2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000004034 :

1. Entity Name

PALMS COMMUNITY CENTER OF THE DEAF, INC.

Secretary of State

05-01-2003 90192 002 ****70.60

Mailing Address

73 COQUINA AVE.
ST. AUGUSTINE FL 32084

Principal Place of Business

| 2801 N. 380 ST,
* 8T, AUGUSTINE FL 3209

A0

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53 2140808 Applied For
— _ ~ . . . . e _|Not Applicable |
e Country Zip Country 5. Certificate of Status Desired ’ﬁ $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BUSBY, REV. WALTER
21 MILTON ST.

Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32095

City Zip Code

| - FL

8. Te 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 obligations of registered agent.

SIGNATURE z

Signature, typed or printad name of registered agant and file if applicable.

(NQTE: ;’—Iegis(sred Agent signature required whan reinstating) DATE

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. OFFICERS AND CIRECTORS 1.

TITLE DM [J Delete TILE B Change [ Addition
NAME TIBER'O' CARMEN s NAME

staeeT aporess | 73 COQUINA AVE. STREET ADDRESS

CITY-ST-ZP ST. AUGUSTINE FL 32084 CITY-ST-7IP 32080

TITLE D - [ selets TITLE I change (] Addition
NAME KERR, THOMAS HAME

staeer aooress | 5 MAY-STREET o v = ez e W eGTREET ADDRESS 2| - ™ & mmmm e gz g o e e e ——
CITY-ST-7P SAINT AUGUSTINE FL 32084 CTY-ST-2P

TITLE D [ pelete TILE [ Change [ Addition
NAME LANGE, GENEVA NAME

street aooress | 9 FLAMINGO DR. STREET ADDRESS

CITY-ST-ZIP §T. AUGUSTINE FL 32084 CITY-ST- 2P

TLE D O pelete TILE [] Change [ Addition
NAME SMITH, CHARLES L NAME

streeT avoress | 347 LOBELIA RD. STAEET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32086 CITY-5T-21P

TITLE usl O petete TITLE [ change [ Addition
NAME WATSON, CHARLES A NAME

streer anoeess | 8193 TAYLOR ROAD STREET ADDRESS

GITY-ST-IIP RIVERDALE GA 30274 CITY-ST-2P

TILE T o 3 pelete TITLE [ Change [ Addition
NAME RADCLIFFE, DANNY NAME

streeT anoress | 103 BENT QAK DRIVE STREET ADDRESS

£ITY-ST-2IP LAKE COMO FL 32157 CTY-ST-21P

12. | heraby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute thjsTe
changed, or on an attachment with anadress, with all other Ilk

SIGNATURE:

£

AB2D

H- 2503

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

qod—g2¢
S383 TPD

E1al Al HE AR T WEET 1 AT Te BEa AR Iy Clart 11 1 et et e 7P P bbb rrrr.

_

May 01, 2003 8:00 am

CR2E037 (10/02)



