.~ 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 714358

1. Entity Name

FOUNDATION FOR THE SCHOOLS FOR THE DEAF AND
THE 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

AR RCOLCAC AT

01312008 No Chg-NP CR2E037 (4/06)

4. FE Number Applied Far
23-7182169 Not Applicable

5. Certificate of Status Desirea O $8.75 agdtonal

Fee Requirac

§. Nameo and Address of Current Registered Agont

SMITH, DAVID
308 EBB TIDECT
PONTE VEDRA BEACH, FL 32082

8. The above named enlity submits thig statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature. typed o praied name of rageterad agent and tise 4 Apphcatia, (NOTE: Regstennd Agent Signaturs racur d when sensiztog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS

e PD

NAME GREEN, HENRY F

STREET ADDRESS | 24 N ST AUGUSTINE BLVD
CTV-ST-27 | SAINT AUGUSTINE, FL 32080

HiLE TD

NAME SMITH, DAVID

STREET ADDRESS. | 308 EBB TIDECT

CITY-s1- 2 PONTE VEDRA BEACH, FL 32082

TILE VvPD

NAME WHITE, HENRY

STREET ADDRESS | 848 WHITE EAGLE CIR
CiTy-ST.2P ST AUGUSTINE, FL

TILE sD

NAME DILLON, MARY JANE

STREET ADDRESS | 902 REDBUD TRAIL

CiTy-ST-2P SAINT AUGUSTINE, FL. 32088

TE D

HAME HUTTO, DANIEL L

STREET ADDRESS | 845 CRESTWOQD DR
CITY-ST-29 SAINT AUGUSTINE, FL 32086

e D

NAME .| BAILEY, JOHN

STREET ADDRESS | 31 CORDOVA ST.
Cny-s7-zp ST. AUGUSTINE, FL

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signaiure shall have the same jagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowergl) 1o execute this repoft as reguires by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 il

changed. or on an atiachment with an addre: ith #4 other iike empo!
SIGNATURE: M 2/iyfo2  God&rf 2 ¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dayirna Phons ¥

Feb 21, 2008 08:00 Al
Secretary of State



