| FILED
2007 MOt NNUAL REPORT T'O"  Apr 16,2007 8:00 am

DOCUMENT # 714358 ecretary of State
1. Entity Name 04-16-2007 90064 020 ****41 25
FOUNDATION FOR THE SCHOOLS FOR THE DEAF AND
THE BLIND CF FLORIDA, INC.
Principal Place of Business Mailing Adcress
207 N SAN MARCO AVENUE 207 N SAN MARCO AVENUE quuoauue
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II!]I “lll "m IIIII ml““l' llu Mll lm] III“ mﬂ ||m IIINII || ﬂm
Suite. Apl. ¥, elc. Suite, Apt. #. etc. 03222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE] Number Applied For
23-7182169 Not Applicable
Zip Countey op Country 5. Certificate of Staius Desired O E'gigﬂional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
HUTTO, DANIEL L 2avid  SmMiTH
845 CRESTWOOD DR Street Adgdress (P.O. Box Number is Nol Accepiable)
SAINT AUGUSTINE, FL 32086 308 EDBP Tide

“Ponte VEMA Beacy  FL |Sropa

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

the obligations of registered agent.

QAVId  SMITH 3/a7/07

Signature, ryped oF printed name of nagnsle:ed a;u an tele If applicabie. (NOTE: Registered Agent SIgNanre requred wien renstatng} BATE
Filing Pee is $61.25 8. Election Campaign Fingncing 5500 May Be Make check payable to.
Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida: Department ofsute
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WHE PD O et TRE T> O crage  X] Adition
NAME GREEN, HENRY F NAME b"t‘f D S T H
STREET ADDAESS | 24 N ST AUGUSTINE BLVD srETaREsS | 3oy E£B B TIDE T
CmY-sT-2° | SAINT AUGUSTINE, FL 32080 Cmy-§1-2P PoaTe vEMR Y BEFcH FL FXN0P
TILE TD X1 Detete TLE D ] Change mAduﬂion
NAME HUTTO, DANIEL L NAME H,i-r*-rq woaniEe L
STREET ADORESS | 845 CRESTWOOD DR smeamiess | 3P4y” CRESTLOOG D E
CTY-SI-ZP ) SAINT AUGUSTINE, FL 32086 GYY-S1- 28 ST AueusTineE Fe 3056
TILE VPD T Delee TMLE [ Change [ Accition
NAME WHITE, HENRY NAME
STREETADDRESS | 848 WHITE EAGLE CIR STREET ADORESS
cry-st-z22 | ST AUGUSTINE, FL cTY-SF-2P
TILE SD [ petete TILE 3 Change ] Addition
NAME DILLON, MARY JANE NAME
STREET ADDRESS | 902 REDBUD TRAIL STREET ADDRESS
CITY-57-2P SAINT AUGUSTINE, FL 32086 CRY-S1-7P
TLE D m Delele TIILE [J Crange [ Addition
NAME STEWART, GERALD W. NAME
STREET ADDRFSS | 207 N. SAN MARCO AVE. STREET ADORESS
Cny-S1-2P ST AUGUSTINE, FL Cciy-s7-2p
TLE D O oetee TIE O change [ Acdition
NAME BAILEY, JOHN NAME
STREET ADDRESS | 31 CORDOVA ST. STAEET ADDRESS
CiTY-ST-717 ST. AUGUSTINE, FL CITY-ST-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Horida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unger ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Ihis repurt as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an atachment with an addrgas, wilh-all othet like arhpowered,
SIGNATURE: M 2)9 v/ SMITH __ 3fazfo 7 fof-prf-2p 4L

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Dayume Phone




