FILE NOW: FILING FEE IS $61.25

NONPROFIT s
CORPORATION /i
ANNUAL REPORT

1997

+on

%

27 FLORIDA DEPARTMENT OF STATE

AEP Sandra B. Mortham «
"‘!’"‘:"'ﬁ Secretary of Stale

= DIVISION OF CORPORATIONS

ES

DOCUMENT # N9506

1. Carporation Name

'GREATER DAYTONA BEACH CLUB OF THE DEAF, INC.

0002100 (4)

1

Principal Place of Business

18 § PALMETTO AVE
DAYTONA BEACH FL 321144320

Mailing Address
103 BARRIER ISLE DR,

ORMOND BCH FL 32176-2246

FILED
Feb 05 1997 8:00am
Secretary of State

AR R

3, Date Incorporated or Qualified | 38, Daie of Last Report

3

2. Principal Place of Business

2a. Mailing Addross
26]

4. FEI Number Applied For

5"" ~Z 3 7] ' ‘ "'f Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8. Certificate of Status Desired

D $3.75 Addiional

Eﬂ m Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
a n 28 Trust Fund Contribution O Addad to Feas
Zip Country Zip Country 8. This corporation has liability lor intangible lax under . 199.032,
m ?5] ;I 3;_1 Florida Statutes OvYes N

8 Name and Addrass of Curn

ont Roglstered Agent

10. Name and Address of New Reglstered Agent

MOORE, KENDALL §
103 BARRIER ISLE DR.
ORMOND BEACH FL 32178

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B4/ City

851 Zip Code
FL

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, or baih, in the State of Florida. Such change was avthorized by

the corporation's board of directors. | hereby accept the appointment es registered
agent. | am familiar with, and accep! the obligatons of, Section 17,0503, Florida Statutes. :

CR2F037 (9/96)

SIGNATURE Stgnatue typed o printed name of regislared agent and tile |l applicable: {MOTE' Repistared Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
TME T T DELETE 11ITE [T 'Change L7 Addion
NAME RARUS, GLORIA L 1.2 NAME

srreer aooress | 18 DOVER FALLS RD. ':); 1A STREET ADDRESS

orv-si-2¢ | ORMOND BCH FL 32174-8282 14 CITY-§T- 2P :

TILE 1 DY DELETE 21 TIiE 4 ek \ _ Change (] Addion
NAME WALSH, DENNIS J 22 NAME 3%?7 2 Covnal B P roaialiad
street anonzss | 24 MISTY FALLS DR. 2.3 STREET ADDRESS O St , U 32030

cov-si-2¢ | ORMOND BCH FL 32174-9173 2.4CITY-ST-2P 2 ' !

TILE T [J DELETE 31TME [J Change L7 Adaition
NAME BARBER, CHARLES - & 3.2 NAME

sTReeT aporess | 1112 LIV’E OAK ST R el 3.3 STREFT ADDRESS

crv-s-ze | NEW SYMRNA FL 32168 - 34, CATY-T- 2P 5 -

TILE s DELETE A1T0LE hange Addition
NAME MOOCRE, KENDALL § 42N JQMW\P ndals A D

swreer aooess | 103 BARRIER ISLE DR o~ et | Y MM 24 b Xir

CITY-ST-7IP ORMOND BCH FL 32176 /‘JW 44 CITY- §T-2IP Brrired, b2v74- 7173

TILE CIDeiEeve 511M1LE e I Change ] addition
NAME 57 NAME CHAATTS G, PAsrad

STREET ADDRESS SaSTREET ADDRESS | j0> BARRER TS558 PR,

GITY-5T-2P - 5.4 CITY-ST-2P CLMPND Beacl, W 32110 - -

TITLE DELETE 6.1 TILE —_— Change Adaition
NAME 5.2 NAME ;_\IXW e Vit

STREET ADDRESS sssmiapss | S e Dealidde Qv

CITY-ST-2IP 64 CITY-ST- 710 Patonoras. 28, LLIZT

.

OR FRINTED NAME OF SIGNING OF

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar direcior of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

S’GNATURE . é SIGNATURE AND.T;PEX /

/- lg/ a7

¥

Daylime Phone BhOoRRAS



