NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPCGRATIONS
DQCHMENT # 9)

BRAILLE CLUB OF PALM BEACH COUNTY, INC.

AR AN

Principal Place of Business Mailing Address
4801 SOUTH DIXIE 4801 SOUTH DIXIE
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405
3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1988 03/02/1995
2. Principal Place of Business 2a. Walling Address 4. FEI Number Applied For
21| |26 59-2484799 Not Applicable
ite, Apt. #, etc. Suite, ¥, etc. ] "
Suite. APt #, etc Suite, Apt. ¥, eto 5. Certificate of Status Desired Cl $8.75 addiional
22] 27 Fes Required
| City & State | City & State 6. Etection Gampaign Financing O $5.00 May Be
537[ 28—1 Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 [30] Florida Statutes 0 ves OONo
9. Naeme and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1{ Name
SORG|N|, ROBERT 82| Swect Addess (P.O. Box Number is Not Acceptaliie)
300 N. FEDERAL HWY.
SUITE 3 83
LAKE WORTH FL 33460 8a| Giy FL lasl Zip Code

11. Plrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atove named carporation submits this stalement for the purpose of changing its registerad offce
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE ___ . o o _ : .
Signature, typed or printed name of registarod agant and itls i ap picable [NOTE: Regstered Agent sigratar raepinen whe roinstatisg! DATE G

12. OFFICERS AND DIRECTORS 1a. ADDTIONS/CHANGE S 10 OFFIGE AS AND DIRECTORS 14 12 o]

TIELE PD [CJDELETE 11 TILE [JChange [ Addition g

NAME ENGLISH, BETTY 12 NAME &

sincer aooress | 4801 SOUTH DIXIE HWY. 13 STREET ADDRESS &

CIlY-ST-2P WEST PALM BEACH FL 14CITY-51-2F &

I VPD CJDELETE 217 wew Vi< Pres, b Otrange BB Addition [ O

N HAUSE, ALICE MAE 22K DieTs Belly

staeeranoress | 3008 N. DIXIE a3smeer aoress | LT 3 ARWE ST

Cily-§T-2IP W. PALM BEACH FL zaciy-st-ar MLUAES f’f-‘tln\ Oeacly F‘

TITLE S [CJCELETE 31 MILE [C]Change  [] Addilion

HAME GRIFFITHS, JEAN 32 NAME

streeT a00RESS | 311 KNOTTY PINE CIRC.#C2 3.3 STREET ADDRESS

CITY-&T- 2P LAKE WORTH FL 34 CITY-51- 2P

TITLE T [CIDELETE 417ITLE [ Change ] Addition

NAME ENGLISH, JAMES 4.2 NAME

sreeTAoDREss | Q09 N 'K' ST 43 STREEY ADDRESS

CITY-ST-2P LAKE WORTH FL 44 CTY-31- TP

TIMLE D SRO5ETE 51TITLE T ] [lCnange B Addilion

NAME DICKSON, JOHN 52 NAME MRCC o B, ETRNESTIVE

streeT anDRESS | 4801 S DIXIE 5.3 SIREET ADDRESS ?‘9‘?(-‘S|a£wqf-‘ veld DR,

CITY-ST- 7P W PALM BCH FL seary-si.oe  |W@ST (24 e Beac b £/

ME D — IOELETE 61TITLE D CJChange  P2Xaddition

HAME VLADY, HELEN 6.2 NAME MEe ecraﬂ‘h, SAVDRA

staeer anoress | 4801 S DIXIE £3 STREET ADDRESS | 2284 # BLOO PRy %d PR,

Oy -S1-2IP W PALM BCH FL somsre | st Pl 1Pwack Fl.

14. | do heraby certify that the information supptied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 1 19.07(3)(k), Florida Statutes. | further
certity that the informatian indicated on this annual report or supplemental annual 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 empowsred to execuls this report as required by Chapter 817, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. Be- y 4; ;{ ‘fﬁ 7
) L E”? 54 ' / 19
SIGNATURE: g ', TSt efes  -S5RE[QIS
SIGNATURE AND TY| OF SIGNING OFFICER OR DIRECTOR Drate! Daytima Phone ¥




