FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15,2003 8:00 am

DOCUMENT # 709828 Secretary of State
1. Entity Name 01-15-2003 90199 033 ****5] 25
THE ASSOCIATION OF FORMER STUDENTS OF THE FLORID
A SCHOOL FOR THE BLIND, INC
Principal Place of Business Mailing Address
207 N SAN MARCO AVE 207 N SAN MARCO AVE
ST AUGUSTINE FL 32084-9739 ST kUGUSTmE FL 32084-2799
. .
2. Principal Place of Business 3. Mailing Addreés m ’I I m, I‘ "”I’ " ”” l" llll”"l
Suite, Apl. #, etc. . Suite. Apt. #, etc. d/HECK HERE F MAKING CHANGES
e e e e - .. . < . ._,_.__ ~ — T e e v
City & State City & State 4 FEI Number 59-2403468 Applied For
Not Applicable
fip Country Zip Country §. Certificate of Status Desired (] gese';?q l.;rd:c;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SOWELL, HERBERT H ‘
Street Address (P.O. Box Numkber is Not Acceptable)
207 N. SAN MARCO AVE.
ST. AUGUSTINE FL 32084 .
City FL Zip Code

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

the abligations of registered agent.
e Herg e . Sower [~11-03

SIGNAT
Slgnature, typhd or printed hame of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O telats TITLE [ cChange ] Addition
NAME CASSANDRA, JESSIE HAME
stheer aooress | 1845 OLD MOULTRIE RQAD, APT 21 STREET ADDRESS .
GITY-ST-2P SAINT AUGUSTINE FL 32086 - CITY-§T-2IP
TITLE W mte TITLE u . 4 Change Ij{dmon
wwe | HOLSTEN, JONESA e S’Hf A JUsT s: Eope
" stheer aooress | 3285 TOMAHAWK DRIVE sterromess | 14T 7 O RAH ( & w.f,s( s
CITY-ST-7IP KISSIMMEE FL 32746 CITY-53-2IP wWaAtER G,AR DE’/V ~ LA. 3 '-f7517
TITLE RS [ belete TITLE £ ] Change  [J Addition
NAME BELL, SHELLEY NAME
street aooress | 5422 MYRICA RD. STREET ADDRESS
ITY-ST-21p ORLANDO FL 3281--720 CITY-ST-2IP
TTLE CSD [ Delete TITLE ] change [ Addition
NAME SOWELL, DOROTHY G NAME
steer anoress | 3656 LEWIS SPEEDWAY STREET ADORESS
CITY-ST-218 ST. AUGUSTINE FL 32095 CITY-ST-2P
TILE T 1 Delete TITLE [ Change [ Addition
NAME SOWELL, HERBERT H NAME
sTReeT Aoress | 3656 LEWIS SPEEDWAY STREET ADDRESS
CITY-ST-ZiP ST. AUGUSTINE FL 32005 GITY-ST-2IP
TILE [ Delete TITLE [ Change £ Addilion
NAME ‘ RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:] 48 ""”’//Rm@v EEH- Qaw LY [11-073 (I F19-54 (5

Ol

P — e —— —

. CR2E037 (10/02)




