3
\

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27, 2004 08:00 AM

DOCUMENT # 711027

1. Entity Name

THE BREVARD ASSOCIATION FOR THE ADVANCEMENT
OF THE BLIND, INC.

Secretary of State

Mailing Addrass

£74 50 PATRICK AVE
SATELLITE BEACH, FL 32937

Principal Place of Business

674 50 PATRICK AVE
SATELLITE BEACH, FL. 32937

DO NOT WRITE IN THIS SPACE

IO AOCATE

01062004 No Chg-NP CR2E037 {10/03)
4, FEI Number AppledFor |
23-7089066 Not Applicable
] . £8.75 addiionat
5. Certificate of Status Desirad 1 Fes Required

6. Name and Addross of Current Registered Agent

SCHLER, MORTON MRS.
118 CARISSA DRIVE
SATELLITE BEACH, FL 32937

DO NOT WRITE
IN THIS SPACE

8. Tha above named antily subrits this statsmant for the purpese of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE . - — fe - - e

Sigratune, typed of pfinted name of reglsiered agent and fille ¥ appiicabla [MOTE Registerad Agent signalive required when reinstating) DATE

Filing Fea is $61.25 9. Election Campalgn I-‘.mancing $5.00 May Be . -

Due by May 1, 2004 Trust Fund Contribution. Adided to Fees LR NG

S "'r =EONNT-000 0f 9C

10. OFFICERS AND DIRECTORS _ i o S
TILE P
NAME BARTOLOTTA, EVELYN
STREET ADDRESS | 1036 SPANISH WELLS DR, : . o
GirY-s1-2P MELBOURNQO, FL 23940 L o ]
TMLE VPD
HAME MCKELVEY, ANNE
STREET ADBRESS | 1900 POST RD
GIvy-5i.7P MELBOURNE, FL 32935
TITLE ™
HAME SCHLER, RUTH
STREETADDRESS | 116 CARISSA DR
CITY-ST-2P SATELLITE BCH, FL - L DO NOT WRITE |
THLE sp
e BOLIN, JANE IN THIS SPACE
STREETADDRESS | 264 ARROWHEAD LN
Cmy-ST-2P MELBOURNE BEACH, FL 32951 e
TME
NAME
SYREET ADDRESS
CITY-S8T-21P o L o
TIMLE
NAME
STREET ADDAESS
¢ITY-§1- 2P B . R

12. | hereby camfz that the information supplied with this filir g does not qualify for the exempticn stated in Secncn 118.07(3))). Florida Statutes. | further cerlify that the information
i accurale and that my signature shall have the same legal effect as if made under oath, that | am an afficar ar director
wered to execute this report as required by Chapter 617, Florida Statules; and that jy name appears in Black 10 or Block 111t

indicated on this repart or supplamantal report is true an
of the corparation or the recet
changed, or on an attachm

SIGNATURE:

r rustee
an addrgss, with all other like empoweared.

el

lpuw gc_#{_}:ﬂ-—

?/[A{ ‘( 8y [-T73- ‘[fo

SIGNATURE AND

OR PRIN OF SIGNING OF OR DIRECTO
{r] i ITED NAME FICER i Tt{‘?&g

Daytrmie Fhane #




