FILED

. 2/1
ar o
2001 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2001 8:00 am
DOCUMENT # N26665 : /. Secretary of State
. ity N
1. Enity Neme 02-15-2001 90032 028 ****61.25
FLORIDA ASSOCIATION OF AGENCIES SERVING THE BLIN
Principaft Place ot Business_ Mailing Addrass
CfO IND. F/T BUND C/0 IND! F/T BLIND : '
1286 CEDAR CENTER DRIVE 1286 CEDAR CENTER DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us Uus
R AR oM ER
Suite, Apt. #, atc., Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Siata City & State 4. FEI Number - |Applies For
. 59'29(5“)1 Not Applicable
I Zip Country Zip Country ) ! $8.75 Acditional
. . o ) _ R e ] —— . — G. ._C_ettitl'cate_bo‘f_Slan‘fs_Deer'ad__‘ D * Fea Huquirad‘ o *
6. Name and Address of Current Reglatered Agent 7. Namse and Address of New Regiatered Agent
T e e e e - | Name —
KOCH, HARO].D Streat Address (P.C. Box Nu_mber is Not Acceptable)
1286 CEDAR CENTER DRNVE
TALLAHASSEE F, 32301 : ;
- City FL Zin Code
8. Thie above named ontity submits this statement for the purposs of changing its registared office or registered agenl, or both, in the staie of Florida.
SIGNAWS—DMM : 9-7/? /u /
Signanus, Pt of Briod nama of regisiared agrerd snd 1k aporcaoi? (NOTE: Regiaierd ANt Lignaiues auired whet rensiaing) patt  t
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS | IB8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e FD : O Detete e Chomnge [ Addition §
e KOCH, HAROLD o ?:,
STREET ADORESS | 4288 CEDAR CENTER DRIVE mmn:gss =
CITY- ST-2I -§T-
F__| TALLAHASSEE Fl. 32301 omy-51-2 ul
TRLE D O Detete TmE O3 Chrange 0 Adiion | &
HAME MAYROS, ROXANN NAE
STEET AODRESS | g1 GALEN WILSON BLVD, STE B STREET ADORESS
CITY-S§T-1p- FTﬂ_CHEY FL CoTy -ST-2IP
mex o VPR = ~ = BBpelee jemme - L] T eale ecc o= ClChange..Cl-Addlion e
HAME TEDSER-NORMA WAV
STREETADORESS | PO BOX 3464 STREET ADORESS
arv-sv2 __| NORTH FT MYERS FL 33918 ci-1-2p
TE 8 vP T Detete e O Changs ) Addition
HAME SIMPSON, REBEGCA WAME
STREET ADDRESS | 1011 WEST STATE STREET STREEF ADDRESS
om-Sr7 | JACKSONVILLE Fi 32202 om-51-2¢
TLE P ’ O peiete TITLE O Change [ Addition
e el Sarice . o
STEETADDRESS | v2 3\ ¥ p . ~Tf% Micemn Crac { STREEY ADDRESS
CITY. ST <% Sote. Bl 3w gy CITY-5T-21
TE 3 Delete TIME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-2IP
12. | hereby cemm_mal the Information supplied with this fiiing does not qualily ter the exemplion stated in Section 119.07(3)(1), Fiorida Statwies. | furthar certify thal the information
indicated on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under cath; tat ¢ am an officer or direclor
of the corporation or the raceiver or trustas empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appsears in Block 10 or Block 111
changed, or on an attachmenl with an address, with all other like smpowered. i
: |
SIGNATURE{ 22480, Sresidesr  HAROLD Koqy  2/3bjer 360942 3150
SMINATURE AND TV #l MAME DFEIGMING OFFICER OR DIRECTOR Date: Daylima Prons #



