2002 UNIFORM BUSINESS REPORT (UBR)

e E——————— ]

-

FILED ;

_ [ ]
DOCUMENT # N97000004208 May 28, 2002 8:00 am
1. Entity Mame Secretary Of State
ORLANDO CLUB OF THE DEAF, INC. 05-28-2002 90728 017 ****§1.25

Principal Place of Business Mailing Address ~
P.0. BOX 620822 P.O. BOX 620922 o
ORLANDO FL 328620922 ORLANDO FL 328629322 R L
2. Principal Place of Business 3. Mailing Address ”Il”m m m " " ”” "”" " |” m‘"m \I” "I‘

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far

5' 9- Cl ?3’453 APPL'ED‘FOR Not Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desired [ §8'75 Additional
- aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, . - .| Name_—t=— .

= Areg G S&%"ﬁ’t&:\; s

WATA,{"IMOTHY Street Address (P.
7651 ELDORADO PLACE 599
ORLANDO FL 32818-3045

0. Box Number is’ Acgeptable)
LORADIL NTS

\V &

CWKlS{.\MMeL{ FL ‘\(ifg'?l\-l-B

8. The above named entity submits thiggtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUR C L'Q"\-"—*Q-\/ o 3 AMmeg Q -?él'l-{-ebk.e‘f" - q‘l-‘ |° 4

8. typed or printed name of registered agent and litle it appFeb!e. {NOTE: Registered Agant signalure required whan reinstating) DA’E 1
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS ANC D'RECTORS IN 10 .
Tme P B2 Delete THLE P L B change [ Acdition | S
o NEWTON, RONALDE N Jasea Hurdich 3
streeT anoness | 10225 ARBOR RIDGE TRAIL sTReeT ADDRESs | €422 1S key Biscoayne Lqne u 12« g ‘
emv-sT-2P —|QRLANDO FL 32817 ciny-s1-2ip winter Pork FU 20792 @
TTLE VD 4 Delete MLE r W Change ] Addition 5
NAME FERROR, JOSE R NAME Kenalds T \/{60\ !
STREET ADDRESS 1518 PALARIS LOOP #1 STREET ADDRESS 3@3% Nea h ¢ 4\2 W 1310 L} .
anv-s-2¢ _|CASSELBERRY FL 32707 s ¥ S ownmes  EC D) H '
e SD ; [ Dolets Tiiie ISP I YROA == = Il Chiage— (] Addmian |~
NAME BAMETT, DEBBIE NAME ,XB‘R}?UQE%H 7@
STREET ALORESS 12601 EAST CENTRAL BLVD STREET ADDRESS 350 M \/ el ! .
arr-s1-2¢  |ORLANDO FL 32803 avsewe | OR{ ANDO, FLA. 32804
TriLE ™ 1 Delete TITLE Ceeelin S Se Aeo le -f B Change  [J Addition”
NAME NEWTON, LIBBY HAME - enl .
STREET ADDRESS (10225 ARBOR RIDGE TRAIL STREET ADDRESS S ’)‘? _F‘Lo ~p :D R 3
cmv-sT-20 |ORLANOD FL 32817 CITY-ST-ZiP |‘<| SSimm e N iy ¥7¢3
TITLE O pelete TILE ! [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS N .
CITy-§T-2Ip CirY-ST1-2IP X
TriLe O Delete Tme O Change  [J Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS K
CITY-§T-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the inforrmation K

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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:

C RECERAD Her dich

4hlod  41-625-390

B OPONTER NAME e C -




