2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002052

1. Entity Name

DEAF EXPERIENCE ASSOCIATION, INC.

Principal Place of Business
1310 N MAIN ST

SUME 108
KISSIMMEE FL 34744

Mailing Address
1310 N MAIN ST

SUITE 103
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

L P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90084 041 ****5] .25

i

[0 CHECK HERE IF MAKING CHANGES

.
g

City & State City & State 4. FEI Number 59.3504378 Applied For
Not Applicable
Zi Countr Zi Countr it
P ¥ P Y 5. Certificate of Status Desired [} 58'75 Addmonal
] Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R [ e = e —-— e A e T — - e
CUEVAS' OLETHA g Street Address {P.O. Box Number is Not Acceptable)
3545 PINERIDGE CIRCLE
KISSIMMEE FL 34746
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 famiiiar with, and accept

the obligations of registered agent.

12. | hereby cernz
indicated on this repart or supplemental report is true a

of the corporation or the Qlver or frustee empowere
1h an address, with all
Y d
SR ALTURE

changed, or on an attac

SIGNATURE:

er like empowered.
A PR EEA
3l

%/10/05

X2,

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 13 i

o781y ~FosB

v
SIGNATURE
\{ Signature, typed or printed nama of registerad agent and title if applicable {NQTE: Regisierad Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, ad fdded to F?:as ° Florida Department of State
10. QFFICERS ANGC DIRECTORS y ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P o Deiete TMLE ¥ ClChange [ Addtion | &
NaME ARCE, JAMES O NAME RoDUGVEL.T Ubg 5
staeet acoress {2331 NORTH CENTRAL AVENUE APT. #31-102 smeraomeess | 2100 POLD Cl DL, APT 103 5
orv-s-20 | KISSIMMEE FL 34741-2310 avsrze | KISEnmEL , FL 344U a
TIMLE v v [ TILE [ change  [pdaition | &
N RODRIGUEZ, JULIO NAME SchooleY , 7AmeEs C ©
streeT anosess | 1926 REEF CLUB DRIVE #8-204 STREET ADDRESS 6"}6{ p(,DﬂA - DR.
ov-sT-2F | KISSIMMEE FL 34741 CITY-5T-2P Kl%\mmﬂ:. Ec 34 [ ) -
| e Sz = T B Detete = TTLE ™ e | S s e e [ hafige [ Addition | -
NAME RIVERA, MELISSA NAME
sTREET ADDRESS | 1906 REEF CLUB DRIVE #8-204 STREET ADDRESS | 2. DD POLO Cb-Ué ’Dﬁ AP T 1 03
o120 | KISSIMMEE FL 34741 s | KISSINmMOS, EC 2414
TILE T [ petete TIMLE [JChange [ Addition
NAME FEINBAUM, CHRISTINE HAME
streeT ADDRESS | 1161 NORMANDY DRIVE STREET ADDRESS
omv-st-2P | KISSIMMEE FL 34759 . CITY-ST-2IP .
TMLE D Eyﬁem[e TITLE [ Change & Addition
e HURDICH, JASON " ROTH ANG
sTREET ADDRESS | 4218 KEY BISCAYNE LANE #124 seectanceess | \2LO N NAIN SUITE 0]
ov-st-2¢ | WINTER PARK FL 32792 L CITY-5T-ZP K’ %mmm FL.. 344
e D i Delete TImE CJchange  [¥hddition
NAME SCHOOLEY, JAMES C w HAME VEGA 6’ N g
STREET A0DRESS | 579 FLORAL DRIVE sTREET ADDRESS | AR BB N AUT lC AL WAY #{ o"l
ON-ST2P | KISSIMMEE FL 34743 ’ av-stp | KISSINMEE] FL 344

raf



