e s S T : FILED

—

-

2003 NOT-FOR-PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # 711027 01-23-2003 90118 038 ****5] 25
1. Enity Name )
THE BREVARD ASSOCIATION FOR THE ADVANCEMENT OF T
HE BLIND, INC. /
Principal Place of Business ’ Mailing Address
674 50 PATRICK AVE 674 S0 PATRICK AVE . -
SATELLITE BEACH FL 32437 SATELLITE BEACH FL 32937 . L
T T LR LR G
Suite, Apt. #, elc. Suite, Apl. #, elc. #CHECK HERE IF MA'_(‘NG CHANGES
City & State R City & Stale 4. FEI Number 23’7&% Applied For
Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?g;squmm"”
W, Name and Address of Current RegiBiered Agent ——— -~ | = == 7. Name and Addross of New Registersd Agont -~ - -
. Nama .

N o s TR ST R T e o e T e S e e e S L e e T T e e I e S =
SCHLER, MORTON'MRS. Sireet Address (P.Q. Box Number is Net Acceptable) T
116 CARISSA DRIVE .
SATELLITE BEACH FL 32607 ‘ | ,

City ] FL Zip Cotta

B. The above namad entity submits this siatement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fepgistered agenl.

SIGNATURE RUTH SCHLER January 17, 2003
Sloralurs, voed Of printed name of fegistansd A0t and tithe ¥ BDplicable. [NOTE: Registecsd Agant signatre required when reinstating) DATE
. 9. Elaction Campaign Financing A May Be Make Check Payable to :

FILE NOW: FEE IS $61,25 T o mo tay | Florida Depmme;'tao' State o
10, OFFICERS AND DIRECTORS ", - ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10 -
TE VD Delete e e Change [ Addition | &Y.
HAME PAILLERON, MARJORIE % NAME president.n 3 =
stheeT A00Ress |CARISSA DRIVE . _ smeeraooress | Evelyn I‘Bartolotta ="
o-si-2¢ [ SATELLITE BEACH AL CY-S1- 2 1036 Spanish Wells Dr g
™ D J Delee g VP D7 BCune [ aasiion (&
HAME LUBAR, MARILYN HAME ANNE McKELVEY _
STREET 0SS 1250 SUNRISE AVE SREETANRESS | 1900 Post Rd _ A
emv-st-2¢  TSATELLITE BEACH FL CTy-S1-7P Mell PL. 32935 K
TIMLE .~ [ Detete me o T T T T T i Chenge ) Addition

" NAME |SCHLER, RUTH—— ~ B Y e T

staeeT ADoRESS | 116 CARISSA DR STREET ADDRESS
cry-si-z¢ |SATELLITE BCH FL cTy-§1- 2P _
Tne vD : 21 Dalete TTLE SD;(; S Tia [ Change [ addition | -,
HAME BARTOLOTTA, KVELYN Mg %Fane Bolin -
streeT ADDRESS | 1038 SPANISH WELLS DR STREET ADORESS 264 Arrowhead Ln
cin-s1-210 ME-BOURNE FL 32340 ) ciny-st-2° Malbourne Bea ch,—-FL 324951 B
TiTLE {7 Detete TME  DOchange [ Addtion | %,
NANE NAME ‘ i
STREET ADRESS . STHEET ADDRESS i
CiTY-57-2P oITY-S7- 2P ;
p—_ ] Derte e [ Change 3 Addtion | -,
NAME : NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P Gry-57-2P .

12. | hereby certify that the informatioh supph
indicated on this raport or supplamental g
ot tha corporation or tha raceiver or tr
changed, or on an attachmani wi

il g doas not qualify for triq axemption stated in Section 119.07(3)1}, Florida Statutes. | further cartify that the information
accureta and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director

acuta this rapgg as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
ampowered.

g R vy vwlf- 7 o d -, .
SIGNATURE: ___ Dict RE RROTESTRED January 17, 2003  321-773=4050
. SIGWATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phone #




