2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 04, 2004 8:00 am

ANNUAL REPOBT (AR}
DOCUMENT # 709828 : v

1. Entity Name

THE ASSOCIATION OF FORMER STUDENTS OF THE
FLORIDA SCHOOL FOR THE BLIND, INC

———

Secretary of State

02-04-2004 90037 050 ****61.25

Principal Place of Business

207 N SAN MARCO AVE
ST AUGUSTINE FL 32084-9799

Mailing Address
207 N SAN MARCO AVE

5T AUGUSTINE FL 32084-2799

2. Principal Place of Business 3. Mailing Address

. 1

SuitefApl. #, elc.

Suile, Apt. #, etc.

Lo Shn nnels  pas

il g#!n‘nh—urrt L.

MOORE

MDA

CR2E037 (11/03})

City & State ‘ City & State 4, FEI Number Applied For

S ~ A l-; lo\_(-i-t | F | L;/«,P 58-2403468 . Not Applicable
P ‘ Country Zp Counlry i ; $8.75 Addtional

'5 Y b ‘( L'. 5 '\ 3 y LI s ";7-" 0\ \1 L- ey 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOWELL, HERBERT H
207 N. SAN MARCO AVE.
ST. AUGUSTINE FL 32084

| Name, .
Llag )
\Street Address (P.0. Box Number is Not Acceptable}

ey

B 7ed 50'!\{(\“-.;'.. L _ian 4

City

Zip Code

FLIl%%\L

the cbligations of registerad agent.

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

sianATURE b 63y \ Yin ¢ YVeaSupy e

Signature. lyped of printed name of registered agent and tille it applicable.

Leh D—a

{NOTE: Regislared Agent signature raguited when reinstating}

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

TITLE FD 3 Delete TITLE "[JChange [ Addition
- CASSANDRA, JESSIE e ‘
crv.stze  |SAINT AUGUSTINE FL 32086 s
THILE VP 3 Dalete TITEE [T Change [ Addition
e JUSTICE, SHERMAN e
STREET anpress | 1197 ORANGE WEST BLVD STREET ADDRESS
crv-stzp | WINTER GARDEN FL 34787 CITY-ST- 2P
TMLE RS - O Delete TNLE [ change [ Additicn
wae~ =~  [BELL;SHELLEY - - - = R Y e e T e
STREET ADDRESS | 5422 MYRICA RD. STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 3281720 CiTY-ST-20P
TITLE CsD : O pelete TITLE [ Change 3 Addition
N SOWELL, DOROTHY e
stheeT AporEss | 3656 LEWIS SPEEDWAY STREET ADDRESS
crrsr.op | ST- AUGUSTINE FL 32095 CITY-ST-2P P

-
me e ‘ e e D M Change [ Addition
e SOWELL, HERBERT H o tioyd Yumyy
stmeer ApprEss | 000 LEWIS SPEEDWAY sTEETanoAEss | A D T4l Soephimar, lan o
amcrap | ST- AUGUSTINE FL 32095 sz | BY mv L oe X414
TITLE [ delete TITLE i {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-81-2IF

changed, or on an attachment with an address, with ali gther like ermpowered.

SIGNATURE: P el

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurale and that my signalure shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as requirea by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jon 27 208 23470072

smrumngﬁb TYPED OR ED NAM:

SIGMING OFFICER OR DIRECTOR

Dale Caytirme Phone #




