.“2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05760

1. Enlity Name

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90540 027 ****70.00

THE FLORIDA ASSOCIATION FOR DEAF-BLIND AND

MULTI-HANDICAPPED, INC.

Principal Ptace of Business

119 WEST 8TH STREET
JACKSONVILLE, FL 32206

Mailing Address

119 WEST 8TH STREET
IACKSONVILLE, FL 32206

2. Principal Place of Business

|2l Epst §HST #7

3. Mailing Address

(21 Egst St ST ¥7

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JUVHDILY

AR AR

04272005 chg-NP CH2E037 (10/03)
City & State City & State 4. FEI Number Applied For
JacKsonvy, lle FL Jack sonuy e - 59-2486542 Not Applicable
Zip Countr: Zip Country . . $8B.75 Additional
) 2200 D W 5 3 20(9 D w d 5. Certificate of Status Desired Poe Requim; onal

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

GARCIA, LILLIAN
119 WEST 8TH STREET
JACKSONVILLE, FL 32206

Nl ilian Garcia

Street Address {(P.O. Box Number is Not Acceptable)

1Al Eaqst £*STeeet

#77

" g sonunile

FL [ 5350

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE M b’m("u {(){LC- @.(M_u‘—:r Li”}a,\ qucta

“t 29(p5”

5 v
Slgnaturs, épednr printed nanf of registared agent and tiba if epplicabia.

(NOTE: Registerect Agant signatine required whan rainstating)

DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD 0 Detete e [JcChenge  [3 Addition
NAME STONE, RICHARD NAME
STREET ADDRESS | 3500 UNIV. BLVD. N #1401 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32277 CITY-S1-2IP
TILE D [ pelete TILE O Change T Addition
NAME GARCIA, LILLIAN NAME
STREET ADDAESS | 568 ROCKINGHAM RD. STREET ADDRESS
CiTY-ST- 29 ORANGE PARK, FL 32073 CITY-ST-7P
TLE s [ Delete L sD /M Change ﬂmllion
NAME COLLINS, DONNA NAME L W’\d‘l . Beboran
STREET ADORESS | 736 TAMERLANE 8T. SIREETADORESS | | g3 S G ey G lenn R
orv-si-z¢ | DELTONA, FL 32725 o5tz 1o ddie bora  FC 32068
TME TO 7 Delete I S D) Change [ Addition
NAME WILSON, EVELINE HAME
STREET ADDRESS | .0, BOX 54 STREET ADDRESS
ury-Si-zP | WELAKA, FL 32193 CITY-ST-21P
TMLE D O pelte TLE O change [ Addition
NAME STONE, TERESA HAME
STREET ADDRESS | 3500 LINIV. BLVD., N #1401 STREET ADDAESS
CITy-ST-2p JACKSONVILLE, FL. 32277 CImY-ST-2P
TME O Delete TME Ochange 3 Adcition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. § hereby cenif?:_ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
It

indicated on {

of the corporation o the receiver of (rustes empowe

changed, or on an attachmen

SIGNATUR

with allgthgeifie empowered.

s report or supplemental report is true and accurate and that my signalure shail have the same legal elfect as il made under oath; that | am an officer or director
red 1o exegute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if




