2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # N94000004034 Secretary Of State
1. Entity Name o
* T 03-30-2005 90026 035 ****70.00
PALMS COMMUNITY CENTER QOF THE DEAF, INC.
Principal Place of Business Mailing Address
2801 N. 3RD §T. . 73 COQUINA AVE.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32084
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2140808 Not Applicable
dp . ) Country dp  Country 5. Certificate of Status Desired & ?i'gi"’:‘igg;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e ———— © Name— ~— T - et R —l— e
EE%BIE:I_SE’VS_IWALTER Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32095
A City FL Zip Code

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

ars

SIGNATURE .

¢ Signature, typed or pinteq name of registerad agent and ille if applcable (NOTE Regsiersd Agent signature required whan reinstanng) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES. TO GFFICERS AND DIRECTORS IN 10
TITLE DM ’ T Detete - TITLE M W change  [1] Addition
e TIBERIO, CARMEN S M Vi sMTH _G”“‘:’ [”’2 k-
STREET ADDRESS |73 COQUINA AVE. SREeT ADORESs | /000 AL can "-°’_ 3';)3 ol
crv.s-ar | SAINT AUGUSTINE FL 32080 avsiae | 6T Amqastine z
TiLE b 1 pelete TITLE [ change [ Addition
NAME & KERR, NANCY HAME
STREET ADDRESS |5 MAY STREET STREET ADDRESS
CTY-ST-2IP SAINT AUGUSTINE FL 32084 J cnv-st-zp
e AR el Poeer . Eme_ 1D ) e [ change WM Addition |
A LANGE, GENEVA i Lange Camila
STREET ADDRESS |9 FLAMINGO DR. : SIREETADDRESS | g FLAM10 ge be
orv-si-ze |ST. AUGUSTINE FL 32084 OITY-ST-2IP sr. Augqustine FL 3208/
THLE D [ Delete TITLE D. (FB Change [ Addition
v SMITH, CHARLES L A Tihero (RRMEN S
sreeT apnaess | 347 LOBELIA RD. sweranmeess | 3 Coquine. AVE-
arv-st-zp |ST. AUGUSTINE FL 32086 orvstze | Gy Mu,gw’-rh-e 4. Z2080

D57 ¥ ,
e [ Detete TITLE [Jchange [ Addition
NAME WATSON, CHARLES A NAME ’
siners anoress |8193 TAYLOR ROAD STREET ADDRESS .
oiv-si.zp |RIVERDALE GA 30274 CIY-ST- 2P

bT -
TLE O Delete TITLE [ change  [] Addition
NAME RADCLIFFE, DANNY NAME . :
siaee7 anpess | 103 BENT QAK DRIVE STREET ADDRESS
orv-sr-zp |LAKE COMO FL 32157 BITY-S1- 2P

12. 1 hegr'eby certify 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
indicated on this report or supplemental repoert is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute 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 n address, wit er like empowered. .
%f %6/55' L. .;S}-h/‘ﬁ?/ F-17-05" G- 7941550

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daio Dayime Phone #




