2005 NOT-FOR- | FILED
ANNUAL REPORT  TON Jan 10, 2005 8:00 am

DOCUMENT # 768191 Secretary of State

1. Entity Name 01-10-2005 90019 013 ****70.00

FLORIDA INSTITUTE OF REHABILITATION EDUCATION

::NOCR PEOPLE WHO ARE VISUALLY IMPAIRED OR BLIND,

Frincipa! Flace of Business Mailing Address

1286 CEDAR CENTER DRIVE 1286 CEDAR CENTER DRIVE S0uu11ld

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301  US

T e AR RAUARERTARI
Suite, Apt. #, etc. Suite, Apt. #, etc. | 01042005 Chg-NP " CR2E0S7 (10/03)
City & State City & State 4, FEI Number Applied For

59-2288754 Not Applicabie
leD_ R N -C“O‘_J“W- » 1 ZiL . Country o .. | 5_Certificate of Status Desired _ [E_/ gese ggaiﬂ"ona]
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent -

e mararg - RosS

Street Address (P.0. Box Number is Not Accepiable)
Ofe Tamioummi .

City le Code

‘o llahoassee - FL | "22301

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUF{E 7)6!/1‘%%& {— 1@@ E?({’,C()J/H}‘e_ (—DH’\E.Q/LO-" \ /’7 /OS‘ :

Slgn e, typed or pnnled name of registersd agent and tilla if appbcable (NOTE: Registerad Agent slgnalura required when reinstating) DATE
=Filing Fee is $61.25 9. Election Campaign Financing i $5.00 May Bo v '-.-.L\ : Maliéudheb;k 'pa)"a-bie © % .
Due by May 1, 2005 Trust Fund Contribution. ;D Added to Fees ) Florlda Department of Siale
0. OFFICERS AND DIRECTORS — f 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE - [ Delete TITLE Aooryd Fred l(ﬁ_Q/‘\"" E’ﬁange [ additign
NAME DURDEN, CALVERT NAME
STREET ADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS
CITY-57-21P TALLAHASSEE, FLL 32301 P CITY-ST-2IP
TITLE PD Eﬂ’ﬁaete TITLE [ Change 1 Addition
NAME MARTINDALE, HAROLD NAME
STREETADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS ‘
CITY-S7-21P TALLAHASSEE, FL 32301 P . CITY-§7-21P _. - . U P -}
TITLE sD mme TITLE [ Change  E] Addition
NAME MIZELL, BELINDA NAME .
STREET ADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS
cry-sT-2p | TALLAHASSEE, FL 32301 CITY-ST-2IP P
TITLE O Delete TITLE Boowd Vice “redicav [ Chang:  [®Addition
NAME NAME Norine Labitz Ke—*.Dr"
_STRECT ADDRESS sTREET ADDRESs | 1 28 Le Cectar CevHer—
CITY-ST-ZIP ’ CITY-ST-2P TalWalhassex, == 3230l -
TE . me , Booarad Sccr‘-e.«k-af\j =] Chaﬂge & Radition
NAME T . o e o L | LADA Rade
STREETADDRESS | -« vommome o e o o ) e e | sTREET ADDRESS. | PSS, (23 (0 W'TD(‘
OTV-§T-2P |z -+ o e . .o Qorvstae | VabWladnassee, Fl— 3230\
mE - O Detete TITLE Boarcst Treas0re [ Change Wﬁtion
NAME NAME Nsha VieKesrs
STREET ADDRESS STREET ADDRESS | \ 2R CeAR Conter D .
OITY-ST-2P - ' Jovse | Tollahassee, Fl— 32301\

12." | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂbmﬁ@fm Barkarm - Rpss | Bxecobve Diedhor \fr1[2005

“~SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SO N




