FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90148 041 ****61.25

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT # N98000005009

1. Entity Name

CENTRAL FLORIDA DEAF SERVICES, INC.

Mailing Address

1415 GOMMERGIAL PARK DRIVE
LAKELAND FL 33801
us

Principal Place of Business

1415 COMMERCIAL PARK DRIVE
LAKELAND FL 33801
us

O

®CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59-3533009 Applied For
Not Applicable
- -.—-ﬂ;:i.p‘.,_.._ p—— Country _ae Country 5. Certificate of Status Desired [:l $8.75 addtional
- ST - - - T e T e R Lk i ST Y e —+->.~Fee.Required -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name ? ‘5 7 2
(] ees &
MAHY- MOORE Street Address (PO, Box Number is Not Acceptable)
3144 FORESTGREEN DR., NORTH i
338 N
LAKELAND FL 33811 .J_.QJL M Ak o e 1 Cincle
Cit Zip Code
"Lee\amd FL | %

8. The above 2;&%;2% Mmils th|7€latementf r the purpose of changing its registered ofﬂce or regtstered agent, or both, in the State of Fleriga, t am familiar with, and accept
of regigiere,

meobhgau 5 gent,
R EON R

DATE

SIGNATURE ]

Slgnature rfpad or prlnted name of registered agent and titie \f applicabie.

{NOTE: Raqisterad Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

™ “Make Check Payable to
Flor.ida Department of State

After September 10, 2003, min wili be $236.25

10, OFFICERS AND DIRECTORS | KRR ADD\TiONS/CHANGES 10 OFFICERS “AND DIRECTORS N 10

TTE vD L B Delste e D - T Ochange [ Addition
we  |MOORE, PAM MRS we  [Reese , Rob

sTREET ADCRESS | 5085 FAIRFAX EAST STREETADDRESS { 472 % Matne, € €y Clrc\e

orv-s1-20 || AKELAND FL 33813 o5tz |Lokelamd | CT. 3RV

TILE D O Delete TINLE [Yh [Clchange [ Addition
NAME ZENI, JULIE MRS NAME Moo 2, Pom MRS

STREET ADDRESS | 4444 US HIGHWAY 98 N #787 STREET ADDRESS | S 3G Fe..sn.\'-'mt EasT

omy-ST2P”T " I CAKELAND'FL 33809~ 7 7 T T omveste =l rgkig e ds T €L 3INE L e

TITLE 0 ﬂne\eig TiLe sYh [ change [ Addition
HAME CARR, GAIL MRS NAVE ao.sr 9 Peck

sineer aconess | 3520 CLEVELAND HEIGHT, APT 54 STREET ADDRESS 4

omv-s1-2F | LAKELAND FL 33803 OITY - §T-21P LE-33gi0]

TITLE PD Q Delete TILE [ Change T Addition
NAME MOORE, MARY K MRS NAME

sTREET ADDRESS | 3144 FORESTGREEN DR., NORTH STREET ADDRESS

omr-sT-zF [ AKELAND FL 3381t CITY-ST-2IP

TITLE - |TD O Delste TTLE [ Change 1 Addition
NAME SCHROCK, MARGARET NAME

STREET ADORESS | 4747 SR-33N LOT 27 STREET ADDRESS

omv-s-zP | LAKELAND FL 33805 CITY-ST-2IP

TITiE sSD o falate TITLE [ Change [ Addition
NAME BOWUNG, VIRGINIA NAME

STREET ABDRESS | 5914 LAKE VICTORIA DRIVE STREET ADDRESS

ory-s-2P | L AKELAND FL 33813 CITY-ST-1IF

12. | hereby 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 report or sypgdemenial report js true and accupate-agd that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the rg eiver ) rtruslee enffowered to exq ute thiseport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachf b, With all othawt

SIGNATURE:

. W= - et D &

P

§

CR2E037 (4/03)



