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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT

PLE] .

FILED
Feb 25, 2008 8:00 am

DOCUMENT # 756230

1. Entity Name

BROWARD ASSOCIATION OF THE BLIND iNC.

Secretary of State

02-25-2008 90066 030 ****61 .25

Principal Place of Business
ATTN: VERA L. IOHNSON _
4303 BUCHAHAN ST, 51+ 16w uhihuo g
HOLLYWOOD, FL#3302% ¢4 .0 ity

Mailing Address

_ ATIN: VERA L. JOHNSON
1 4303'BUCHAHAN ST » i
*i'r. HOLLYWOOD, FL -33021: -
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2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

il

Suite, Apt. #, stc. Sulte, Apt. #, etc. 02172005 Cha-NP CR2E037 (12/06)
Ciy & State City & Sigte 4. FEI Number Applied For
59.6162067 Not Applicable
Ze | Comwvo - Country 8. Certiicate of Status Desied 3 ﬁgmm'
& Wame and Address of Cunont Rogistered Agent 7. Namo and Address of Now Registered Agont

JOHNSON, VERAL -
4303 BUCHANAN ST.
HOLLYWOOD FL 33021
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Swreet Address (P.O. Box Number is Not Acceptable)

all olher like empaweted

City . . . . FL Zip Code -
8 Tha above namad enlity submits this statement for the purpese of changing its registered oﬂ'ce or regislemd agenl of both, in tha State of Florida. 1 am familiar with, and accepl
the obhgatms of registered agent.
s;GiQAfURE st : s
. - Signature, typed or printed neme of registored agent wnd ti f applicabl. ' (NOTE: Registered AQent signacuns mcuired when reirstading) DATE
« 2 Fliing Fee Is $61.25 9. Election Campalign Financing $5.00 MayBe lhlte check payable to
.5 % Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
0. ™ OFFICERS AND DIRECTORS . | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘me: © | PD O3 Deete TME [ Crange ] Addiicn
HAME ,.;, EDWARDS, CAROLE . HAME
STREET ADDRESS { 8977 NW 27TH ST. STREET ADDRESS '
cmy-s1-2¢° . | CORAL SPRINGS, FL 33065 CTY-ST-2P
e VD O Deiere me | D ' [Rchange [ AddRion
NAME . DAILING, MARY LOU NAME 1
STREET ADDRESS {-7500 NW 15 ST, STREET ADDRESS . . " ,
CIPY-ST-2P PLANTATION, FU 33313 CITY-ST-IP I. . -
TITLE vD O Dejete TALE - - = 0 Change  ['AddRion”
NAME HIBNER, SUE A NAME
STREET ADDRESS | 10735 CLAIRMONT CIRCLE STREEY ADORESS s
cav-st-zp | TAMARAC, FL 33321 cv-ST- 2P o
TME ™ O Detete TME Ochange [ Addition
HAME JOHNSON, VERA : NAME s
STREET ADDRESS | 4303 BUCHANAN ST. STREET ADDRESS
cry-st-zp - | HOLLYWOOD, FL 33021 CY-51-7P o _
. - _SD,,L.J.l‘ L T I RERY R .u = -_’ mﬁ me calsiMadpe Y R T PR L H -'H. {:]m Dmir,m
e SIEGEL, ELAINE, 1" Py g ’j rar 5 : NANE ﬂE.CEASE*D '”{ ’ q
STageT A00REss | 10802 W, CLAIRMONT GIRCLE "'If{ *! STREEY ADORESS i B
om-s-zP | TAMARAC, FL 33321 . L _;“::ij:,‘. CITY-ST-2P ;. -
me sD R i Y TME V/Sp Hﬁm " [0 Addition
NAME SLAGEL, TWILA .- MOME
STREET ADDRESS | BOT0 NW 64TH AVE. SIREET ADDRESS
CY:ST-2P TAMARAC, FL 33319 * CY-ST-2p
12. 1 hereby certify that the information supplied wrth this flng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report accwaxaandma:mysrgnaula shall have the same legal effect as if made under oath; that | am an officer of director
of tha corporation or the recaiver or trustee empawered ta execute this report as required by Chapter 617, FbﬂdaStaunes and that my name appears in Block 10 or Block 11 if

Vere L.Js Ansm 2-2/-2008 PSY- B -1925

changed, or on an attachmem with 2&:75
SIGNATU RE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




