can. FILED
2008 NOT-LORPROEIT CORPORATION (508 8:00 am

DOCUMENT # N26665 Secretary of State
4. Entity Name BT
FLORIDA ASSOCIATION OF AGENCIES SERVING THE 02-26-2008 90001 011 ™61 23
BLIND, INC.
Principal Place of Business Matling Address
1106 W PLATT ST 1106 W PLATT ST
TAMPA, FL 33606-2142 US TAMPA, FL 33606-2142 IS )
s worow—swmms——1 - ||NMIIANIIRITRTI
Suite, Apt. #, etc, Suite, Apt. #, etc. 02012008 Chg-NP CRZEN37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2905001 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?:‘;fqm"bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSTROM,.CLIEF
1106 W PLATT ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL l Zip Code

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

SIGNATURE Z_._
. 1 .1&,’ o _'_.tmodnrpfimmmol agent and toe H . {NOTE: Regissared Agant signature sequired when reinstating) DATE o
AL N B +

... .Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Meke check payable to

c-{lruh.b Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State .
10. v ye cohor - OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T"‘f';-.--';:__ ‘PDTT T X1 Delete TME PD K] Change [ Addition -
ME ., | NASEHI LEE NANE Kelly, Robert
STREET ADDRESS | 215 E NEW HAMPSHIRE ST STREET ADDRESS 405 White St
CI7y-5T-21P ORLANDOQ, FL 32804 Cr-51-21P Daytona Beachi FL 32114
TME VPD X Detere TME VED i) Change [ Addition
HANE KELLY, ROBERT NAE du Pre, Elly _
STREET ADDRESS | 405 WHITE ST SWREETADDRESS § 650 North Andrews Avenue
CITY-ST-21P DAYTONA BEACH, FL. 32114 any-si-ae Fort Lauderdale, FL 33311
TME TD [ Detete TmE [ change [ Audition
NAME OLSTROM, CLIFFORD NAME
STREET AGDRESS | 1106 PLATT ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33806 CITY-5T-7IP
e SO = & Dekte e SD {1 Grange [ Addition
NAME DU PRE, ELLY NAME Mann, Dan
STREET ADDAESS | 650 NORTH ANDREWS AVENUE swmeTaoness | 925 112th Circle North, Suite 103
CY-ST-ZP | FORT LAUDERDALE, FL 33311 erv-st-z¢ | Large, FL 33773
E 2 Delete TLE - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erY-ST-2IP ey -S1-2IP
me S _ 2 Delete TME [3 Change [ Aduition
NAME, o HAME
STREETADDRESS | |, STREET ADDRESS
CITY-ST-2P A CITY-ST-21P

" 1271 higfeby Certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information ---
-~-intlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor..
of the corporation or.the receiver or trustee ampowerad o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, c_»;‘oo: gri _-t_machrrmt with an ress, with all other Uke empowared.
SIGNATURE: Z d S 0F :
e e . Date Caytime

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Phone #




