2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am

H]
3

DOCUMENT # 714358 : ecretary of State
1. Entity Name
- 04-15-2003 90105 009 ****g] 25
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 AVENLE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
A v I R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-7182 169 Applied For
Not Applicable
Zip Country Zip Country 5. Certicate of Status Desied (1 __ ﬁg.g?qg?:;ﬁo?gl o
= 5. Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent
Name
MCCLURE, MARGARET W .
' Street Address (P.O. Box Number is Not Acceptable}
2 SEA OAKS DR. o
ST. AUGUSTINE FL 32080
’ City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
%
SIGNATURE d

Signature, typed of printed nama of registered agent and title if applicabie (NOTE: Registered Agent signature required when reinsiating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
H 1_2 - ay be
i, FILE NOW: FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Florida Department of State
@
10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L€ PD ' 1 Delete TITLE (O Change [ Addition
NAVE TAYLOR, ROBERT R NAME
streeT aooness | 42 OCEAN WOODS DR STREET ADDRESS
CIFY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2P
TITLE 1) [ Delete TITLE [J change [ Addition
NAME MCCLURE, MARGARET W NAME
staeeT aooness | 2 SEA OAKS DR. smecrapoRESS _
orv-st-zp- | S§T. AUGUSTINE'FL"32080~ - D A
TITLE VPD ' [ Delete TITLE - ) change [ Addition
NAME WHITE, HENRY NAME
steet aooress | 848 WHITE EAGLE CIR ‘ STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE FL CITY-5T-ZiP
TITLE SD " . O oelete TITLE [ Change  (J Addition
NAME DILLON, MARY JANE NAME
seer aporess | 902 REDBUD TRAIL STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32088 CITY-8T-2P
Tme D OJ oelete TITLE : [l change [ Adiiion
NAME STEWART, GERALD W. NAME )
smreeT aooress | 207 N. SAN MARCO AVE. . STREET ADDRESS
GITY-ST-2IP ST AUGUSTINE FL CITY-ST-ZIP
TITLE D [ peiste TITLE {J Change  [] Addition
NAME BAILEY, JOHN NAME
seeTapoeess | 31 CORDOVA ST. STREET ADDRESS
env-st-ze | ST. AUGUSTINE FL CITY-5T-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037 (10/02)

SIGNATURE: MQ;”&&‘TN{@E&?QE@UH Rgé_"r:‘garet McClure, Treasurer 904/827-2504

e ———— e e



