2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756230

1. Entity Name

BROWARD ASSOCIATION OF THE BLIND, INC.

05-10-2001 90074 007 ****6]

Principal Place of Business

ATTN: RICHARD GIOMBETTI
412 SOUTH GYPRESS ROAD
POMPANO BEACH FL 33060

Mailing Address

ATTN: RICHARD GIOMBETTI
412 SOUTH CYPRESS ROAD
POMPAND BEACH FL 33060

00048094

2. Principal Place of Business

3. Mailing Address

I

[IRRIRIY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MWL

City & State City & State 4. FEI Number Applied For
59'6 1 62%7 Not Applicable
ap Country Zp Courtry 5. Certificate of Status Desired O ?g‘;fq lﬁ:ﬂ:{i{ticnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . ) ) T CT

BAGWE“., ROSE Street Address (P.O. Box Number is Not Acceplabie)

3505 POLK ST.

HOLLYWOOD FL 33021 o FL [0
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE

Signature. typad or printad name of registered agant and title if applicable. (NOTE: Registerad Agant signature required when reinslat_ing] . DATE
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND GIRECTCRS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD Xne!ete TILE PD [ Change mmition
e SLAGEL, TWILA navE NOSTRA MARGCUERITE
STREET ADDRESS | 9391 S BELFONT CIR STREET ADDAESS 7 3572 A’ SHMONT IR
OTY-ST-2P | TAMARAC FL 33321 oS |\ rAama RAc FL 3332] X
TITLE VD elele TITLE Db [ Change ‘adition
NAME GIOMBETTI, RICHARD e NAME SitAGEL P TWILA
STREET ADDRESS | 412 § CYPRESS RD sweriooress |G 3G ) S BELFONT CiR
|-em-si2e | POMPANO BCH FL 33060 _ . - jovsw |rAmMARAC FL 3332 ) 20 -

TmLE VD 1 Delete TITLE VvD PXerange 3 Adaition
NAME HIBNER, SUE A NAME HIBNER J.S ‘e
STREET ADDRESS | 2801 NW 107 AVE STREET A00RESS | A7 35" € LAIRMINT € IR
om-st-2¢__ | GORAL SPGS FL 33065 I |\ TAMARAL FL 3332)
TmE VD ﬂggme TILE VD O Change g Adtition
A NOSTRA, MARGUERITE NAME MARSHALL, PAULA
STREET ADDRESS | 7352 ASHMONT CIR STREET ADORESS | J &2 AfW "1/ +h AV
arv-si-2p | TAMARAC FL 33321 st | PEMBROKE PINES FL 333/2
TITLE TD O belete THLE () change [ Addition
NAwE JOHNSON, VERA NAME
STREET ADDRESS | 4303 BUCHANAN ST. STREET ADDRESS
CITY-5T-21P HOLLYWOOD FL CITY-ST-2IP
e D ’ 1 Delete TITLE [ Change [ Addition
NAME SIEGEL, ELAINE NAME
STREET ADDRESS | 10800 W. CLAIRMONT CIRCLE STREET ADORESS
CITY-ST-2IP TAMARAC FL CIY-81-2IP

SIGNATURE: Vwﬂ“b

12. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with aDddress, with all other like empowered.

N

RIS RS SRED Tohnson  Y4-250] 9SY-U4/925

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Daytima Phone #

o
=

May 10, 2001 8:00 amé#
Secretary of State

25

CR2E037 (10/00)



