FILED
2005 I’JOT-FOR-PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N95000002100 Secretary of State
1. Entity Name 05-11-2005 90122 037 ****g] 25
GREATER DAYTONA BEACH ASSOCIATION OF THE
DEAF, INC.
Princlpal Place of Business Maillng Address
118 5 PALMETTO AVE 1112 LIVE QAK ST. . UUUO]QI;‘
DAYTONA BEACH, FL 32114-4320 NEW SMYRNA BEACH, FL 32168-7419
s s LTI
Suite, Apt. #, etc, Suite, Apt. #, ete. 05072005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
55-2371114 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ggzaﬁm
6. Name and Address of Current Reglstorec Agent 7. Neme and Addreas of New Registered Agent
Name
BARBER, AMY L
1112 LIWVE OAK STREET Street Address (PO, Box Number is Not Acceplable)
NEW SMYRNA BEACH, FL 32168
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

comie Loy L. Banker Aw 1 eagoen 5(1]os

Sipnanse, ma o MM‘;&M of registerad agent mnd title If sppiicable. (NOTE: Ragisterad Ager: signature tequirad wheh relnstating)
Fillng Foe {s $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Depariment of State
10, "~ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P o Deiete e P Didhange O] Additon
NAME DEMONTTE, ROY HAME AGSHIRE, DAWID
STREET ADDFESS | PO BOX 11202 sThees aooniss | (L{OO S, NOVA AD. APT & {08
arv-57-2¢ | DAYTONA BEACH, FL 321201202 CITY-ST-2P DAVHONA GEACH, EL 52114 .,
3 v Deiete T v (A cange [ Additon
NAME BARBER, CHUCK HAME THOMAS |, JOSEPHINE
STREET ADDRESS | 1112 LIVE QAK ST STREETADDRESS | 426, DERBYSHIRE DR
oTv-sTzr | NEWSMYRNA, FL 32168 = ST | DANTONA BEACH, FL DT /
Tme T [ Delete TmE T @ Change [ Addition
NAME RARUS, GLORIA NAME DeMorTe, RoY
STREET ADDRESS | 133 NORTH BROOK LN, STREET AODRESS | 54 QD IWARD LAKE DR .-
ony-s1-ae ORMOND BEACH, FL 32174 CITY-ST-2P PORT ORANGE. , FL. %2121
TILE ST B2 Delete ME O3 Change [ Addition
NAME TUCHOLSKI, WALTER NAME
STREET ADDRESS | 24 SUNNY BEACH OR. STREET ADDRESS
CI7Y-87-2p ORMOND BEACH, FL 32176 CATY-ST-2P
TILE T O Deiete TMLE O change ] Addition
NAME YOUNG, KEiTH NAME
STREET ADDRESS | 4641 S. ATLANTIC AVE, #505 STREET ADDRESS
CITY-Si-2P DAYTONA BEACH, FL 32127 CiTY-51-2P
~
HRLE T [Deiae TILE T FChange [ Addition
HANE THOMAS, JOSEPHINE MAME RARUS , GLOMAIA
STREET ADDRESS | 836 DERBYSHORE ROAD STREETADORESS | 1 32, pJORTH BIRAOOK. LANE
cry-si-z¢ | DAYTONA BEACH, FL 32117 om-st-2f | ORMOND (Peack . FL 32174 - 2449

12. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | furthar certity that the information
indicated on this report or supplementat report 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 or the receiver or trusiee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alf other like empowered. (m onN L‘-’

SIGNATURE: L. (0)o) -426-5

SKYNATURE AND OR PRINTED MAME OF SIGNING OFFRCER OR DIRECTOR Date Daytime Phore #




