FILED

2006 NOT-FOR-PROFIT CORPORATION . May 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000001394 04-24-2006 90388 023 ****61 25
1. Entity Namo
TAMPA BAPTIST DEAF CHURCH, INC.
Principal Place of Business Malling Address
300 EAST SLIGH AVENUE 300 EAST SLIGH AVENUE
TAMPA. FL 336064 TAMPA, FL 33504 . L
. [ !
2 Principal Place of Business 3. Maiing Address : | Hl'
Sule, AL ¥, &Xc. Sulta, Ap1. #. etc. 03312008 Chg-NP CR2E037 (11/08)
City & Stats City & Slate 4. FEI Number Appiied For
59-3411865 Mot Appicatin
Ze Courtry Ze Country 8. Contificate of Statws Desired [ gmﬂﬂ
5. Nama and Address of Current Registersd Agomt 7. Name and Address of New Registered Agemt
. - N _
VOLPER, BARBARA E T im.Eeli.u.n.m_w&mu a
300 E. SLIGH AVE. Street Address (P.O. Box Nurmber is Not Acceptable)
TAMPA BAPTIS DEAF CHURCH L 3ao_E. Sligh Bu.
TAMPA, FL 33604 c_-gm_wac Chucrh o
ity
Tempesn FL TL0Y

8. The abava namaa entity submits (his stalemnent lor the purpase of changing its registerad office of reglsiered agent, or both. in the State of Florids. | am familiar with, and accept

the obligations of regi agent.
, 1 ]
SIGNATURE y ‘;// '?,/ o
Signeture, iyned or prinded reme o registrsd agent and tile I (NOTE: Ragutaran AQam mignatre requeeq whn relniing ) 7 pam

Filing Peo Is $61.25 #. Elaction Campeign Fnancing $5.00 Moy Be Make check payabls to
Due by May 1, 2008 Trust Func Contribution. 0 Added to Fees Florids Depurtmsnt of State
10, K OFFICERS AND DIREG TORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P O feic TE Ocrange [ Addtion
RAME LAHUE, MICHAEL NAME
STReET ADDRESS | 110 MISSION HILLS AVE. STREET ADDRESS
ciTY. ST-2P TAMPA, FL 33817 P Gfy-5t-70
™ ) [ (™ e DCrange [ Afion
NAME GARCIA, HILDA ) NAME
STREET ADDRESS | 9521 LAKE PINE PL STREET ADDRESS
Cy-s1-2p PLANT CITY. FL 33565 GTY-$1-10
me [y |D O beee ME Dcrange [J Addiion
wie | RICHARDSON, KATHY NAME -
STREET ADDRESS | PO BOX 261871 STREET ADDRESS
on-st.oP | TAMPA, FL 33685 GirY-51-27
m P (mper LaHue a 5 et o S yvro
. 1o Mhssion Yh -
ovsizr | Tamead , Fe 3D BY-5T-28 }
™ D iMelissa Shiver M*Dm a Ooee Qi
srevess | 1S40 M. Armeniea 40l STREET ADORESS
av-sw  [Tampa, EL >3 (RILE-N cr-51-20
TME O peete TME OCunge ] Audtion
NAME RAME :
STREET ADDRESS STREET ADDRESS
Giry-5t-op cmy-st.2p

12. | herety certify that the informatian supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report I3 frue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditecior
of the corporathon oF tha receiver or Zustee empowerad to exeuﬁa;temis repor as required by Chapter B17, Florida Statutes; and (hat my name appears in Block 10 or Block 11 1t

; 3 ')

changed, or on an attachment n address, with ell other red. -~ .
w{'é(}(_//wlj( f[’/ [M‘.? / Xé) Elﬁ;?.n' RS

/7
SIGNATURE: ;{

AND TYPED OR PRINTED NANE OPuiams




