 ****6]1.25

AR

LINAVES, JR, TOM
2031 SANDRA DR.
CLEARWATER FL.33764

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ctc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & State 4. FEI Number Applied For
59-2507993 Nol Applicable
Zi i iti
P Couniry Zp Country 5. Certilicale oi Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Box Number is ot Accepiable)

City

FL | Zip Code

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

Due By May1 2007 7

SIGNATURE
~ . Signatura, typed o pinied rame of registered agenl and fitle f applcable, {NOTE: Reqistered Agent signalure required when reinslating} DATE
FILE. NOW FEE 15:$61.25 " 9. Election Campaign Financing $5.00 May Be - 'MaKe" Check Payable to}’
’ Trust Fund Contribution. O Added to Fees

Flonda Department of Staie

C- }

L OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

I T leic e Cichange [ Addilion
NAME LINARES, TOM JR NAME

SIREET ADDRESS | 2031 SANDRA DR. STREET ADDRESS

Ciry-s1-21p CLEARWATER FL 33764 CITY-51-2IP

TI7LE P [ Detete iIILE O change ] Addilion
NAME GALLAHER, TIM NAME

STREET ADDRESS | 2752 GRAY FOX LANE SIRIET ADDRESS

CTY-ST-7P 4 | ORLANDO FL 32826 CITY-ST-7IP

mr Do e 1 patats g - Clcnange [ Agiition
NAML BRAMBLEM, WAYNE NAME

SIRLFTADDRISS | 413 HEMLOCK RD STRFET ADDRLSS

CITY-Si-ZIP OCALA FL 34472 ClY-s1-2p

Ll [} O Detele il C] Change [ Addition
HAME BLUMENBERG, SANDRA JEAN NAME

STREET ADDRESS 12817 NW 100TH ST. SIRLLTADDRESS

CITY-ST1-2IP OCALA FL 34482 CIY-S1-AIP

[\[F8 D [ Delete MILE O change [ Addition
NAME YOUNG, JAMES NAME

S{REF] ADDRESS | 2741-A B2ND TERR N STREETADDRESS

CITY-Si-2IP SAINT PETERSBURG FL 33702 CITY-SI-2IP

TITLE ] Delete HILE [] Change [ Addition
NAME HAM!

STREET ADDRESS $TREET ADDRESS

CITY-SI-2IP CITY-8T-7IP

12. | hereby cerlily that the information supplied with this filing
indicated on this report or supplemental rcrtl
of the corperalion or the recel 2
it changed, or on an atia

SIGNATURE:

s/wfth all other like empowaored

doos not qualify for lha exemplions conlained in Section 1
fic gl accurale and Lhal my signalure shall have the same le

119, Florida Statutes. | further cortify that the information
al elfect as il made under oath;.lhat | am an officer or direcior

'1;4' lo gxecuie Lhis repori as rcquwed by Chapter 617, Florida Stalutes: and thpoars in Block 10 or Block t1

s L s, f //,gm///

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynime Phara ¥




