: FILE NOW: FILING FEE IS $61.25

A NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709828

1. Corparation Name

A SCHOOL FOR THE BLIND, INC

THEASSOCIATION OF FORMER STUDENTS OF THE FLORID

Principal|Place of Business

207 N SAN MARGO AVE
ST AUGUSTINE Fi. 32084-8799

Mailing Address

207 N SAN MARCO AVE
ST AUGUSTINE FL 32084-9799

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90075 024 ****61.25

FL

2, Principal f’l_a_ce of Business -— — ?a-‘;w_!ailing Address .. - - ~ |-3.-Date incotporated or Qualifed - >
21] : 26] 10/28/1965 :
Suite; Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
22 ~ 27 59-2403468 Not Applicable
City & State City & State iti
m iy & m hd 5. Certifcate of Status Desired [ $8.75 Additional
23 : 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;l 25 29| 37084-2799 [3_0-| Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SOWELL, HERBERT H 83| Strest Address (P.O. Box Number is Nat Accaptable)
207 N. SAN MARCO AVE- .. -
ST. AUGUSTINE FL 32084 .-, - 8
T T 84| City 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

e -

hove-named corporation submits this statement for the purpose of changing its registered
directors. | heraby accept the appointment as registered

3-23-9

agent. | am ilia[ with, a-ndﬂoe he obligatigns of, Section 617.0503, Florida Statutes.
— et
SIGNATURE . inRezant
' ighature, or printed name of registerad agent and tifle if applicable. (NOTE: Reg dl Agent sig

uired when DATE 7

12. OFFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [ DELETE 1ATIMLE {Ochange  [JAddition

NaE THOMPSON, LEQ 12 NAME

smreeT apoRess| 2731 BLAIRSTONE ROAD APT. 74 12 STREET ADDRESS

CITY-ST-ZP TALLAHASSEE FL 32301 . 14CHTY-ST- 2P

TITLE VP X DELETE 21TMLE . []Change K] Addition
ey JEANNETTE PAULOS.. . . U FIIT _Sally Hernandez Trayer. .. S e e

sweeTaporess] 22 SPENCER ST. a3smezTanoress| 6552 Diane Road

crv-stzf | ST. AUGUSTINE FL 32095 2. 4CITY.ST-2P Jacksonville, FL 3227

™Ee RS [Al DELETE 31 TMLE SheTTley Bell . [JChange A Addition

NAME JANICE L BLACK 12NAME 5422 Myrica Road

smeeTanpress| 322 CIRCLE DR. WEST sasmecraooress|  Qrlando, FL 3281-1720

CITY-ST-ZP ST AUGUSTINE FL 32095 34.CITY-§T- 2P

TIME Ccsh [ DELETE LATHLE [JChange  [_]Addition

NAME | SOWELL, DOROTHY G 4 2NAME '

sTReeT ADDRESS| 3656 LEWIS SPEEDWAY 43 STREET ADORESS

amv-st-ze | ST. AUGUSTINE FL 32095 44 CITY-ST-ZP

me T T DELETE 51 TITLE [Jchange L] Addition

NAME SOWELL, HERBERT H 52 NAME )

STREETA'{DRESS 3656 LEWIS SPEEDWAY 5.3 STREET ADDRESS

emvst.ze -~ | ST. AUGUSTINE FL 32095 54 CITY-51-2P

me L |, T DELETE 61 TME [IChange [ Addiion

e T 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST.2P 84 CTY-ST-2P .

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

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 empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /]

(7
[ ()

7139

0001372

ARG AW EN '

CR2FNRT7 (11/98)

Date T ]

Daylime Phaone #



