FILED

. FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary & State—u®

DIVISICN OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

QCUMER N97000004208 (1)
ORLANDO CLUB OF THE DEAF, INC.

LT

Principal Place of Business

Mailing Address

P.O. BOX 620322 PO. BOX 620922 3. Daie Incorporated or Qualified
ORLANDO FL 328630922 ORLANDO FL 328620922 7
. 4. FEI Number Y TAppliad For
- 6\2QUS3 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desired 0O $8-75 Additional
?\ ;6] Fee Required
Suite, ApL. W, etc. Suite, Apl. ¥, otc, 8. Election Campaign Financing $5.00 May Be
22) 27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownerg agsoclation?
;3-1 28 Yos o
Zip Country Zip Country B. This gorporation owes of has paid the current year Intanglble
26 E;] ;l Parsonal Property Tax dus Jung 30. Yot o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglatered Agent
81| Name
WATA, TIMOTHY 82! Street Address (P.O. Box Number is Not Acceptable)
7651 ELDORADO PLACE
ORLANDO FL 32818-3045 3
84| City

FL |es] Zip Code

1. Pursuant 10 the provisions of Seclions 617 .0502 and §17,1508, Florida Statutes, the al

agent. | am familiar

N SO SRy Lot

bove-named corporation submits this statement for the purpase of changing its registerad
office or ragistered ag{enl. or both, in the State of Florida_Such chango was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617.0503, Florida Statules.

Llwmolby O, Weka

\ /398

CR2E037 (10/97)

SIGNATURE Stgnatire, typed or printed el of regisierad ;qnmnd tille il applicabla (NOTE:‘heplslemd Agent signature raquired when reinstating) . DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TIME P LI peLene 1A TITEE P R id & M Change L Addilion
HAME NEWTON, RONALD E 1.2 HAME Nkuwv'kgggﬁﬂ'c{jl; oA

sTeeTADORESS | 10225 ARBOR RIDGE TRAIL \asweer ooress | 10 228 A !

oITY-ST-2P ORCANDO-FL-32615-2000~ ugry-si-ze | OQRUAWOS B, R28\1-2/ 28

TILE [T DELeTE 21LE ‘ Chanoe 1A Ardltion
PAME 22 NAME ARQUWTT, PETER.

STREET ADDRESS casmeraooness | | MO M. MATTLAWE ME

CITY-5T-21P aacmr-st-re | A PeLTLAND FL 2225\~ R3320 ]
ILE [ OELETE 3ATITLE < /0 T T 1TChanpe [Mraddilion
NAE 32 NAME CLIATR, MR LETIWA A

STREET ADDRESS sasmeErAnoness | TTBB | ELODOR MO PLAC

CTY-ST-7P 34, CINY-ST- 219 ORLAMDE T 32VNR-304%

e 7 DeLETE 41TIE /L [T Change [ Addition
RAME 4. 2 NAME NEWTeW, %Ay

STREET ADIESS iasweETaooriss \OR2ES MYRBOR RIDGE TRMNTL

City-S1-21P 44 CITY-ST- 2P Ce\hWwDD L: AU —-232L S

THLE T oeLETe 5.1 TITLE [JChange [ Addition
NAME 5.2 RAME

STREEY ADDRESS 6.3 $TREET ADDRESS

tiy-51- 29 SACTY-ST-2¢

TLE [T oELETE 61 TILE L change L] Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CITV-ST-21P

| SIGNATURE: Henad

14. 1 heraby certily that the information supptiod with this filing does not qualify for |
indicated on this annual repart or supplomental annual report is true and accurate and 4 ]
officer or director of the corporation or the raceiver of rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmen! with an addrass.

d € flousTor

" RowNald E. NewTor)  Fel 2 /55¢

he exemﬁtion staled in Saction 119.07(3)i), Florida Statutes. | furlher certily that the information
at my signature shall have the same lega? etfect as if made under oath; that | am an

e e W oa . Ml e o r——



