2001 UNIFORM BUSINESS REFORT (UBR)

173

FILED

DOGUMENT # N97000004208

+1.-Entify Name

ORLANDO CLUB OF THE DEAF, INC.

Mar 07, 2001 8:00 am
Secretary of State

01-31-2001 90179 004 ****5] 25

Matling Address

P.Q. BOX 520322
ORLANDO FL 328620322

Principal Place of Business

P.O. BOX 620822
ORLANDO FL 328620322

2. Principal Place of Business 3. Mailing Address

|

I

(TR RO

Suita, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ‘ . |Applied For
. e — AEPUED—F—OB-—-————*- -~ |Net Applicable|™™
—T4p T T Country Zip Caunlry " ) $8.75 Additional
5. Cartificate of Status Desired . [ Foe Roquired
8. Name end Address of Current Registered Agent 7. Rame and Address of New Reglstered Agent
- .- o T e e e e v ). Name
WATA, TIMOTHY Street Address {P.O. Box Number is Not Acceptable)
7651 ELDORADO PLACE -
ORLANDO FL 32818-3045 :
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatire, lypad or pinted name of registered agent And tille il applicatie. {NOTE: Ragi Apent gig: when reinstating) DATE
N T RILENOWE - | e eietiion Campaign Financing ~ " §5.00 mayde | Make Check Payabie ta~ T
FEE'IS $61.25 Trust Fund Contribution. Added to Fess _ Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e P - " Daleta TME 2 Change [ Adition 8
o NEWTON, RONALD E e » s
srRecT ADDRESS | 10225 ARBOR RIDGE TRAIL STREET ADDRESS r~
onv-st2¢ | ORLANDO FL 32817 ain-st-2¢ g
TmE Vo O oetete e O Change [ Addition %
NAME FERRCR, JOSE R NAME
STREET 00RESS | 518 PALARIS LOOP #1 STHEET ADDRESS ;
cry-ST-2P CASSELBERRY FL 32707 - | om-srze e - -
| e s 0 oslata Tne Dl Change [ adaition
NAME BAMETT, DEBBIE HAME
SIREET ADDRESS | 2601 EAST CENTRAL 8LVD STREET ADDRESS
¢m-si2 | ORLANDO FL 32803 un-s1-2e ,,
TITLE T0 O oekete TILE ¢ "OChange [ Additon
NAME NEWTON, LIBBY NAME o
smeeraooress | 10205 ARBOR RIDGE TRAIL STREET ADDRESS
ciry-s1-2¢ ORLANQOD FL 32817 civy-ST-21P -~
TITLE : O petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST- 1
TILE ] Detete TIE (O ctenge [ Addition
NAWE NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: WSE BRE

o M
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFIC

. iy
ER DR OIRECTOR

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same jegai effect as il made under oathy; that | am an officer or director
of tha corporation of 1he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

I FY-04 SN2 e

Dale . Daytins Phone #




