2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004034

1. Entity Name

PALMS COMMUNITY CENTER OF THE DEAF, INC.

Principal Place of Business

2680t N. 3RD $T.
ST. AUGUSTINE FL 3209

Mailing Address

73 COQUINA AVE.
ST. AUGUSTINE FL 32084

2. Principal Place of Businass

3. Mziling Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90006 013 ****70.00

IR

City & State

City & State

4, FEI Number

58-2140808

Applied For
Not Applicable

Zip *® Country

Zip Country

.- = -| S, Certificate of Status Desired —~ !_._$8.75_Additi_t)_naL_ I T

‘Fee Required

> 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Name
Street Address (P.O. Box Number is Not Acceptabl
BUSBY, REV. WALTER f ( umbert prable)
21 MILTON ST.
ST. AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
TTLE DM O oelete TITLE O change O Addtion | 5
NAME TIBERIO, CARMEN S NAME o
stReeT A0oRESS |73 COQUINA AVE. STREET ADDAESS 'ch‘,
omy-sT-zP (ST, AUGUSTINE FL 32084 CITY-ST-21P §
TITLE D 1 Delete TLE D Change [ Addltion |G
NAME KERR, THOMAS NAVE kerR , Thomas Rexs
streer ooress |P.Q. BOX 1911 N/A sreeraoniess | 5 Maw Sfreef
cry-s<ze- -|ST- AUGUSTINE FL 32085 -~ ~ T s - *_" CITY ST=2IP Sr :ACaKS‘hWL EC 3208% - | -
TILE D O Detete TITLE 4 Oichange [} Addliion
NAME LANGE, GENEVA NAME
sTREET ADCRESS |9 FLAMINGO DR. STREET ADDRESS
env-s1-z¢ |ST. AUGUSTINE FL 32084 | cry-st-zp
THLE D O pelets TE [ Changs [ Adition
NAME SMITH, CHARLES L HAME
street aDDRESS |347 LOBELIA RD. | STREET ADDRESS
orv-s-2p JST. AUGUSTINE FL 32086 | ciry-st-zp
TITE D8 B Delete R DS/T B change [ Adtition
NAME WARNER ST JOHN NAME CHARLES A.WATSOR
STREET ADDRESS | 4825 A-1-A SQUTH 25 STREETADDRESS | @A Th VLo Rohb
omv-sT-2F  |ST AUGUSTINE BCH FL | CTY-sT-2p RWeLDoLE, g,q 2027}
e D O Defete TMLE @1) 54 Change [ Addition
NAME RADCLIFFE, DANNY HAME
STREET ADDAESS 1103 BENT QAK DRIVE | STREET ADDRESS
CiTY-ST-ZIP LAKE COMO FL 32157 { ciTy-sT-z2IP
12. } hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcler

of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgnwith all other like empowared,

[ 7E Y & i =y LN B o g - '
SIGNATURE: / Gt fewss 20 S rverio 3-1-02  9o4-895-5383TPD
! /SIGNATURE AND lfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




