FILE NOW: FILING FEE IS $61.25 FILED

! NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 . O O am
% CORPORATION Sandra B, Mortham S t f St t

b ANNUAL REPORT Secrotary of State cceretary o atc

L 1997 DIVISION OF CORPORATIONS

1, Coorporaiion Name N94000004034 (4)
‘PALMS COMMUNITY CENTER OF THE DEAF, INC.

% {2000 M 9RD ST. 73 COOUINA AVE.
4 | 8T. AUGUSTINE FL 32006 $T. AUGUSTINE FL 320044553
® 3. Dale Incorporated or Qualified | 3a. Datg of Last Report
08/15/1994 02/05/1966

;‘ 2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For

; ’;ﬂ 26 58-2140808 Not Applicable

b Sulte, Apl. ¥, atc. Suite, Apt. #, etc. Hi

3 Y P . P € 5. Certificate of Status Dasired E $8'75 Addflional

F :_zﬂ 27 Fee Required

D City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
e ;ﬂ ;5] Trust Fund Gontribution ] Added to Fees
}f Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Ef ;I—I El E :’;ﬂ Florida Statutes [ Yes No
‘r 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
+

i BUSBY, REV. WALTER 82| Street Address (P.O. Box Number is Not Acceptable}

.| 21 MILTON 8T.
L ST. AUGUSTINE FL 32085 B3

i 84| cil

¢ ¥y 85| Zip Code
z FL

§ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
. office or registered agent, of both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. agent. | am familiar with, and accept the obligations of, Section §17.0503, Forida Statutes.

£ | siGNATURE

} Signature, typad o printed nama of sapisigrad agont and title it applicablo (NOTE: Regstered Agent signature required when rainstating) DATE

£ 112, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o1 e DM TJ DELETE A TLE O Change LT Addition | &5
: NAME TIBERIQ, CARMEN S 1.2 NAME 5
v:| sweeraponess | 78 COQUINA AVE, 13 STREET ATDRESS e
s L
] cmv-st.ze ST. AUGUSTINE FL 32084 14 CITY - ST- 2P o
¥ | mme D LI DeLETE 217T1TLE T change [T Addilion |©
%] e KERR, THOMAS 2.2 NAME

%‘ strgeraporess | PO, BOX 1911 N/A 23 STREET ADDRESS

= _cav-si.ze ST. AUGUSTINE FL 32085 2 &CITY-S1-2IP

% e D [T DRETE PRRAT: T Change  [] Addition

l HAME LANGE, GENEVA 32 NAME

§| smeeraporess | © FLAMINGO DR. 23 STREET ADDRESS

] oiry-s1.2p ST. AUGUSTINE FL 32084 2.4,CITY-57-2P

i’ TLE D 7 DELETE 31 TINE T Change L Acaition

v e SMITH, CHARLES L 4 2 UAME

§] omeeevaopeess | 347 LOBELIA RD. 43 STREET ADDRESS

Ejrg_w-sr-zw ST. AUGUSTINE FL 32088 A1CIY-ST-2P

':‘ HILE DS B DELETE 51 TITLE bs BJ change [ Addition

z NAME DOUGLAS, LISA 52 NAME WARNER 5T ToHN

i] smeevaooeess | 29 SCHOONER COURT s3STREETADDRESS | B2 B A-1-A souTH HWa2S

i gy-st-zep ST AUGUSTINE FL 5.4 CITY-5T-2IP o Avauasting  Beacd FL 2084

| mee [ GELETE 61TILE [ change  [] Addition

A e 6.2 NAME

#] STREET ADDRESS 6.3 STREET ADDRESS

+|_crmv.sr-zp 640ITY-ST-2IP

il 14. | do hereby certity that the information supphed with this filing does not qualify for the exemnption stated in Section 119.07{3)(1), Florida Statules. ! further certify that the

i Information indicaled on this annual report or supplamental annual report ts true and accurale and thal my signature shall have the same legal effect as if made under oath; that

! | am an officer or director of the corporation ar the receiver ar tfruste owered to exacute this report as required by Chapter 817, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if change r 0N an ailep address. Go-Q20-$S3F 3 TOD
I B T U T




