2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002100 Mar 26,2001 8:00 am
1. Entiy Neme to Secretary of State

GREATER DAYTONA BEAéH CLUB OF THE DEAF, INC. 03-26-2001 90167 029 ****6] 25

Greater Daytona Beach Association of the Deaf, |Tn

Principal Place of Business Mailing Address

118 § PALMETTO AVE 103 BARRIER ISLE DR. .
DAYTONA BEACH FL 321144320 ORMCND BCH FL 32176-2246 |

2. Principal Place of Business 3. Mailing Address ”Ilmll I'”l "m" "“'” " I II

1112 T.ive QOak St. '

IR

Suite, Apt. #, etc. c T Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
--City&State - ~ .. -~ - .City & State az —e~ . e 4. FEI Number , Applied For
New Smyrna Beach. FL 59—2371114 Not Applicable
Zip Country Zip Country o . $8i75 additional
: 32168 Voliisia 5. Centificate of Status Desired | Pos Reguired
6. Name and Address of Current Hegistered Agent 7. Name and Address of Hew Registered Agent
~ | Name '
. T Amy Barber, Secretary
MOORE, KENDALL S ! SireietlAgdrelsls {:}Oe.Boa I;ugbegsi: N:)t Acceplaple)
103 BARRIER ISLE DR.
ORMOND BEACH FL 32178
. City FL !Zip Code
New Smyrna, 32168

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.

SIGNATUI;E‘ & é/‘w’ M | 9/ / g /0/

Signaturs, typad or prinmnf registered agent and lille if applicabia {NQTE: Hagﬁarsd Agent signature required when reinsiating) DATE T !
FILE NOW: ‘ 9. Election Campaign Financing $5.00 may 8a Make Check Payable to
FEE 1S $61.25 . Trust Fund Contribution. - [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T B (3 Detete TTLE OJ Chenge (] Addition
HAME RARUS, GLORIA L NAME
STREET ACDRESS | 18 DOVER FALLS RD. STREET ADDRESS
CITY-ST-2IP ORMOND BCHFL 32174 CITY-5T-2iP
WL 2 - L Phes g o sz ek amem O Delete me ] o= o im ree e = o L] Change_.[] Addition..
|| neme———"=|"BARBER, CHUCK o ' — [ NAME - ;
STREET ADDRESS | 1112 LIVE OQAK ST STREET ADDRESS
or-s17p | NEW SMYRNA FL 32168 oTv-st-zp
TMLE VP 1 Defete TLE [ Change [ Addition
NAME DEMOTTE, ROY NAME
STREET ADDRESS | 25 AZALEA DRIVE STREET ADDRESS
CITY-5T-21P DAYTONA BEACH FL 32118 i CITY-ST-2P
TILE 1 [ pelete e - [ Change 3 Addition
nve L - | DEMOTTE, GLENDA NAME
STREET ADDRESS | 125 AZALEA DR STREET ADDRESS
crv-stze .| DAYTONA BEACH FL 32117 oy-ST-2¢
me -, o | Tk 123 Delete TTLE . fe) Crange [ Additon
NAME BARBER, AMY NAME . |Kendall S. Moocre
steeT A00REss | 1112 LIVE OAK ST sreetaooress | 103 Barrier Isle Dr.,
orv-s-2¢ | NEW SMYRNA BEACH FL 32168 ‘ av-stze |{Ormond Beach, FL 32176
TITLE T O Delete TILE [ Change [ Addition
NAME YQUNG, KEITH NAME
STREET ADDRESS | 46471 S ATLANTIC BLYD # 605 STREET AICRESS
CiTY-ST-ZIP DAYTONA BEACH EL 32127 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver of trustee empowared 10 sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 opBlock 11 if

c¢hanged, or on an attachment with &n address, with all other like empowergd. 386 - F‘A)’(
SIGNATURE: S@#Tﬁéﬁ@rl&m% 3/isfoi @ 48-3155

SIGRATURE ANDYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (/. " Date Daytime Phone #

0010209

CR2E037 (10/00)



