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FILE NOW: FILING FEE IS $61.25

FILED

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

oC

. Corporation Name

BROWARD ASSOCIATION OF THE BLIND, INC.

UMENT # 756230 9)

Principal Place of Businoss

ATTN: RICHARD GIOMBETTI

Maiting Address

ATTN: RICHARD GIOMBETT)

000 O

3. Pate Incorporated or Qualdied

#12 BOUTH GYPRESS ROAD 412 SOUTH CYPRESS ROAD 1
POMPANO BEAGH FL 33060 POMPANO BEAGH FL 33060
4. FE! Number Applied For
596162067 Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
P aiing Acar . Cortificats of Status Desired ] $8.75 additional

m E:I Fos Required

Buite, Apt. #, etc. Suite, Apl. ¥, etc. 6. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Fees

City & Stata City & State 7. Is this nonprofit corporation a homeownes gssociation?
23 ?ﬂ [ ves No

Zip Country Zip Country 8. This corporation owss or has paid the gurrent year [ptapgible
;‘ ;51 ;Q—l m Personal Property Tax dus June 30. Yos No

9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
81| Name
BAGWEU-. ROSE 82| Strest Address (P.O. Box Number is Not Acceplable)
3505 POLK ST.
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code
13. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragisterad

office or reglstered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalute, yped o prntad name of rogistrnd agont and bio It applicanks (NOTE " Ropistared Agenl signalura required whan relnstaling} DATE
12. OFFICERS AND DIRLCTORS EE N ADDITTONS/CHANGES TO OFFICENS AND DIRECTORS IN 12
TME PD X ELETE 11TILE g fA GEL TWiLA [Jchange (K] Addition
HAME BAGWELL, ROSE 1.2 NAME
steeetaooness | 3505 POLK STREET 13srweer aooeess | 939/ s/ BBLFONT CIRCLE
CITY-ST-2P HOLLYWOOD FL worv-size | TAMARAC FiL 323321
TTLE VD ‘D] DELETE 21 TIHLE vD [T Change T Addition
NAME SCHRANK, TWILA 22 NAME Glom BETTI, RICHARD
sTReET aD0Ress | ©391 $. BELFONT CIRCLE asieriamess |12 8, CYPABSS RoAar
ory-sr-ze | TAMARAC FL 2acmi-sr-ze | POMPANG BEACH FL 32060
o VO R 31 TM1LE VD [ crange IR Additon
HAME GIOMBETTI, RICHARD 3.2 NAME cUE ANN HIBNBR
staeer aoress | 412 §. CYPRESS ROAD sasmeraooness |2 Ro) AW 107 A VA
CITY - 5T-21P POMPANO BEACH FL = 34, GITY-ST- 2P f;’g Al SPRINGS Fl 382 1’65-5 ﬁ‘
TILE VO DELETE 41 TITLE Change Addition
NAME DAILING, MARY LOU 4.2NANE NOSTRA, MARGUEB RITE
stReeT Doeess | 1500 NW 15TH STREET 43 STREET ADORESS 7352 ASHMONT CIRCLE
£ITY-ST- 2P PLANTATION FL 44 CITY-§T-20P TAMARAC Ft 3321
TIILE 0 [T DELETE 51TMLE Change ] Adgition
NAME JOHNSON, VERA 5.2 NAME
streer poeess | 4303 BUCHANAN ST, 5.3 STREET ADDRESS
oITY- 51- 2P HOLLYWOOD FL §.4 CITY-5T-2IP
THLE §D [T pELETE 6.1 TITLE [Jchange [T Acddion
NAME BIEGEL, ELAINE 6.2 NAME
steeet aooress | 10809 W. CLAIRMONT CIRCLE 6.3 STREET ADDRESS
CITY-57-2p _JTAMARAC FL 6.4 CHTY -ST-ZIP

14. | haraby cert

that the information supplied with 1his fiing does not qualify for t

Biock 12 or Block 13 if Vngud or on an attachment with an addrass.
QIGNATURE - DA .[ GJJ‘L\AH\— \/Ara IV P

he exemption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or {ho teceiver of Iruslec empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my nama appears In

12l  @ct_gref 1ga e

May 21 1998 8:00am

CR2E037 (10/97)



