A _

, 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT j Mar 03, 2006 08:00 AM
; Secretary of State

DOCUMENT #N17799

1. Entity Name

FLORIDA ASSOCIATION FOR EDUCATION AND

REHABILITATION OF THE BLIND AND VISUALLY

IMPAIRED, INC. _

Principal Place of Buginess Malling Addregs

2578 CANVASBACK COURT ’ 2573 CANVASBACK .

TALLAHASSEE, FL 32308 15 TALLAHASSEE, AL 32308 US
02282006 No Chg-NF CR2ED37 (11/05) '

Do NOT WR‘TE 'N THIS SPACE ,_TFEI MNurmbar Apptied For
82-1306677 ) l !Not Applicatie

5. Cedlificate of Slalus Desved [ gg-;"fqﬁf:&mﬂal

4. Nawe and Addsess of Curromt Repisterad Agent ]

D575 CANVASBAGK COURT - DO NOT WRITE
TALLAHASSEE, FL 32308 ST ‘N TH’S SP ACE

8. The above named entity svbmils tis statamant for the purpose of changing its regisiered gifice or registared agent, or both, in the State of Florida. | am farmillar with, and gecept
the obygations of registered agent.

SIGNATURE
Sighatuts, typed of Brinied name of registered agent and ity if appficatite. {MOTE. Reqisiored Agens SSIpnature retiLied when lestaiing) ) DATE
. Filtng Feo Is $61.25 9. Election Campaign Financing $5.00 niay Bs
; Due by May 1, 2006 Trust Fund Contributian, 0 AddedtoFees
W 0. OFFICERS AND DIRECTORS -
| TE D
HAME NEWCOMSE, EUGENE

STRLET ADTRESS | 2578 CANVASBACK COURT
CITY-§1-77 TALLAHASSEE, FL 32308

TIE P e N
ULOOn0455036

NAME BROWN, LAURA 5

s | o e | 1341 50680040004 51,35

Cry-gf-ar TAMPA, FL 33605

TITLE o]

HAME SAINT-FORT, ANA

STRELT ADORESS | 1320 EXECUTIVE CENTER DR, STE 200

GiTY-51-2r TALLAHASSEE, FL 32399 DO NOT WR’TE
e )

NAME HADSELL, JENNIFER !N TH ‘ S SPAC E

SIRLET ADDRESS | 434 NORTH TAMPA AVE
Gy 51-2F ORLANDQ, FL 32805

TIE 80

NAE STASIK, LINDA

STREET AUGRESS { 3782 SIERRA DRIVE
£ITY-37-2P MERRITT iSLAND, FL 22053

THLE D
NaME LEWIS, SAMDRA . . R .-
 SIREST AO0RESS | 175 MEADOW RIDGE DR, :

CrY-$5-1P | TALLAHASSEE, FL 32312

PR IR e el H11 o & H - Do i

12. I heraby cectily thal the infarmation supplisd with his Jiin E?;e's ot quiatily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicalad on this report or supplemental repon is frug anc accyrale and thal my signature shall have the same iegatl elfect as ¥ made under oaln; trat t am an allicar or ditector
of the corporation or the receiver o trusiee empowered (o sxecute iis Teport as regquired oy Ehapter 617, Flarida Stalutes; and that my nage appears in Block 10 or Black 113

changed, of on an attachn’\;mkwﬂh an add:espfﬁ all gther like empowered. £ g eare e Mewse e,
SIGNATURE: Lt enne [L 0 WA//’ , /WMM 1,;_;: 25-0b

sxsmw;ﬁmn TYPED DR PRINTED NAME OF SIGNMG OFFicelt OR DimECTOR

Gaytic Snong &




