y ' N FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U ) Jul 24, 2003 8:00 am

DOCUMENT # N26665 Secretary of State
1. Entity Name 07-24-2003 90115 012 ****g] 25
FLORIDA ASSOCIATION OF AGENCIES SERVING THE BLIN
D. INC.
Principal Place of Business Mailing Address
GO ™D, FJT BLIND C/O IND. F/T BLIND : - JUL405LY
1286 CEDAR CENTER DRIVE 1286 CEDAR CENTER DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32901
us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2905w1 Applied For
Not Applicable
<ip Country zip Country 5. Cerificate of Status Desired O $8 75 Additional
’ Fee Required
»= -'. 6.-Nameand Address of Current Reglstered Agent - +statm—= wverm: — — 7 Name and Address of New.Registered Agent e - - —.
Name
KOGH, HAROLD - Street Address (P.O. Box Number is Not Acceptable)
1286 CEDAR CENTER DRIVE
TALLAHASSEE FL 32301
City FL 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
o - Slgnatura typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signitura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After. September 0, 2003 min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State *
16. 7 . OFFICERS AND DIRECTORS 11. ADQITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
me PD [ Delete TITLE [ Change T Addition
mme - | KOCH, HAHOLD NAME
sTReET ADDRESS | 1286 CEDAR CENTER DRIVE STREET ADDRESS
CITY-ST-7P TALLAHASSEE"FL 32301 CITY-ST-2IP
Time b 5 O Desete TLE P A Change [ Aditicn

e |MAYROS, ROXANN NAME plseer T ILELL\(

steer A00Ress | gg4 SW 8TH _ STREET ADDRESS ; N
Effv-sriiﬁ; .. 'MlAMl'F|.'_331ggE" L e e e m e el OTY-ST-2P ;1(6‘3 NH l”- :S'Tﬂﬁﬁl

me  |VP o O Detete TLE Change [ Addition

wwe | SIMPSON, REBECCA e 111 s ROXANN

stieer aboness | 101 WEST STATE STREET STREET ADOFESS | (. ) w. @i AVE -

orv-stze | JACKSONVILLE Ft 32202 ca-$1-2¢ ﬂm L FL _235%030 _ —e

TiTLE SD [ Detete e | LEF Change (] Addition
NAME FELSKI, JANICE NAME N E&QU ! 3 ot ec _

STREET ADDRESS | 7318 N TAMIAMI TRAIL STREET ADDRESS &t‘n E NEW H R ¢ t‘“i& STAEET

CITY-5T-2P SARASOTA FL 34243 CIrY-$1-2IP Wil TR 'L Pne '(_ m OL

TITLE [ pelete TITLE “ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P CITY-ST-2IP .

TITLE T Detete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing coes not quality for the exempticn stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this reporl 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 director
of the corperation or the receiver or, trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment wig¥an address, with all other like empowered.

YZCGIRED 1510 gSaqdz 3lsg

SIGNATURE

T? 0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

g
g .

CR2E037 (4/03)



