2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # 709828

1. Entity Name

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

Secretary of State

01-17-2006 90233 031 ****61.25

Principal Place of Business
207 N SAN MARCO AVE
ST AUGUSTINE, FL 32084-9799

Mailing Address
LLOYD JONES
13741 SPHMORE LN
FORT MYERS, FL 33912

o W W o v W

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E03T (11/05)
City & State City & State 4. FE! Number Applied For
£9-2403468 Not Applicable
2P Courtry Zp Country 5. Certificate of Status Desirad O E:Zgadr:c"tb"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
JONES, LLOYD R
13741 SOPHMORE LANE Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City Zip Code

FL

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

the obiligations of registered agent,

SIGNATURE

Signane, yped of printed name of egistred agent and iitke if appicabie.

{NOTE: Ragisterad AQen! signatuie requirad when relnsiating)

DATE

Flilng Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added ta Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TmE D Change [ Addition
NAME MILLER, ROBERT RAME
STREET ADDRESS | 2201 LEMTICK DR STREET ADDRESS
Ciry-8T-218 TALLAHASSEE, FL 32309 CITY-5T-2IP
TME VP [ Delete TE [ Change [ Addition
NAME JUSTICE, SHERMAN NAME
STREETADDRESS | 1197 ORANGE WEST BLVD STREET ADDRESS
CIY-S1-2IP WINTER GARDEN, FL 347387 CiTY-5T-2F
TME RS O Delete TRLE [ Change  [7] Addition
NAME BELL, SHELLEY NAME
STREET ADDRESS | 5422 MYRICA RD. STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 3281-720 . ciy-st-ap
e CSD M veete TE SILA Wilier Wlcrane [ Addiion
AME SOWELL, DOROTHY G NAME ZVl0l Lewm el gr
STREET ADDRESS | 3656 LEWIS SPEEDWAY STREETADDRESS | "™ { Y A - =
CITY-ST-2P ST. AUGUSTINE, FL. 32095 CITY-ST-ZIP h “"g LAE l' ’ =y 771 ‘c) bal
THLE TD {1 Delete TITLE [ Change [ Addition
NAME JONES, LLOYD NAME
STREET ADORESS | 13741 SOPHMORE LANE STREET ADDRESS
CAY-ST-2P FORT MYERS, FL 339t2 CiTY-ST-21P
TITLE [ Detete e [JChange [ Addilion
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-51-2P

12. | heraby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowerad to execite this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

'\/ID'&E. Lya47.7LILD

SIGHATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




