FILE NOW: FILING FEE IS $61.25

FILED

Pt

NONPROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION y z :_ Katherine Harris' -
ANNUAL REPORT 5 Secretary of State

DIVISION OF CORPORATIONS

1999

e
i

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90073 015 ****61.25

DOCUMENT # N98000002052

1. Corporation Name

DEAF EXPERIENCE ASSOCIATION, INC.

Mailing Address

2906 SQUIRE OAK COURT
§T CLOUD FL 34769

Principal Place of Business

2906 SQUIRE QAK COURT
ST CLOUD FL 34769

AU VBN

2a. Mailing Address
%

2, Pn'rlt‘:ipai Place of Business
I v L n Aam . - e

DEAF EXPERIENCE ASSOCIATION, INC, =
1310 NORTH MAIN STREET SUITE 103 il

KISSIMMEE, FLORIDA 34744 KISSIMMEE, FLORIDA 34744

29

DEAF EXPERIENCE ASSOCIATION, INC.
1310 NORTH MAIN STREET SUITE 103

3. Date Incorporated or Qualifed

04109/ 1998 -

FE| Number . , Applied For =
Einv 59 - 2504318 Not Applicable

Certifcate of Status Desired O sifﬂi:;ﬂ::zna' -

Election Campaign Financing $5.00 May Be =

Added to Fees

‘ii]wm’ |25~ ——° L _.__Trust Fund Contribution
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
, 81| Name QO I\}PIDD C , SEA LS

AMERILAWYER 82| Street Address (P.O-Box Number is Not Acceptable)

343 ALMERIA AVENUE o TS T Bl ot Bon LT

CORAL GABLES FL 33134 83

84| City 85] Zip Cod:
O RUAVNG FL | £78%7

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with accept th ) atio? Sect 17,0503 Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby awye appointment as registered

corporation submits this statement for the purpose of changing its registered

Ly

HAlo8/96

Black 12 or Bleck 13 if changed,

SIGNATURE:

14, | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer o 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

or on an attachment with an address, with all other fike empowered.

SIGNATURE Signatupe? typed or printed name of registerad egent and tite  appiicable. (NOTE: Registered Agent signature fequired whan rainstating) 7/ DATE < =
12. i OFFICERS AND DIRECTORS 3. ADDITIGNSICHANGES TO OFFICERS AND DIREGTORS IN 12 @
TME P 3 DELETE 11 TIRE [JChange  []Additon | x= —
NAME VEGA, REINALDO J 12 NAME w5 -
streeTanoress| 2906 SQUIRE OAK COURT Fp— v
CITY-ST-ZIP ST CLOUD FL 34769 14 CI7Y-$1-2P &
TME v ] DELETE 21TMLE ] [2Change [ Addiion | O _
e FILIPPO, PATRICIA J 220k FiurPT, PATRI Cia T

sTreeTanoress| 2906 SQUIRE OAK COURT sasweeriooness| DA WINDSDA LAY ==
CITY.ST-2IP ST CLOUD FL 34769 weemvstze | MVLAERRY  FL 23840 , 1
mME [ (1 DELETE 31TME HfiChange [ Addition i
NAVE ARCE, JAMES O 32 NAME — 1
sweeraooress| 2906 SQUIRE OAK COURT wsresriooress| 7D OABBETTE ST, Brd6 12 viviT 204 L
arv-srze | ST CLOUD FL 34769 sorstze | KISSInea €€, FL 39749 , ¥
TILE D [J DELETE 41TMLE [MChange [ Addition 1
NAME ROTH, ANGELA 4 2RAME ' | B
sreTporess| 2906 SQUIRE OAK COURT wsmenoess| V1D Ve DAY STREET (S0 1TE 10) 1
CITY-ST-2P ST CLOUD FL 34769 b 44QTY-ST-2P KSSInEL, P . E
TITLE ELETE 5.4 TIMLE [[J Change Addition |
NAE EYONS, ROBERT 52NAE E\DP\L—BO , LEO :
smestaooress| 2008 SQUIRE OAK COURT asreess| 1> € PARUNMGTON AVE. APT 1A 1
crv-stze | ST CLOUD FL 34769 samvsrze | KOS men €€, F L DMy 1!
TME D [ DELETE 61TIE M Cnange [ Addiion }
NAME COLONDRES, HILDA 62NAME i .

smeeraooress| 2906 SQUIRE OAK COURT sasmeeraoneess | H24 ) PPRKSIDE DA, ;
arvsrze | ST CLOUD FL 34769 sonvse | ORLMWVOO, FL 3% 2, ;

(4 tf;) 5189050

41/;«3 [/qq

Dats Daytime Phone #



