2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714358 R retary of Sta™

FOUNDATION FOR THE SCHOOLS FOR THE DEAF AND THE 02-19-2002 90038 003 ™61 25
BLIND OF FLORIDA, INC.
Principal Place of Business Mailing Address
207 N SAN MARCO AVENUE 207 N SAN MARCO AVENUE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
925444
Suite, Apt. #, etc. Suite, APl #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
23'7182169 Not Applicable
Zip s Country Zip Country 5. Cenrificate of Status Desired Od §3'75 A_ddhional
2e Required
6. Name and Address of Current Reglstered Agent ~ ™ ) 7. Name and Address of New Registered Agent ~ - -
Name
MGCLURE, MARGAHET w Street Address (P.O. Box Number is Not Acceptable)
2 SEA OAKS DR.
ST. AUGUSTINE FL 32080 s Zip Cod
{ City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
! Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agert signature reguired when reinstating) DATE
A 9. Election Campaign Financing $5.00 Ma Make Check Payabl
” . - . y Be eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TLE [ Change [ Additicn
NAME TAYLOR, ROBERT R NAME
STREET ADORESS (42 QCEAN WOODS DR STREET ADDRESS
om-st-22_|ST, AUGUSTINE FL 32080 oirv-st-2p _
TTLE TD O Dalete TITLE O Change ] Addition
NAME MCCLURE, MARGARET W NAME
STREET ADDRESS |2 SEA OAKS DR, STHEET ADDRESS
CiTY-sT-2IP . ST AUGUST[NE FL 32080 - R —— - . . CITM-§T:2P — . P T e i Tt )
TILE VPD 7 Delete TTLE Ol change [ Addition
NAME WHITE, HENRY NAME
STREET ADDRESS 848 WHITE EAGLE ClR STREET ADDRESS
CITY-3T-2IP ST AUGUS'"NE FL CITY-ST-2IP
TTLE SD 3 nalete TITLE [ Change [ Addition
NAME DILLON, MARY JANE NAME
STREET ADDRESS m HEDBUD THNL STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32086 CITY-ST-2IP
TITLE D 5 Delete TME Clchange [ Addition
NAME STEWART, GERALD W. NAME
sTReET ADDRESS 1207 N. SAN MARCO AVE. STREET ADDRESS
CITY-51-ZIP ST AUGUST'NE FL ‘CITY-ST-21P
TITLE D O pelete TITLE [J Change  [] Addition
NAME BAILEY, JOHN NAME
sTReeT aporess |31 CORDOVA ST. STREET ADCRESS
CITY-ST-2IP ST. AUGUS‘"NE FL CITY- §T-2IP

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @ﬂﬁ&%v@g&@m&"RETéeasurer 1-29-02  904/827-2503

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Diytirna Phone #

|

CR2EQ37 (9/01)



