FILE NOW: FILING FEE IS $61.25 ~

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT # 711027

1. Corporation Name

THE BREVARD ASSOCIATION FOR THE ADVANCEMENT OF T
HE BLIND, INC. ‘

Bl dherd

Mailing Address

674 SO PATRICK AVE
SATELLITE BEACH FL 32837

Principal Place of Business

674 SO PATRICK AVE-
SATELLITE BEACH FL 32437

AV

Feb 20, 1999 8:00 am

State

02-20-1999 90089 041 ****61.25

*

: LI TN LRI '
g

HERH

2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] , _ 26] 06/14/1966
Suite, Apt. #, etc. Suite, Apt. #, etc. =~ T = - = | 42 FEI-Number — - ~|Applied.For _.
22 27] 23-7089066 Nat Applicable
City & State City & Stats - iti
_i ity : fty ae 5. Certifcate of Status Desired O $8'75 Ad(!ltmnal
23 ;i . Fea Required
Zip COUFW Zip Country 6. Etection Campaign Financing a $5.00 may Be
|24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent ! 10. Name and Address of New Registered Agent
’ 81| Name
SCHLER, MORTON MRS. 82| Strest Address (P.Q. Box Number is Not Acceptable)
116 CARISSA DRIVE
SATELLITE BEACH FL 32937 e
) 84| City i KFL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regl d Agei'n i required when DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VD {] DELETE 1ATMLE []Change ] Addition
NAME PAILLERON, MARJORIE 12 NAME -
swreeTanpress| CARISSA DRIVE 13 STREET ADORESS
CITY-ST- 2P SATELLITE BEACH FL 14 CAY-ST-2P
TME PD RRDELETE 21TME [OcChangs [ Addition
NAME JOYNCER, JUDITH 22 NAME
sweeTApoRess| 1433 AURUMN WOODS DR e 23 STREET ADDORESS B o
CITY-5T-2P MELBOURNE FL - ZACHY.STZP | - T
TME - D . [ DELETE A1TILE [QcChange  [J Addition
NAME LUBAR, MARILYN 32 NAME '
seeeranoress| 250 SUNRISE AVE 33 STREET ADDRESS
CTY-ST-2P SATELLITE BEACH FL 34 CITY-ST-2P
TINLE TD [J DELETE SATITLE ClChange [ Addition
NAME SCHLER, RUTH 4,2NAME
streetaporess| 116 CARISSA DR 43 STREET ADDRESS
env.st.ze | SATELLITE BCH FL 44 CTTY-ST-ZP
TTLE PDKRONENFE LD, NANCY {7 DELETE 5.4 TIMLE [JChange [T Addition
NAME 312 Peregrine Dr SZNE
STREETADDRESS|  Tpdialantie, FL 32903 53 STREET ADDRESS
CATY-ST-2P 5ACITY.ST.ZP
TITLE [ DELETE 61 TME Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-ST-2P

14. | hereby certify that the information supp
indicated on this annual report or supplg
officer or director of the corporation or

adgress, with r like empowered.
SR

2/1/9§

497-773—

#€d waih this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
pnnual repoplis true and accurate and that my signature shall have the same legal effect as if made under oath; thatlaman ~°
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

7222

g
&

-CR2E037 -{11/98)-

Dats

Daytime Phone #



