FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 23, 2004 8:00 am
ANNUAL REPORT

DOCUMENT # N98000002052

1. Entity Name

DEAF EXPERIENCE ASSOCIATION, INC.

ecretary of State

04-23-2004 90275 Q07 ****g]1 .25

Principal Place of Business Mailing Address L KR 3
1310 N MAIN ST 131C N MAIN 5T
SUITE 103 SUITE 103
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
ST s G A
3700 Lommerre BPlvd. | 2100 Commerce BIiA.
Gt Apt‘: ,;: JE, APy B et 03312004 Chg-NP CR2E037 (10/03)
City & State ity & Slate 4, FEI Number Applied For
K\Bﬁ,\mmep (. K )SSlmm \ O 59-3504378 Not Appliceole

Cou nlry

BG4\ - %Sd S A

DU -Ubs)

Count it
\Ammé A 5. Certilicate of Status Desired O 38'75 Addmonal

Fee Reguired

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

CUEVAS, OLETHA
3545 PINERIDGE CIRCLE
KISSIMMEE, FL 34746

0!

Name

Streel Address (P.0. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE

Signature, typed or printed narme of regstered agent and ttle f applicable.

{NOTE: Registered Agent signature required when renstatng} DATE

/Fﬂﬁ??eeTs $61. 25>

Due by May 1, .2004

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFF:CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P R ook T P CCharge A Radiion
HAME RODRIGUEZ, JULIO NAME SCHOOLEY fﬂmeg

STREET ADDRESS | 2100 POLO CLUB DR APT 103 STREET ADDRESS 6‘)0' CLDLA L D‘L

omy-51-2F | KISSIMMEE, FL 347412310 or-st-2p | e ]%mer o 204>

TLE v Dekese TITLE A Crange Addilion
NANE SCHOOLEY, JAMES G = AN \/EG}’—) REinvaLDo A

STREET ADDRESS | 579 FLORAL DR sTReeT ADDAEss | B0 DSPP\E\{ VG pL ‘1oz

ory-sT-2P | KISSIMMEE, FL 34743 CITY -ST-ZP K KolmmEE | 9 3949

TTiE 5 R pelete TLE Chorange  [Haouiion
NAME RIVERA, MELISSA NAME v&'&f-\ Q AL J

STREET ADDRESS | 2100 POLO GLUB DR APT 103 saeEr aooRess |26 Olo PECY covE {?(_ oL

ev-szp | KISSIMMEE, FL 34741 avstz | KIELINMMEES , FL DU bp

TLE T O Celee T o O change ] Addition
NAME FEINBAUM, CHRISTINE NAME

STREET ADDRESS | 1161 NORMANDY DRIVE STREET ADDAESS

CTY-ST-2P KISSIMMEE, FL. 34759 CATY-ST-7IP

TIME D O Delete TME ) Whange 3 Addtion
FAME ROTH, ANGELA NAME RoTv ANVEELA

STREET ADORESS | 1310 N MAIN STREET STE 101 s ao0eess | 27100 CoryMBELCE BLUD. SUITE (0%
CTY-ST-2P | KISSIMMEE, FL 34744 ey -§1- 2P ¥ EBI0NmEE , B L 291UV S135k

TITLE D B¢ Delete TIME L) . Change LSLAdd: ion
HAME VEGA, REINALDO J NAME fY)D LUNEDO, TALA

STREET ADORESS | 3838 NAUTICAL WAY #104 STREET ADDRESS 09 Com gp_c E)N.O 6 VITE ) OS_’;
ony-sT-2F | KISSIMMEE, FL 34741 CITY-57-2P ),( £45) 2813 L 2v4) _.\{(05]0

12. | hereby certify that the information supplied with this filj
indicated on this report or supplemental report is true a
of the corporation or receiver or trusiee empawered
changed, or on an at

SIGNATURE:

G C

does not qualify for the exemption stated in Section 119.07(3){i), FLonda Statutes. | further certify that the information

accurale and that my signature sha!! have the same iegal eflect as if made under oath: that | am an officer or direclor
execute this report as required by Chapler 617, Florida Stalutes: and that my narme appears in Block 10 er Block 11 if
ent with an address, with all &her like empowered.

U‘lﬂ IOV C07-€1£ V0B Ty

slemTuFf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

Date | Daytime Phone ¥




