FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
S, v | Feb 03 1998 8:00am

1998 Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 709828 (8)

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

TR SRR RN AW AGAE

Principal Place of Business Mailing Address

207 N SAN MARCO AVE
ST AUGUSTINE FL 32084-9799

207 N SAN MARCO AVE

3208 3. Date | ted or Qualifisd
ST AUGUST!NE FL 9799 ate Incorporatad or Livaline

__10/28/1965
4. FEl Number Applied For
5%‘240_3{68 Not Apﬁiicabie

2, Principal Place of Business 2a. Mafling Addrass D - 7$‘8_75 Adciiﬁéma:l.

5. Certilicate of Sta'tus Desired

z1] Same as above 2] Same as above Fee Required
Suite, Apt. #, etc. Suite, Apt, &, elc. 8. Election Campaign Financing $5.00 Méi' Be
EI _2;1 Trust Fund Contribution Added to Fees

City & State - City & State 7. 1s this nenprofit sorporatian a nomeowners association?
23] Same as above 28] Same as above _ Yeo BN
Zip Country Zip Country 8. This carporation twes or has paid the current year Intangible
_:;1 Same ;;' St. Johns 29| Same 30| USA Personal Properly Tax due June 30. [ lYes [ INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ o 81] Name ) ' T
SOWELL, HERBERT H 82| Street Address (P.O. Box Number is Not Acceptable)
207 N. SAN MARCOQ AVE.
ST. AUGUSTINE FL 32084 83
84| City FLV 135 \ Zip Code

11. Pursuant to the provisions of Secﬁqns 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
cifice or registered agent, or hoth, in the State of Florida, Such change was duthorized by the corporation’s board of directors} | hereby aceept the appointment as registered

agent, | am familiar with, and accept the obligations of, Sectlon §17.0503, Florida Statutes.

SBIGNATURE =

Signature, typed o pPriniad nam of reglistered agant and tita if applcable. (NOTE: Ragistared Agent sighature raquired when refnstating) DATE .
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE PB L DELETE 14 TITLE PHD ’ [_TChange [ Addition
NAME THOMPSON, LEO ) 1.2 NAME
smezraonniss | 2731 BLAIRSTONE ROAD APT. 74 | 3STREET ADDRESS Same
CITY-ST- 2P TALLAHASSEE FL 32301 14 ETY-ST-2P
TIRLE VP ~ LI CELETE 21TIE VP U change ~ [ Addition
NAME TRAYER, SALLY H 2.2 NAME Jeannette Paulos
smerm antress | 6552 DIANE ROAD 2asmeeraonress | 22 Spencer Street
cITY-ST- 2P JACKSONVILLE FL 32277 2.4 GTY-ST-218 St. Augustine, FE 32095
TILE RS LI BELETE 3.1 TMLE RS -z _ I7T- . [T Change [ Addition
NAME HUGHES, BARBARA 3.2 NAME Janice L. Black
street aooess | 220 RAINEY AVE aasmeETaboRess | 322 Circla Drive, West
CITY-SI1- 2P ST AUGUSTINE FL 34, CITY-ST-ZIP St. Augustine. FL 32095
TME CSD (] DELETE 41TILE Same o ‘ [ Change L Addition
MAME SOWELL, DOROTHY G 4. 2 NAME
sTReeT aDoRess | 3656 LEWIS SPEEDWAY 43 STREET ADDRESS
CiTY-ST-2P ST. AUGUSTINE FL 32085 4.4 CITY-ST-ZIP
TMLE m LT DELETE 51TMLE Same - " L1change [} Addition
NAME SOWELL, HERBERT H 52 NAME
smeeTapDaEss | 3656 LEWIES SPEEDWAY 5.3 STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32005 54 CITY-5T-2P
TNLE [T oELETE 6.1 TITLE o " [ Chaage ] Addition
NAME 6.2 NAME
STREET ADDORESS 6.3 STREET ADDRESS
LITY-ST- 2P 6.4 CITY-ST-21P
14. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further cenfy that the Infarmation

Bleck 12 or Blogk 13if c

anged, or on an alachment with an addyé

SIGNATURE: 377

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 raceiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

2937 S35

Dala Davtime Phone # mone ;s

CR2E037 (10/97)



