2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2007 8:00 am
DOCUMENT # N05760 L Secretary of State

1. Entity Name 25
THE FLORIDA ASSOCIATION FOR DEAF-BLIND AND 07-25-2007 90047 011 ***70.00

MULTI-HANDICAPPED, INC.

Principal Place of Business Mailing Address
1271 EAST 8TH ST #7 121 EAST 8TH ST #7
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206
2. Principal Place of Business - No P.O. Box # 3. Mailing Address llll!ﬂlml m]"ﬂ"um IHII mmljl |]I|IIMI|H|' Immllﬂ]‘ ||m
1570 Sae dose Mud | 7570 San Jose Hvd
Suite, Apt. #, etc. Suite, Ap. #, etc. 07102007 Chg-NP CRZE037 (12/06)
3‘54 & State City & Stals & FEI Number Applied For
nctdsonydle L 1516 San dose Rlud 59-2486542 Not Appicabio
ip Country Zip Country ) . $8.75 acational
?)39-["1 DU\)!\}\ 59&17 IBU\JO\L 5. Certincate of Status Desired Foe Roquired
6. Nome and Addross of CuTTent Ragistered Agent 7. Name and Address of New Registered Agent
Name .
GARCIA, LILLIAN Kif{lion Goarcio
121 E BTH ST #7 Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32206
1576 _San Jose BidA
City Zip Code
Jocksooulte FL | 5%

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Sigratire_ typed of prntad name of regestensd ageent and ke § appicabie {NGTE: Repmmned AQen sigreturs required when ronsteting) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Duo by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete TIRLE [ Chunge [ Addition
NAME STONE, RICHARD NAME
STREET ADDRESS | 3500 UNIV. BLVD. N #1401 STREET ADDRESS
CATY-ST-2IP JACKSONVILLE, FL 32277 CITY-S1-2IP
TLE D ] Delete HE [JChange [ Addition
NAME GARCIA, LHLLIAN NAME
STREET ADDRESS | 568 ROCKINGHAM RD. STREEY ADDRESS
CrY-ST-2IP ORANGE PARK, FL 32073 CIFY-S1-21P
TTLE D 7 Delele TME [J Change  [] Addition
RAME COLLINS, DONNA NAME
STREET ADDRESS | 7368 TAMERLANE ST. SFREET ADDRESS
Civy-S1-21P DELTONA, FL 32725 CHY-S1-2IP
e TD (] Defete TME [ Change [ Aodition
NAME WILSON, EVELINE NAME
STREET ADDRESS | PO, BOX 54 STREET ADDRESS
ciy-ST-ZIP WELAKA FL 32193 CITY-ST-2IP
PRLE D ] Detete TME O Crange [ Addttion
NAME STONE, TERESA NAME
STREET ADGRESS | 3500 UNIV. BLVD.. N #1401 STREET ADDRESS
CIvy-ST-ZIP JACKSONVILLE, FL 32277 CITY-51- 2P
TME sD O pelete WILE 1 Change [ Addition
RAME LUNDY, DEBORAH NAME
STREET ADDRESS | 1182 SURREY GLENN RD STREET ADDRESS
cny-§1-2p MIDDLEBURG, FL 32068 CIvy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental repart is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6§17, Forida Statutes: and that my name appears in Block 10 or Block 11
=1ad sll other likp armpowerod.

e , 7/00/07  qsegsts a0

changed, or on an attachment with-er




