R FILE NOW: FILING FEE IS $61.25 FILED

1998 - DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # NO5760 (6)

1. Corporation Name

THE FLORIDA ASSOCIATION FOR DEAF-BLIND AND MULTI

HAOGAPPED, NG O O

A%

Principal Place of Business Mailing Address
119 WEST 8TH STREET 119 WEST 8TH STREET 3. Date Incorporated or Qualified
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206 . 10!@0;9;4 '
4. FEI Number Applied For
) 59'2"36542 Not Applicable
2. Pringipal Pl f Busi 2a. Maili
incipal Place of Business 2. Mailing Address 5. Certificate of Status Desired [ $8.76 addiional
m ;;I Fee Required
Suite, Apl. 4, elc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 may Be
22] [27] Trust Fund Contribution || Added 1o Fees
City & State City & State 7. ls this nonprofit corporation a homeownere agsoclation?
23] 28] 3 ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
El ;1 ?ﬂ] ;‘ Pergonal Property Tax due June30. [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
GARCIA' LILLIAN 82| Streat Address (P.O. Box Number is Not Acceptable)
568 ROCKINGTHAN ROAD
ORANGE PARK FL 32073 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Ficrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. § am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature. typed o prinied name of registared agent and lifle I applicable {NOTE: Regintered Agent sianaiure raquirad when reinstating) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD CJ DELETE 1ITITLE VD [ Crenge [T Addltion
NAME SMALLWOOD, BILL 12 NAME May,Charles S.
steer appress | 8129 FT CAROLINE RD ssReeTaniess | 4020 Univ. Blvd.W.
oY-S1- 28 JACKSONVILLE FL 32211 14 GITY-ST- 2P Jacksonville,FL. 32217
TILE VD G4 peLere 21 TMLE D T Change  d Addition
NAME SOHNOOMN-PAN— 2.2 NAME Garza,Michael
sTReeT ApoResS | -SHFCORINTHIANAYE— aasecraopiess | 7748 Hilsdale Harbour Ct.
CITY-S1- 2P JAGKEONVILLGHI-3040 2.4 CITY-5T-2P Jacksonville,FL. 32216
T: 1D T DECETE SITHILE D [Tchangs G Adaition
NAME STOREY, STAN 32 NAME Smith,Stephen
strecraporess | 207 MEADOWBLUFF DRIVE sssmeeTaporess (| 12810 Mandarin Rd.
CITY-S1- 29 YULEE FL 32097 34, CTY-ST-TP Jack
e L) [Joeee CATIILE D ' [JCrange ] Addition
NAME ANDERSON, JOY 42N Sewell,Floyd
sweeraooness | 8131 FT CAROLINE RD asmeeraoess | 198 Arora Blvd., #1101
CITY-8T- 2P JACKSDNV‘U.E FL 32211 44 0TY-ST-2P DOr
TME D [T pecere 5.1 TITLE Change Addition
RAME HENKEL, ANN 5.2 NAME
steevanoress | 2165 DELLWOOD AVE 5.3 STREET ADDRESS
CITY-S1-20 JACKSONMILLE FL SACITV-ST-2P
TME 1] KT DELETE 6.1 TTLE [TChange L] Addition
HAME VOGEL-WILHAM-— 62 NAME
streer aooress | OHRERUNNYMEADE-RD- 6.3 STREET ADDVESS
LITY-51-2P JAGKBONVILLE-FL-00067- 64 CITY-ST-21P

14. | hareby ceﬂi{x that tha Informalion supg!ied wilh this filing doas not qualify for the xamﬁlion stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annuat repart is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or tgsgtee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, g p

SIGNATURE:

CORPORRTION FLORIDA DEPATTMENT OF STATE Apr 27 1998 8:00am
ANNUAL REPORT v Secretary of State

CR2EC37 (10/97)



