'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5760

1. Entity Name

THE FLORIDA ASSOCIATION FOR DEAF-BLIND AND MULTI

Principal Place of Business

119 WEST 8TH STREET
JACKSONVILLE FL 32206

Mailing Address

119 WEST 8TH STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 15, 2001 8:00 am :
Secretary of State -

05-15-2001 20093 004 ****70.00

IRARAVY R4S N |

DO NOT WRITE IN THIS SPACE

WK

CR2E(37 {(10/00)

City & State City & Slate 4. FEI Number Applied For |
59"2486542 Not Applicable
Z Country Zip Couniry 5. Certficate of Status Desired $8.75 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T Name T T
GARCIA, LILLIAN Street Address (P.O. Box Number is Not Acceptable)
568 ROCKINGTHAN ROAD
ORANGE PARK FL 32073 - -
ity FL Ip Lode
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.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
ﬁﬂ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 15
TIRLE VD 1 Delate MLE [1 Change [ Acdition
NAME MAY, CHARLES § NAME
STREET ADDRESS | 4020 UNIV BLVD W STREET AGDRESS
crv-s1-20 | JACKSONMILLE FL 32217 ciy-ST-2P
ML sD 1 oelete TLE O Change [ Addition
NAME ANDERSON, JOY NAME
STREETADDRESS | 8183 FT CARCLINE RD STREET ADDRESS
oiTy-S1-2P JACKSONVILLE FL 32211 G- ST-2P
T 1 I I Delste TITLE _— - Cl.Change [ Addition
NAME HENKEL, ANN NAME
STREET ADORESS | 2165 DELLWQOD AVE STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL , CITy-s1-2IP
TITLE PD [J Delete TITLE [ Change [ Addition
NAME SMALLWOOD, BILL NAME
STREET ADDRESS | 8129 FT CAROLINE RD I STREET ADDRESS
oS 2P| JACKSONVILLE FL 32211 orv-sr-2 |
TITLE TD [ Delete I TILE [ Change  [J Addition
NANE STOREY, STAN NAME
STREETADDRESS | 270 MEADOWBLUFF STREET ADDRESS
CITY-ST-2IP YULEE FL 32007 CITY-ST-21F
TImE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac ith an address, with all op@r like empowered.
SIGNATURE: £ 7€ 2 #ﬂ@j. ZZ 7/0 1 (90w 3S6-1%37
AR AT O A T P Sl R N o o o




