2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N97000006540

1. Entity Name

'TAMPA BAY DEAF SENIOR CITIZENS OF FLORIDA, INCOR
"PORATED

Principal Place of Business Mailing Address

DAVE BARKSDALE CENTER. 803 E. BROAD ST.

‘214 N. BOULEVARD
{TAMPA FL 33606 us
us’

TAMPA FL 336044205

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED "
Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90007 007 ***%70.00

I

MDD A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
. —_ - —— — e 59—3488961 - |- | Not Applicable
Zip Country Zip Country . . $8.75 additional
. f .
5. Certificate of Stalus Desired \E] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPENCER, RONALD C
/803 E. BROAD ST.
+TAMPA FL 33604

ﬁ

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

&GNATURE‘?/’W'M CO oA ‘@M%

7-F6- 06

Slgnature, typed or printed name of regi®ferect agent and title if applicabla.

{NOTE: Registerad Agent si

qu:red when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 10 =
TITLE VPD O Delete TITLE [ Change [ Addition | &
NAME WOODS, ALBERT T SR NAME =)
STREET ADDRESS | 2466 RIVERWOOD DR STREET ADDRESS g
crv-sT-zP |MULBERRY FL 33860-9500 CITY-ST-2IP o
TITLE PD [ Delate I TITLE O Change [ Addition | &5
MAME DIVINCENZO, FRANK NAME i
STREET ADDRESS | 7100 ULMERTON RD #2041 STREET ADORESS - -
CITY-ST-2P LARGO FL 33771 CITY-ST-21P
TITLE L[] ) [ Delete TIMLE [J Change [ Addition
NAME SPENCER, RONALD NAME
sTReeT ADDRESS |803 E: BROAD STREET STREET ADDRESS
omy-sT-2¢  {TAMPA FL 33604 CITY-8T-2P
TITLE SD “~L2] Delete TITLE “&] Change [ Addition
NAME SQUTH, JEANETTE NAME 7},&' resa ALLEN
sTReET ADDRESS |5825 - 70 AVENUE N stweeraooress | G 7S Migh G-LEN OIIVE
crv-s-72 |PINELLAS PARK FL 33781 ovsrze | Lukglapg, FL. 3313 -HE0]
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-S7-2P
TITLE ™ pelete TITLE (] change [ Addition
NAME NAME
STREET AGDRESS STREET ADURESS
opsrae L, CITY-5T-2IP

12.: Lhereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
* ingicated 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 direcior
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 attachmept with an address, with all other lik

smnmune:ﬂffﬂf—of &Eicff"@y D

e em

PR )

i AT IBE AN TonEr O NAME M



