fLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000004034 (4)

1. Corporation Name

PALMS COMMUNITY CENTER OF THE DEAF, INC.

Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
2801 N. 3RD ST 73 COOUINA AVE.
ST. AUGUSTINE FL 3209 ST. AUGUSTINE FL 32084
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1994 07/26/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Numbwer Applied For
21 |26 58-2140808 Not Applicable
Suite, Apt. #, etc ite, Apt. #, et i
Ll APt 8. Sl Sulte, Aot 4. etc 5. Certificate of Status Desired O $8.75 additonal
E m Fee Required
| Cily & State City & State 6. Election Campaign Financing a $5.00 May Be
23] ;‘ o _ Trust Fund Conlribution Added to Fees
pdls) Country L Country B. This corporation has liabiity for intangible tax under s. 199.032,
;TI El 29—| 30 Florida Statutes [T ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
81| Name
BUSBY. REV. WALTER 82| Strect Addross (P.O. Box Number is Not Acceptable)
21 MILTON ST.
ST. AUGUSTINE FL 32095 83 .
84| Cuy FL lssl Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and £17 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the comoration's board of directors. | hereby accept the apponiment as registered agent. | am
familiar with, and accept the obligations of, Section 6817 0503, Florida Statutes.

SIGNATURE _ . e e e . i i B .
Shgratrs, fypes of prod raeie of sgistired age arn U il apdzat le NG Hegstered Agent signaturt e wren ranslal ngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS G ANGLS 10 OF 1 IGLAS AND DIREC TORS N 12
THLE DM [DELETE T1TILE O Change [ Addition
NAME TIBERIO, CARMEN S 12 NAME
streer acoress | 73 COQUINA AVE. 1 1STREET ADDRESS
CTY-ST-2P ST. AUGUSTINE FL 32084 14CTY-51-2
TILE D [CIoeLeTs 21 TILE [Change [ Addition
NAME KERR, THOMAS 22 HAME
srettasoress | PUOL BOX 1911 N/A 2 1STREET ADDRESS
Ty -§1- 79 ST. AUGUSTINE FL 32085 2 4CI1Y 51-2F
TILE D [CIDELETE 31 1I1LE [JChange [ Addition
NAME LANGE, GENEVA 32 NAME
sweer sooness + 9 FLAMINGO DR. 33 STHEET ADDRESS
CIlY-ST-2F ST. AUGLISTINE FL 32084 34 CITY-S1-2P
TITLE D CI0ELETE 417TILE Cdchange [ Addition
KAME SMITH, CHARLES L 4 2NAME
staeersporess | 347 LOBEUIA RD. 43 STREET ADORESS
| cirv-si-zp ST. AUGUSTINE FL 32086 44CITY-S1-7IP
TITLE ps [IoeLene S1TITLE Ds [ Change [ Addition
hAME DOQUGLAS, LISA S2hAME DouwgLas, Lasna
smeersooiess | RT. 4, BOX 1480 SISTHEELADORESS | 20 OC ﬂoONeR. covRT
CTY-51-2¢ PALATKA FL 32077 545TY-5T-2P ST AGueTINE Fe 32084
TIILE [JDELETE E1TIILE [change [ Addition
NAME 62 NAME
SIRELT ADDRESS 63 STHEET ADDRESS
CTr-ST-2P 64CITY-51-2P

14. | do hereby certify that the infarmation supplied wilh this fling s veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flerida Statutas. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shail have the same legal effect as if made under
oath; that | am an officer or drector gf the corporation or the reeciver gr trustee empawered to execute this repont as required by Chapter 617, Florida Stalutes; and that my n
appears in Block 12 or Block 13 ﬁmged, Or on anattac an address

Go4f- 829

o ) ﬁrm/m (~R2-94 (5382 TPD

URE AND TYPED OR PBfTED NAME OF SIGNING GFFICER OR DIRECTOR D\a,hme Prane ¥

SIGNATURE: _

IGNA!

CR2E037 (12/95)




