2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT #N38173

1. Entity Name

BLIND AMERICANS, INC.

Secretary of State

03-03-2004 90023 050 ****g] 25

Principal Place of Business

C/O ROBERT M, KROKKER
6055 N.CARL G. ROSE HWY.
HERNANDO, FL 34442-2140

Mailing Address

C/0 ROBERT M. KROKKER
6055 N.CARL G. ROSE HWY.
HERNANDO, FL 34442-2140

13014951

GHITUNRI R ER G

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 01292004 g-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3009855 Not Applicable
Zip Country Zip Country ) . $8.75 Adgitiona!
5. Certificate of Siatus Desired O Fee Roquired
amn o~ x~t -~ B Name and Addregss of Current Registerad Agent . . - L — 7. Name and Address of New Regisiered Agent. - - ... _ .
Name

KROKKER, ROBERT M.
8391 N. TEE LAKE POINT
HERNANDO, FL 32642

Street Address (P.C. Bex Number is Not Acceptable)

_Ciy

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese 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
Stonatyre, typex) of printed Name of regatored agent and tite § appicable. {NOTE: Rogistored AQest 8XINatLre riqured whon renstatng)
Fillng Foe is $61.23 9. Election Campaign Financing $5.00 may 8o
. Due by May 1, 2004 Trusi Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ThE DP [ Deksz TLE O Change [ Acion
MAME _ KROKKER, ROBERT M. NAME
STREET ADBRESS | 8391 N.TEE LAKE PT, STREET ADDRESS
CITY-ST-21P HERNANDOG, FL CY-ST-21P
TIME vD [ veete me Ocharge 3 Addition
NAME MIEKKA, JAMES RAME
STREET ADDRESS | 7096 SPRING RUN TERRACE STREET ADDRESS
CY-ST-ZiP HERMNANDO, FL 34442 CIFY-ST-2iP
e . T [0 Dekete TILE [ ohange [ Additin
NAME LEBERT, PHYLLIS KAME
STREETADDRESS | 3441 E. JONAHPL, . ) STREET ADDRESS
omv-sT7R | INVERNESS, FL 33450 Tt emvdrap [T i T e - -
TILE s O pelers TME Ccrange [T Addition
NAME TONER, KAREN NAME
STREET ADDRESS | 226 S. CANADAY DR STREET ADDRESS
emy-§t-71P INVERNESS, FL 34450 CIFY-ST-2P
TME VD O vesee TME [ Shange [ Addition
NAME KROKKER, EVELYN NAME
STREETADDRESS | 8351 N. TREE LAKE PT STREET ADORESS
CITy-§1-2P HERNANDO, FL 34442 CIvY-ST-2P
TIE O petete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SI- 7P
12. | hereby certify that tie information suppilied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

. indicated on
' of the corporation or the receiver or tnistee empowere
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE:

is report or supplemental report is trye and accurate and that my signature shall have the same |

qlém,w\ Fovn  KovenToner

legal effect as if made under oath; that 1 am an officer or director

ol 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(252)637-1739

SXINATURE AND TYPED OR PRINTED MAME OF SiBMING OFRICER OR DIRECTOR

1/50/040“

Daytrne Phone ¥




