2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am

DOCUMENT # 728496
;\.IEQFIT{)NI;IaﬁFéDERATION OF THE BLIND OF FLORIDA.,
INC,

Secretary of State

05-14-2007 90087 021 ****61.25

Principal Place of Business Mailing Address

pQLIZe

L3 OR WAY 12 H3-ASHION MARURWAY, SUITE 101
SUTE &% SUHE3T-
ORLANDO FE-32826-7023 1S ORLANDOF1—32678-7023-4S
2. Pringipal Place of Business -\No P.0. Box # 3. Mailing Address
Hy 25 Henbdwen Sawne

UGV

Suite, Apl. #, etc. Suite, Apl #, etc.

04302007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
lovwpn 4 59-3006407 e homiae
) Zip Country $8.75 additional

Rea0 | “Usr

5. Cenificate of S1atus Desired

O

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

HARTIS-FHOMASH e L(c\&fa

=™ Glogin 3 NN

12113 ASHTON MANOR AY, SUITE 101 Street Address (P.0, Box Number is Not Accepla
SUITE1011 A\ 2 Wenaser g on D@\({()
ORLANDQ, FL 32828-7023
City s Zip Code ‘
[ owy B FL | %% 9

8. The above named entity submits ihis statement for the purpose of changing ils registered
the abligations of ragistered agent.

Mo ) Ml

SIGNATURE

office or regisiered ag‘ent. or bath, in the State of Florida. # am familiar vﬁh, and ar;'cepl

K
Signature, wpﬁ',o- prinled name ol lauislsteclagenl and Wle f applicable

(NOTE: Registered Agent signature requirad when reinstating)

DaATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Mzke check payable to i
Florida Department oflState re

i

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS [ER

THLE PD O petete FIILE [ Ctange [ Addition
NAME DAVIS, KATHY NAME

STREET ADDAESS | 121 DEER LAKE CIRCLE STREET ADDRESS

CITY-S1-21P ORMOND BEACH, FL 32174 CIry-s1-21P

TITLE 1VPD O pelete TILE [ Change [T Addition
NAME SAYER, DWIGHT NAME

STREET ADDRESS | 259 REGAL DOWNS CIRCLE STREET ADDRESS

CITY-8T-2IP WINTER GARDEN, FL 34787 CITy-S7-2IP

TITLE 2VPD [ petete TILE O Change [ Addilion
NAME HICKS, DAN NAME

STREET ADDRESS | 504 SOUTH ARMENIA AVE, # 1310-B STREET ADORESS

CITY-ST-ZIP TAMPA, FL 33609 CITY- ST ZIP

TILE TR 3 oelere TIILE [ Change [ Addition
NAME HARTIG, THOMAS NAME

STAEET ADDRESS | 12113 ASHTON MANOR WAY, SUITE 101 STREET ADDAESS

CITY-S7-2IP ORLANDO, FL 32828 €ITY-ST- 2P

TITLE O pelete TITLE . . T Change Addition
NAME NAME TR G‘ OV A j N\\\\\S . % Do D

STREET ADDRESS smeeraooness | L2 2, e Gotr $ oo \\A

CITY-57-2P OreST-28 T pawdh iew EA 233L 79

TLE O ovetete HiLE r ' [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-TP CITY-ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Slock 171 if

of the corporation or the receiver of frustee em
changed, or on an attachmen

SIGNATURE:

ith an address, with all other iike ergppwered.

~ ) A

JJ

q\ga\m )y 9¥1-11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Document altered in order to be in compliance.



