' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # 756230 ecretary of State

1. Entity Name 04-30-2003 90144 041 ****5]1 25
BROWARD ASSOCIATION OF THE BLIND, INC.
Principal Place of Business Mailing Address
ATTN: RICHARD GIOMBETTI ATTN: RICHARD GIOMBETT)
412 SOUTH CYPRESS ROAD 412 SOUTH CYPRESS RCAD
POMPAND BEACH FL 33080 POMPANO BEACH FL 33060 .
s R s g R AR AR
ATTw: VERA L, TOHNSON |ATTN! VERA L., T 0 HNSON
Suite, Apt. #, elc. Suite, Apt. #, etc.
H__?og E{{CHA[/#” S.T ’-f30_3 BCIC#ANA” S T XCHECK HERE iF MAKING CHANGES
City & Stats City & Stat 4. FE| Number Applied For
HOLLYWooD FL HOLLYWoOD FoL o 536162067 Rot AppToabia
3Z§ o0 I gggjwﬂ_‘e ) 3‘23@0 2 I B ﬂCoduzt‘r} 4P D 5. Certificate of Status Desired O ?g.ggqgflégtional
"~ 6. Name and Address of Current Registered Agent™ =~ =~ -~ 7 - TT== 0T 77 Name and Address of New Registered Agent -
Name :
%%‘A;E&KRSQI_SE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 _
City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE

Slgnrz_tyrs_L'prei_d or printed namea of registerac a_‘.gem and fitle if applicable. {NOTE: Registered Agent signature reqguired whan reinstating} DATE

= ‘;;"-’ i i 9. Elaction Camnpaign Financing A $5.00 may B 1= -Make Check Payable to

& F“‘E Nﬁw FEE_ 1S $61.25 - Trust Fund Contribution. a Added fo Foes Florida.Department of State

= Teln . ]
10, S ." ‘t':' . QFFICERS AND'DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO, ;o = ¥ (& Betete mme - 2D [@-Cange [ Addition
HAME NOSTRA, MARGUERITE - NAME Aot EOWARDS, CAR0L E
steeT aooress | 7362 ASHMONT CIRCLE swecTaooress | G 7T NW QAT7#4 S g
CITY-ST-ZIP TAﬁlARAC L 33329 i CIY-sT-2IP (_'0,3 AL SPRIMNGS F/l 33055"
TITLE ) Yy [ Delete TITLE vD @Change [ Addition
NAME SLAGEL, TWILA a oy NAME DAILING , mMARY LOY
streer aovress (9301 § BELFONT CIRCLE : _ STREET ADDRESS | 7,8° 00 /uuf /5 ST
orv-st-ze- |TAMARAC FL 33321 — = = ~ N evsiwe T pr AN TAFON FL E3313 7 77
TITLE VD ) Delete TITLE - [ Change [ Addition
NAME HIBNER, SUE A NAME :
steer anoress 10735 CLAIRMONT CIRCLE STREET ADDRESS
crv-s-zp - {FORT LAUDERDALE FL 33321 GITY-5T-28
TITLE V0 B TILE I Change {33 Addition

NAME MARSHALL, PAULA
sTreeT Aporess | 1520 NW 111TH AVENUE
orv-st-2¢ |PEMBROKE PINES FL 33312

NAME
STREET ADDRESS
CITY-ST-21P

TILE {1 change [ Addition
NAME

L 1D 7 Delete
NAME JOHNSON, VERA

streeT aooress (4303 BUCHANAN ST. STREET ADDRESS

cmv-st-zr |HOLLYWOOD FL CITY-ST-21P

TLE S0 O] Detete TMLE O Change [ Addition
NAME SIEGEL, ELAINE NAME

STREET ADDRESS
CITY-ST-21P

streeT aopress | 10800 W. CLAIRMONT CIRCLE
orv-si-ze [TAMARAC FL

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the carporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an them with zaddress, with all other like empowered.
SIGNATURE: W UALG “Féjﬁ&m&@&lﬁé’mm. Johnson 42603 95 B 4-1925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoneg #

8 -
~
:g:

CR2E037 (10/02)

!



