FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION g ¥
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 756230

%, Corporation Name

BROWARD ASSOCIATION OF THE BLIND, INC.

(9)

Mailing Addross

ATTN: RICHARD GIOMBETTI
412 S0UTH CYPRESS ROAD

Principal Place of Businoss

ATTN: RICHARD GIOMBETTI
412 8OUTH CYPRESS ROAD

FILED

Apr 15 1997 8:00am

Secretary of State

IO A A

POMPAND BEACH FL 33060 POMPAND BEACH FL 33060-71680
3. Date Incorporated or Qualified 3a. Date of Last Hegc»rl
0210671981
2, Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 26] 2067 Nol Applicable

Sulte, Apt. #, etc.
22 [27]

Suile, Apl. #, elc.

0 $B.75 additional

X Lifi f 51 i
5. Certificate of Slalus Dosired Fee Requlred

City & State |__ Cily & S1ate 6. Election Campaign Financing $5.00 May Bo
E] 2ﬂ Trust hund Contribution Added to Fees

Zip Country Zip Country B. This corparation has liability for intangiblg tax under s. 199.032,
m a ;gl m Florida Statutes [ ves No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
BAGWELL, HOSE B2| Street Address {P.0. Box Number is Not Acceptable)
3505 POLK ST.
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations ol, Seclion 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signatwre, ypod or printnd Anm of fagiste-ad agent and ik i applicatic NCTE Regislorad Agant sgnalure regJied whon renstaling’ DATI
12 : OFFICERS AND OIREGTORS : 13, : AUUIT!SNSICHANGES 10 OFFICLRS .:ND DINE GTORS IN 18
e PD [T DELETE 11TNLE [T change ] Aduition
NAME BAGWELL, ROSE 1.2 NAME
sheer aporess | 3505 POLK STREET 1.3 STREET ADDRESS
CATY- 1- 2P HOLLYWOOD FL 14¢ITY-ST- 2P
TIME VD T DELETE 217MLE O change [ Addilion
NAME SCHRANK, TWIHLA 22 WAME
sreereooress | 9391 8. BELFONT CIRCLE 23 STREET ADDRESS
QY -ST- 2P TAMARAG FL 2 4CIY-ST-2Ip
L€ VD 7 DECETE $1T00LE [ITChenge 1 addition
NAME GIOMBETTI, RICHARD 3.2 NAME
smrevanoress | 492 8. CYPRESS ROAD 33 STREET ADDRESS
CITY - ST- 2P POMPANO BEACH FL 3.4, CITY-5T-2Ip
TITLE VD T DELETE 41 101LE [Jcharge  T_J addition
NAME DAILING, MARY LOU 4 2 NaME
sreevaoness | 7500 NW 15TH STREET 4 3STREFT ADDRESS
QITY-ST- 2P PLANTATION FL 44 GITY-§T-2p
TILE 0 [ DECETE 5ATILE [F change T Addition
HAME JOHNSON, VERA 5.2 NAVE
staeer appress | 4303 BUCHANAN ST. 5.3 STHEET ADDRESS
CIYY-ST- 2P HOLLYWOOD FL S4CY-ST.2P
TLE SD [ peteTe 61711LE [T change [ Addition
NAME SIEGEL, ELAINE 6.2 NAME
streeTanoness | 10808 W. CLAIRMONT CIRCLE 3 STRELT ADDRESS
CITY-§1-2IP TAMARAC FL B4 CITY- S1-71p

appears in Block 12 or Black 13 if, changed, or on an altachment with an address.

Uu_.[.q\

CIfSMATIIDE.

Pa W T o W l/ﬂMELAInAnc‘M

14. | do hereby certify that the informalion supplied with this iling dees not gualify Tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the
information indicaled on fhis annuat reporl or supptemenlal annual reparl is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporation or the receiver of truslee empowered to exccuta this report as required by Chapter 617, Florida Statules; and thal my name

[P L, G Qs 160

CR2E037 (9/96)



