FILE NOW: FH:ING FEE IS $61.25

‘ ' NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORA‘“O‘N Sandra B Martharn
ANNUAL REPORT LS Secretyry of Statl®
1996 W CIISION OF CORFORATIONS
DOCUMENT # N95000002100 (4)
. Corporation Name
GREATER DAYTONA BEACH CLUB OF THE DEAF, INC. ,
T 1N
400001 79504 14
116 § PALMETTO AVE 116 & PALMETTO AVE _04.,!29';95__01 039*,_033
DAYTONA BEAGH FL 22114-0320 DAYTOMA BEACH FL 321144320 =¥61.25
3. Date lncorporated_grrcuaiimd 3a. Dale of Last Report
_.-—05/03/1995 Sl N END
2. Principal Place of Businass 2a, Mailing Address e 4. FEI Number L _,.-—~-\ 3 Y Applied For
2] [ (X S, PAL Metto Ave 2611073 PArRiER Yirp be [ | SN-Z2 B 7004 v i Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. k - $8.75 Additional
22 ?ﬂ . ‘ 5. Certificate letatustﬁ)sweg [.4) Fee Required
City & State Gily & State 6. Election Campaign Financing™ ™~~~ $5.00 May Be
23| DAYtoar BEACYH, Foo ?ﬂ O mMovp BeaczH, Fi Trust Fund Contribution 0 Addad to Faes
Zip Country Zipy Country 8. This corporation has hability for intangible tax under s. 199.032,
’2_4[ 2 iy 3w a VoL veia I;ﬂ 32476 L24L |30 Vﬂ(—ub{j.\ Florida Statutes [ ves ™o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Na
CWPALL D . MOORE
BARBER. CHARLES 82| Street Address (P.O. Box Number is Not Acceptable)
146 S PALMETTO AVE 0% _BARZI\ER Iwle [DR.
DAYTONA BEACH FL 32114-4320 8
’ 84| City Ias Zp Code
. OEMOND ReaeH, FL | [%z %

13. Pursuant to 1he provisiens of Sections B17.0502 and 617.1508, Florida Statutes, the above-npamed comporation submits this staterment for the purpose of charging its registered office
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered agent. 1 am
familiar with, angl accept the eblgatigns of, Section 617.0503, Horida Statutes

SGNATURE /L. U4 & Nt B D /Mentdoor~s , 15, 1926 o
ture, yped O pantad Rare ¢l regestensd agemt and ote 1 apphcabla (NOTE Rogrsterad Agerl synature requirud wher Enstatrg DATE :—nx

12, OFFICERS AND DIRECTORS 1a. ADDITONG CRANGLS 10 OF HGERS AND DIRECTORS 18 12 g
L PEE i BT [ADELETE T1TINE Fres.Den T _ P JRChangs [ Additon | =
- pLiad WILO 1o Carl SCHNET 5
STREET ADDRESS ugo L F‘A" L1k e r3sieeer aonress | B ST A CARM A i
CITY-51- 2P [Z0RY CRABES, R 3T 14GIY-ST-2P ST, AYY vs7.wE, f/BcJOS"s &
«TLE VICE PizEs De vy [ JDELETE 21TILE VICE FFEEGHDE N PcChange  [J Addition | ©
MAME " 27 Nave 5 ac iz KAWLy ws

STREET ADDRESS NoNVE JISRETADRESS | A H = JRLUSTERT 122

CrY-sT-2e 2 4CITY-SF- P Fomt ORAVCE, 2L 2l

TITLE e RE T ARY [HADELETE FUTILF el B tARY ﬁcnange [ Additian

MAME A DT [<AETSC g 32 NAME ICE DL S Mo

smecrappness | (11 et o =t 33STREET ADDRESS ro ot fmazaes 2 P e PR

CITY -ST-2IP NE L S L Y vl V- S §2’&‘>" 34 CIlY-ST-2P (28 e oz BoAacu, Fe D 2 17

TITLE : m (= RS ERERS [IOELETE 41TILE TR EAS U R’EQ:_) COChange [ Addition

NAME ELopth A RRCULS 4,7 NAME GLROR A A KPRUS

STREET aDORESS | J S~ O L/IE T Fnid s d L3STREET pDORESS |/ 67 A0S 12 fHbE s fod

envstze | O MOND FECH, FL7 307y - #5220 seom s ORMOND EraeH, FLA F2i Y -2 5

TILE _j‘,qu‘ f‘c [ DELETE STTITLE Tru N p_\f / A [cChange [ Addtion

NAME  harles Ag,\,‘u’ 52 NAME D IS b ot ';ﬂ

STREET ADbRESS | ¢ 2. Lthe Oak st sasiess aooness | -4 7L 9-77 Folls (_ ‘ . s

orvestze [N e S‘:'ynu_, d;,u»t FL. 3y §4.CITY-5T-2P (j)’f;‘lcrd )ypﬂd', “f '3}/74" a 73 ’
TITLE +R VST EZ Eoerere 61 TILE Trusfee ' [ Crangg nq
NAME b AT & Moo RE £ 2 NAME aﬂ[,:,[,, ﬂu—&/ jl.ﬁ}ﬂ t

= e i P12
sweeapohess | | © % BARTRAE R r EL 22176 B3STREL] ADDRESS | {12 LAV cak St 12
oo BEAcH,
HTY-ST-21P 64011 S1-2P Sy rm Beack H.. Jen¥ J

14. | 0o nersby cenify that the information supplied with this fiing is voluntarily furnished and doas not gualfy for the elomption stated I Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annua! report ar supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if rmade under

oalh: that | am an officer or drector of the corporation or the receiver or Trustee empowered 10 execule this report a i 1z, i takitas: that na

appears in Blrgck 12 'or Blockl13 if chanéed. (g?%rn i"m altachn:emNwwthoermrgddress powet e e S—'?:ﬁﬁﬁﬁT rf gﬂé_-iﬁ Qi ?._Pf fr name
- ~04/23/96--01029--034

SIGNATURE: JC oo D cclt A Yyupere - [CEnvonit 5, MopHg 75l 29 157¢ -~

BIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Dmd& Deyime Boore
[EAN Goep- it - BOGLY




