FILED
-2007 NOT-xasﬂ’gfagpgng‘PORAT'o" May 18, 2007 8:00 am

. Secretary of State
P ngy ENT #756230 - ' gy 05-18-2007 90019 042 ****6] 25
BROWARD ASSOCIATION OF THE BLIND, INC.
Principal Place of Business Mailing Address ('(\_ -
ATTN: VERA L. JOHNSON ATTN: VERA L. JONSON' ">
4303 BUCHAHAN ST. 4303 BUCHAHAN ST. 5
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 ] ,r —— ‘
| R e
e 111111 T
o . . . p . ie, 05072007 No Chg-NP CR2ZE037 (4/08)
DO NOT WRITE IN THIS SPACE =TT Fopisdter
59-6162067 Not Appiicabie
_ ' . £o5.0 < . .. | % Cenficate of Status Desied .. [] . 27’5“‘“‘“’"@*

6. Name and Address of Current Reglstered Agent

4303 BUCHANAN ST DO NOT WRITE
HOLLYWOOD, FL 33021 : o “ lN THIS SPACE

8. Theabovanamedermtystmmmustaterwnfumpuposeofdwmgnsregnsteredofﬂceonegmewdagem or bath, in the State of Florida. larnfmmllarvnm and accept
theobhgallmsofraglsteted agent.

SIGNATURE . had
, Signanrs.

.Wmmmdwmmmlm. mmwm{wm:wmm) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Duo by September 14, 2007 Trust Fund Contribution. )  AddedtoFees
10. : OFFICERS AND DIRECTORS - . - T P
TN D i
NAME -EDWARDS, CAROLE

STREET ADORESS | 8977 NW 27TH ST.
emY-5t1-7P CORAL SPRINGS, FL 33065

TITLE vD

NAME DAILING, MARY LOU
SIREET ADDRESS | 7500 NW 15 ST.
Ciry-s1-2P PLANTATION, FL 33313

THLE vD

NAME HIBNER, SUE A

STREET ADORESS | 10735 CLAIRMONT CIRCLE o

Cy-S5T-2P TAMARAC, FL 33321 DO NOT ‘ WRITE
TLE D e

T con veRa IN THIS SPACE

STREET ADDRESS | 4303 BUCHANAN ST.
CY-S1-2° HOLLYWOQD, FL 33021

e | spr

NAE SIEGELELMNE

STREET ADORESS | 10806-W-GLAIRMONT-CIRGLE
om-ST-ZP | FAMARAGAR-33321

Tme sD

HAME SLAGEL, TWILA
swE0iEss | 070 NW 64 TH AVE
WS-\ TAYNARAC FL. 233iF '

12 | hereby certify matmelrﬁomafbnwppuedwlmmls ﬁlm?doesmlquahfyforu\eexamplm contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report of supplemental report is thue that rmy e shall have the same legal effect as if made under oath; that | am an officer or disector
of tha corporation of the recaiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statu‘les and that my name appears in Block 10 or Block 11 it
changed, or on an attachment address, with all other ke empowesed

SIGNATURE: [zg [ep i Vies L, Tonusens G20-2007 G5y 954 -[925

(TURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytie Phone #




