2005 NOT-FOR-PROFIT CORPORATION FILED

2 ANNUAL R ORY -~ Mar 15, 2005 08:00 AM
D EOHE; IMENT # 756230 ot Secretary of State
BROWARD ASSQOCIATION OF THE BLIND, INC.
Principal Place of Business . 77 M;l:ling Address
ATTN: VERA L, JOHNSON ATTN: VERA L. [OHNSON
ﬁ%‘ﬁ?v%%“é‘é‘f‘ﬁ" 021 HoLLmaoD. L. 33021
[ R AR
01242005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE Ty AopiedTor
58-6162067 Not Applicable
§ Certiicateof Satus Desired | gi-gggf:;ﬁf’“a’

5. Name nnd_Addm: of Cutrent Hogist-cr-d Agent

4303 BUCHANAN ST. DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The abcve named entity subrﬁits this statement for the purpose of changing its registered office oi'rﬁegis:ered agent, or both, in the State of Fiorida. | am farniiar with, and accept
the obligations of registered agant. )

SIGNATURE

Signature, typad or printec name of ragislered agent And Utls I;npphcabla. {NQTE Hegiatargd Agon signatuce recuired whan reinstatag) DATE
Flling Fee is $61.25 8. Elgction Campaign Finanging £5.00 May Be
Due hy May 1, 2005 Trust Fund Contritpution. O  Addedto Fess

10.  OFFICERS AND DIRECTORS

TITLE PD

NAME EDWARDS, CAROLE

STREET AUDRESS | 8977 NW 27TH ST.

CRY-ST-2P CORAL SPRINGS, FL 33065 . N
— VD L
HAME DAILING, MARY LOU
STREET ADDRESS | 7500 NW 15 8T. i
CiTY-5T-21P PLANTATION, FL 33313

TLE vD
NAME HIBNER, SUE A

STREETADDRESS | 10735 CLAIRMONT CIRCLE
cnY-STfl;.iP TAM:RAC, FL 32;-21 Do NOT WRITE

e 5 IN THIS SPACE

NAME JOHNSON, VERA
STREEF ADDRESS | 4303 BUCHANAN ST.
CITY-ST- 2P HOLLYWOOD, FL 33021

TILE sD

NAME BIEGEL, ELAINE

STREETADDRESS | 10809 W. CLAIRMONT CIRCLE
cavY-51- 2P TAMARAC, FL 33321

TME
NAME
STREET ADDRESS

CITY-ST-21P _I

12. | hereby cer!i;l\{l that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)11}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 0 execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othar the empowered.

SIGNATURE: Mf éq-) L ir sS4 2 2 - S
SIGNATORE ARD TYPED Ot PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Dals Daytims Phona &




