2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90182 002 ****70.00

DOCUMENT # N97000006540

1. Entity Name

TAMPA BAY DEAF SENIOR CITIZENS OF FLORIDA, INCOR

Principal Place of Business Malling Address

803 E. BROAD §T. 803 E. BROAD ST.
TAMPA FL 33604-4205 TAMPA FL 33604-4205
us us

ARSI

2. Principal Place of Business 3. Mailing Address

|Oave Barksdece Cenleg

Suite, Apt. #, etc.

QU N B 1l Evard

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

LR

City & State City & State 4, FEI Number Applied For
77}mp R '?"L . 59-3488961 Not Applicable
Zip ; Country Zip Country . . $8_75 Additional
3.3 '.n,b 'J . 3 5. Certificate of Status Desired -\ﬁ Fee Required
- ~ -6. Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent. =~ _.._ |
Name
SPENCER, RONALD C Street Address (P.0. Box Number is Not Acceptable)
803 E. BROAD ST.
TAMPA FL 33604
City . FL Zip Code

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

%Jf&ac@u’a (/e or

)
SIGNATURE f'f’qbk Dt U!MC9026

CR2E037 (10/00)

Signature, typed or printed name of ragistered agent and lite if applicable. {NOTE: Registered Agent signature raquired when reinstating) D‘TE T
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD ‘7 Delata TITLE [ Change [ Addition
NAME WOODS, ALBERT T SR NAME
STREET ADDRESS | 9466 RIVERWOOD DR STREET ADDRESS
GiTY-ST-2P MULBERRY FL 33860-8500 y-s1-zie
TITLE PD [ Delete TITLE (] change [ Additian
NAME DIMINCENZO, FRANK NAME
STREETADDRESS | 7100 ULMERTON RD #2041 STREET ADDRESS
S or-si-ie |- L ARGO-FL 33771-- - - . . _p-vrvsr-ze e - . - L
TITLE ™ [ petete TITLE [ Change [ Addition
NAME SPENCER, RONALD NAME
STREETADDRESS | 803 E. BROAD STREET STREET ADDRESS
CITY-ST-7IP TAMPA FL 23604 ON-ST-ZP
' - h Addi
e EDWARDS, CAROLITA o o ernelle SpuTh — Pome Dus
STREET ADORESS | 2760 RIVERWOOD DR swest wowess | 5 8-S ~ 70 Ve /‘\)
ov-stze | MULBERY FL 33880 wvsie |Piypllas PprK FL.. 3379/
TITLE ] Detete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE , 7 pelete TMLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)0), Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attachment with an addresgjwith alf other like empowered.
//zo/a/

SIGNATURE: ~_ 24/t [} *@?:’%?JUIHE@M»& b},/fbcc’w_a

}
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER Of DIRECTOR Nata

MNauvtimrma DRase #




