FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N95000002100 ; - 04-08-2004 90053 032 ****70.00

1. Entity Nama
GREATER DAYTONA BEACH ASSOCIATION CF THE
DEAF, INC.

Principal Place of Business Mailing Address
118 S PALMETTO AVE 1112 LIVE OAK ST. 54029119
DAYTONA BEACH, FL 32114-4320 NEW SMYRNA BEACH, FL 32168-7419
2. Principal Place of Business 3. Mailing Address . H“W H”lm |“”I M ||4” "m “m Il”l ”m Vl“ “m“mm” ’“\
Suite, Apl. #, elc. Suite, Apt. #, etc. 04012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For
59-2371114 Not Applicable
Zip- i e Country- - - - Zp Country 5. Certificata of Status Desired [Q/ gg gglﬁ?:éhonal’ ]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER AMY L ( SECRETARY )
1112 LIVE OAK STREET Streel Address (P.O. Box Nurmnber is Not Acceptable)
NEW SMYRNA BEACH, FL 32168 .
City FL 1 Zip Code

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

SIGNATURE _

Slgnature, typed or printed name of registered agent and title if applicable, (NGTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 " 9. Election Campaign Financing .~~~ 5,00 May Be -~ Make check payable to
. ) Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depariment of State
‘ J10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- THTLE P [ Delete TILE [ cChange [ Addition

NAME DEMONTTE, ROY NAME
STREET ADDRESS | PO BOX 11202 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 321201202 CITY -5T-2P
THLE v [ Detete TILE (O Change [ Addilion
NAME BARBER, CHUCK RAME
STREET ADDRESS | 1112 LIVE QAK ST STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA, FL 32168 CiTY-ST-2IP

" TLE i Dt O pelete = =~ §-TMLE e = [ Changs  [J Addition
NAME RARUS, GLORIA NAME
STREET ADDRESS | 133 NORTH BROOK LN. STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE 5T [ Delete TITLE (3 Change [ Addition
NAME TUCHOLSKI, WALTER NAME
STREET ADDRESS | 24 SUNNY BEACH DR. STREET ADDRESS
CRY-ST-ZIP ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE T O peate TMLE [ Change [ Addilin
NAME YOUNG, KEITH NAME
STREET ADDRESS | 4641 S. ATLANTIC AVE, #6805 STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH, FL 32127 , . CITY-5T-2IP ae
TILE T ’ ) '@’Deuete - TLE OMAS JOﬁE PHINE Clcrange (A Addition
RGE YOUNG, KEITH . ‘ R R . TH P oAD
STREET ADDRESS | 4641 S. ATLANTIC AVE., #605 STREET ADDRESS 63 L DER&#ﬁHOﬂE R
emv-s-2P | DAYTONA BEAGH, FL 32127 CITY-5T-72 DAYTONA GEACH, FL 52117

12. | hereby certify that the infermation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or lrustee empowerad to 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 with an address with all other like empowered.

SIGNATURE: mm &W mu%mk ‘//5/0‘/ 386-426-560mY

EANDT, F D O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Baie Daytime Phone #




