FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secret f Stat
DOCUMENT # N06000004169 c?zgl-zeooig;zlo gs ****6?2:3

1. Entity Name

FLORIDA DEAF-BLIND ASSOCIATION, INC.

Principal Place of Business Mailing Address
1720 PICCADILLY CIRCLE 1720 PICCADILLY CIRCLE
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
TR RS AR AR TR
1050 Jw Bt&ip0t© O | j208S Jw glaiaveae At
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
P J. LuctE ; ROMDA p-x. 'U)CIE @MM 20-5785262 Not Applicable
Szz{p 48 -? Country 3 ‘Z/rp? g 2 Country 5. Certificate of Status Desired [} ?g.;?qxl:;ﬂonal
- ___8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. {( me -
POHLMEYER, NELLIE ¥ - Frrfyn  2AAT0
1720 PICCADILLY C|RCLE Street Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33980
D 12055 {w Eufivone ot
Ci Zip Cod
Y oPort LpNT Ly FL I P2y 927

8. The above named entity submns this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE W szﬂe s ?

Slgnature, rypod‘x pnn:e%;me of regisiares agent and litle if appicable. ~ (NOTE: Registered Agent signature required when reinstatng)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP mm TITLE TREASUNER [ Change Mdnion
NAME POHLMEYER, NELLIE NAME ERTHYAN 2ARPIT
STREET ADDAESS | 1720 PICCADILLY CIRCLE st aviess | 120 6§ Jo) g inore O
cn-s-2F | PORT CHARLOTTE, FL 33980 CITY-5T-2IP Goav ST LoD Et 3v9Y 7
TALE DV Kneme TILE [ change  [] Addition
NAME NAULTY, JOE NAME
STREET ADDAESS | 11943 SWELLEN CIRCLE STREET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 CITY-ST-7IP
TITLE DT Rnemg TILE [J Change [ Addition
NAME MCGRATH, LIZ NAME
STREET ADDRESS | 2104 4TH STREET EAST STREET ADORESS -
CITY-ST-2IP BRADENTON, FL 34208 Crmy-s1-2°P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIVY-51-2P Y- ST-2IP
TIMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this illlng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarnemal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add?s with all other like empowered. . TT)’

SIGNATURE: 4 WNM«W") 2-8+QY  972-3yrsTéz

SIGNATUWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




