2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 30,2007 8:00 am

DOCUMENT # 711027 ry
1. Enlity Name N Sar ecreta Of State
04-30-2007 90393 017 ****g].25
THE BREVARD ASSCCIATION FOR THE ADVANCEMENT
OF THE BLIND, INC.
Principal Place of Business Mailing Addross
674 SO PATRICK AVE 674 SO PATRICK AVE :
S | T T
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. . Suite, Apt. #, elc. 1st MOORE CR2E037 {10/06)
City & Stale City & Stale 4. FEI Number Applied For
23-7089066 Not Applicabic
Zip Country Zip Country 5. Certlificate of Stawus Desired O ?g'g;‘;q;?;;“om‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHLER, MORTON MRS. Streel Address (P.0. Box Number is Nol Acceptable)
116 CARISSA DRIVE
SATELLITE BEACH FL 32937
City Zip Code
— FL

8. The above named entity

miJs this stalemegl fof the purpose of changing ils registered office or registered zgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistgfed

‘{/17 e/

SIGNATURE
Signature, iypea o Shined name of 1egislered agent and Nile 4 appkeatle. {NOTE: Reqisteran Agenl signalure reaureg when reinslaing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P /— O Delele W pErdTDENT [J change [ Addilion
NAME BARTOLOTTA, EL( NAME
SIREETADDRESS | 1038 SPAN WELLS DR. SIREETADORLSS | MCKELVEY, ANNE
GN-STIP | MELBOURNO FL 23940 trv-s-igdo POST RD, MELBOURNE, FL 32935
HLE VPD 7] Delete TLE VPD (1 change - {1 Addition
NAME MCKELVEL;ANNE NAME
SIKLET KDDRESS | 1900 POST RD sincer aobress | MCCABE, RAY o _
CIY-SI- 2P ME@URNE FL 32935 CITY-81-2P 2055 DATE PALM AV, indialantic, f£f1 32903
1MLE 0 O Delete e [ change ] Addilion
KAWL TSCHLER, RUTH - NAML - SRR
STREET ADDRESS 116 CARISSA DR STREET ADDRESS
CITY-ST-71P SATELLITE BCH FL CITY-SI- IIP
e SD O Delele e sD [ change [ Addilion
HAME BOLIN, JA AL TAYLOR, SUSAN
SIREETADDRESS | 264 ARAOWHEAD LN STRELTADDRESS | 3362 SO ATLANTIC AV #401
- sT2P | Me{BOURNE BEACH FL 32951 uiy-s1-z¢ COCOA BEACH, FL 32931
e 1 2 Dolete me (73 change [ Acdilion
NAME NAME
SIRFET ADORESS SIREET ADORESS
CIry-s1-7p CIry-S1-2p
HIE [ Detete fIE [ change (] Addition
NAME NAME
SIREEF ADDRESS STREE! ADDRESS
GHY-8F-21p CHY-S1-2p

indicated on this report or supptemental report is ifie And accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of lhe corperation or the receiver e Elee empofvered to execule this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Blgek 11
én address, With all other like empowerad.

et //(ﬁ&-— ‘-@ (7[¢7) '51/(—7731 o 5o

SIGNATYHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR /Dae T ' Dnyirme Phare « -

12. | hereby certify that the information supplied with 'jling does not qualify for the exemptions conlained in Section 119, Florida Statutes, | further cerlify thal the information

if changed, or on an attachmen

SIGNATURE:




