A
Z

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N94000004034 (4)
PALMS COMMUNITY CENTER OF THE DEAF, INC.

Principal Fiace of Businass

Mailing Address

FILED
Jan 23 1998 8:00am
Secretary of State

AR AR A

ST ADGUSIE FL 9200 1 SRUSTINE FL 32004 . Da‘%'gj;’g;;‘;:” Qualiied
4. FEI Number Applied For
58-2140808 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificats of Siatus Desired & $8.75 Additional
m ;l Fee Reguired
Suite, Apt. #, stc. Suite, Apt. #, elc, 8. Election Campaign Finangcing $5.00 May Bo
E ;;l Trust Fund Contribution Addad to Fees
City & Stata City & State 7. Is this nonprofit corporation a horeowners association?
23] 28] Oves Mno
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m ;;I ;] m Parsonal Properly Tax due June 30. L__l Yes ﬂ Na
9. Nama and Addrsss of Current Reglstered Agent 10. Name and Address of New Registersd Agent

BUSBY, REV. WALTER
21 MILTON §Y.
ST. AUGUSTINE FL 32085

81] Name

82| Street Address (P.0. Box Number is Not Acceptable)

93

84] City

Zip Code

FL ®

SIGNATURE

11. Purguant to the pravisions of Sections 617.0502 and 617.1508, Floridla Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

Bignalure, lyped o printed name of registerad agent and tlle H applicable.

(NOTE: Registerad Agerit signature faguired when reinalating)

DATE

OIrsAlATIIDE.

Indicated on this annual report or supplemental annual report |
officer or director of the corporalion of.tha receiver orfrusto
Block 12 or Block 13 [f changed%an altachrmen¥f with

.

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DM [J OELETE L1TIE [T Change LT Addition
HAME TIBERIO, CARMEN § 1.2 WAME

sweeraporess | 79 COQUINA AVE. 1.3 STREET ADDRESS

CITY-5T-2P BT. AUGUSTINE FL 32084 14 CIY-ST- 2P

TITLE D [J DELETE 21 TIME I Change L] Addfion
NAME KERR, THOMAS 2.2 KAME

smeeravcress | PO, BOX 1911 N/A 2.3 STREET ADDRESS

CITY-ST- 2P ST. AUGUSTINE FL 32085 2.4CIY-§1-2IP

e i) [T DELETE 31TIME T Change L] Adattion
NAME LANGE, GENEVA 2.2 NAME

smeetanchess | FLAMINGO DR. 3.3 STREET ADORESS

CITY-ST-2IP BT. AUGUSTINE FL 32084 34, CITV-S7-2

THLE b 7 DELETE 41TLE [T change L] Addition
NAWE BMITH, CHARLES L 4.2 NAME

smeeraporess | 347 LOBELIA RD. 4.3 STREET ADRESS

CITY-ST-21P ST. AUGUSTINE FL 32085 4.4 CITY-§T- 2P

TLE b3 [T OELETE 5 TIMLE T Crange L] Adattion
NAME WARNER ST JOHN 5.2 NAME

streeT aponess | 4825 A-1-A SOUTH 25 5.3 STREET ADDRESS

£ITY-§T-21P ST AUGUSTINE BCH FL 5.4 CITY-§T- 217

TNLE L] DELETE B3 TITLE ] changs [T Addition
NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-ST-2P §4 CITY-57- 2P

14. | hereby certlfy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

true and accurate and lﬁai my signalture shall have the same legal effect as If made under oath; that | am an
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

of-220-5393
DN

) g 1€

CR2EQ037 (10/97)



