FILED

ANNUAL REPORT

1997

wE

FILE NOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION

Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT # 709858

(8)

THE ASSOCIATION OF FORMER STUDENTS OF THE FLORID
A SCHOOL FOR THE BLIND, INC

207 N SAN MARCO AVE

Principal Place of Business

ST AUGUSTINE FL 32004-97%- 2799

Mailing Address

207 N SAN MARCO AVE
ST AUGUSTINE FL 32084206 2799

Feb 07 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

3a. Date of Last Re

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
|21 [26] Not Applicable
Suite, APl #, elo. Sulle, ApL #, etc. _ ) $8.75 additional
5. i
—El ;7—[ Certificate of Status Desired il Fee Raquired
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
2ip Counry Zip Country 8. This corporation has liabllity for intangible tax under &, 199.032,
24] [25) [20] 30 Florida Statutes [ ves ¥ o
8. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agoent
81| Name
SOWELL, HERBERT H B2] Street Address (P.O. Box Number is Not Acceptable)
207 N. SAN MARCO AVE.
ST. AUGUSTINE FL 32084 -2799 83
B4( Ciy

85| Zip Code
FL

et el SRR

11. Pursuant to the provisions of Sections &17.0502 and £17.1508, Fiorida Statutes, the a _
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

bave-named corporation submits this staterent for the purpose of changing its

registered

SIGNATURE:

appears in Block 12 or rlock 13 if changed,

on an atlachme

ith an address.

information indicated on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same leg
1 am an officer or duectar of the corporalicn of fhe receiver or trugtes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

s/ SwELL  2-397

SIGNATURE

Signature, typad or prinlad name of reg.steted agent and liue i applicable (NOTE: Registerad Agent ignature raquirad whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
I PD [ DELETE LTHE U Change ¥ Adgtion | G5
NaME THOMPSON, LEO 12 NAME g
sweeraooness | 2731 BLAIRSTONE ROAD APT. 74 1.3 STREEY ADDRESS 4
CITY- ST-7iP TALLAHASSEE FL 32301 14 CIY-5T-2P &
TITLE P T DELETE 2.1 TLE Clchange [ Addition |©
NAME TRAYER, SALLY H 22 RAME
stacer aonRess | 6592 DIANE ROAD 23 STREET ADDRESS
GiTY-§T-7P JACKSONVILLE FL 32277 2.4 CTV-ST-2IP o
TLE RS A DELETE L1 THLE ﬁaghes ., Barbara [JChange [ Adition
e KING, ADELAIDE 32 NAME 220 Rainay Avenue
steeer anoress | 2842 DOWNING STREET SISTELTAODRESS | gt Augustine, FL 32095
CITY-57- 2P JACKSONVILLE FL 322056 34 CTY-ST- 2P
TIE csD ] DELETE 41TLE [ change [ Addition
NAME SOWELL, DOROTHY G 42 NAvE
street anoress | 3656 LEWIS SPEEDWAY 43 STREET ADDRESS
CiTY-ST. 20 ST. AUGUSTINE FL 32005 44CITY-ST-ZP .
TILE i [J oeLeTe 51 7ML TTchange ] Addition
KAME SOWELL, HERBERT H 5.2 NAWE
sraeer anbRess | 38568 LEWIS SPEEDWAY 5.3 STREET ADBRESS
CHTY-ST-21P ST. AUGUSTINE FL 32095 5.4 CITY-ST-21P
TILE [T otLere 6.1 TITLE [l change [ Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
GITY-1-21 64 GITY-ST- 2P
14. | do hereby certily thal the information supplied wilh this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statites. | further certify that the

al eflect as if made under oath; that

Daviira Phona # newn 4 550



