NONPROFIT
CORPORATION
* ANNUAL REPORT

m‘t-f”-': . i
1996

FILE NOW: FILING FEE IS $61.25

FLORI(3A DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75320

1. Corporation Name

BROWARD ASSOCIATION OF THE BLIND, INC.

©)

Principal Place of Businass

ATIN: RICHARD GIOMBETTI
412 SOUTH CYPRESS ROAD

Maiing Address

ATTN: RICHARD GIOMBETT)
412 SOUTH CYPRESS ROAD

TG AW

POMPANO BEACH FL 33080

POMPANG BEACH FL 33080

3. Date Incorporated or Qualified

3a. Date of Last Report

02/06/1981 04/24/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FE! Number Applied For
21 26) 50-6162067 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. iti
uite. Ap L S AP e 5. Certificate of Status Desired | $8.75 Add_ltlonal
E] 2;1 Fee Required
City & State | GCity & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution D Acded to Fees
Zin Country | Zp Country 8. This corporation has liability for intangibla tax under . 199.032,
;I E] ZEJ m Florida Statutes Yes No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent

81 Name
BAGWELL, ROSE 82| Streot Address (P-O. Box Number is Nol Acceptable)
3505 POLK ST.
HOLLYWOOD FL 33021 &
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 517.0502 and 617.1508,
or registerad agent, or both, in the Stale of Florida. Such change was au
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes,

Florida Statutes, the above-named corporation submits this statement for the purposse of changing its registered office
thorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

Sigrature, typed or printed rane of reg s*ered agent and 1tk if applicabla.

INOTE Ragistared Agent signature requered when reinstating)

DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFF IGE RS AND DIRECTORS IN 12
TILE 55— [IABELETE LITILE PD [CJChange  [-AtSdition
" AOWE-TOBY- 12 NAME BAGWELL ,ROSE

STREET ADDRESS | AHS-ALABAMA-AVE. 13 8TREET ADORESS | R SRS PoL. K s7

CITY-5T-2P FEtAUBERDALEFL worst-ze | HOLLEY WOOD Fi ZB202]

TITLE AP~ RATELETE 21TITLE CJchange  [F#bdition
NAME SAYERSEVELYN 22 NAME SCHRANK, TWit 4

sTREET RORESS | HROE-NWESRD TERR #3519 2asmeetaonness (§.3FF S, BEL FOKT 81 RCG &

crv-st-zr | ~FI CAUDERDATE FL 2acm-size | TAMARAC FL I332 ]

TITLE NP [AOTLETE 31TIE vD AR D [CJChange  (B+Miticn
NAME LOWE-YORY> 12 NAME GloMBETT I, RICH

STREET ADDRESS | MM ALABAMA-AVE sssireer avomess |72 Se & yPrEss RD

om-st-ze | FR-AUDERDALEFL wony-se | PoMpare BCH FL ‘
M o0 eLETE 41 TTE VD ClChange [ Additon
RAME GIOMBEYT-RIOHARD 4.2 NANE DAIL IH&JMAKY Lo

STREET ADDRESS | ~442-8~CYPRESS-RDr 43STREET ADDRESS [P SO0 NW [STH S 7

orv-s-zp | POMPANG-BOHFLr waonv-sie | PAANTATION FL 333/3

TTLE 1D [CIDELEE 51TME OlcChange [ Addition
NAME JOHNSON, VERA 5.2 NAME

sTREET ADDRESS | 4303 BUCHANAN ST. 5.3 STREEY ADDRESS

CITY-51-2IP HOLLYWOOD FL 54 CITY-ST-2IP

TITLE B [HOELETE 61TILE SD [ JChange  &FAadiion
NAME BIBSON-STEPHANIE= §2 NAME SIEGEL ,ELAINE

STREET ADORESS | .308-SWBTHTST s3smeetaoness | JOSOT Wi CLAIRMORT CIRCL &

CITY-51- 7P sacrv-ste | TAMARAC FL 38321

appears in Block 12 or Bl

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for tha exemption stated in Section 119.07(3)k),
certify that the information indicatad on this annual reporl or supplemental annual repart is true and accurate and that my signatura shal! have the same
oath; that | am an o

Florida Statutes. | further
legat effect as if made under
ticer or director of he corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapiler 617, Florida Stalutes; and that my name

k 13 if cjz er on g attachment with an address.
, 'aD
. 5Z~°""“" \/éfd»/--\'ﬂ/énsaﬂ

SIGNATURE: _ 2/t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-22-% 759 764-1725

ima Phone #

CR2E037 (12/95)




