2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #-N97000004208 .
T By ame , MSar 21, 200(} %.00 am
ORLANDO CLUB OF THE DEAF, INC. ry
03-21-2000 90055 032 ****g] .25
Principal Place of Business Mailing Address
P.O. BOX 620922 P.0. BOX 620922
ORLANDO FL 32852-0%22 ORLANDO FL 32662.0922
Suite, Apl. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 596 138453 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable
WATA, TIMOTHY ( )
7651 ELDORADO PLACE
ORLANDO FL 32818-3045 = 5 Cods
v FL
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.
SIGNATURE
. Signatura, typad o¢ printed name of registered agent and title it applicable. {NOTE: Registered Agert signature required when rainstating) DATE
FILE NOW: 9. EBlaction Campaign Financing $5.00 May Be Make Check Payable to ,
FEE IS $61.25 Trust Fund Contributior. O Added 1o Faes Department of State :
10, - ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 petete TILE O Charge T Addition
NAME NEWTON, RONALD E NAME
STREET ADDRESS | 10225 ARBOR RIDGE TRAIL STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32317 CiTY-$7-21P
TITLE ' I : Delete TLE ND (MThange  [] Addition
NavE ROTONDI, ROBERT v Ferrer, Tose R,
STREET ADURESS | 6843 EDGEFIELD LANE sheer aooeess | SVR Ralaris Losg H1DE
o120 | GRLANDO FL 32822 - orvsraw Covvelberry TU 227087y
TITLE SD M Delete TIME S Plchange [ Addition
HAME WATA, CHRISTINA A NAME Bewmd ¥ é'bo.sbae
STREET AD0RESS | 7651 ELDORADO PL swerroneess | 269 | Bady Celed Biva.
or-s1-2¢ [ ORLANDO FL 32818 CITY-ST-ZIP on dudo, FL B28873
TITLE m [ Deiete TILE O change [ Additien
HAME NEWTON, LiBBY NAME
STREET ADDRESS | 10225 ARBOR RIDGE TRAIL STREET ADURESS
CITY-ST-2IP ORLANOD FL 32817 CITY-ST-2IP
TITLE (7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE ] peteie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, l_hereby certify that the information supplied with this filing does not aualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this repart 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: 3/17}0d 4o0)agi-f2.4]
= bata T Daytime Phona #

ILIRE ¥

CR2E037 (9/99)



