FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 01,2008 8:00 am

DOCUMENT #N38173 ecretary of State
1. Entity Name 04-01-2008 90005 Q19 ****6] 25
BLIND AMERICANS, INC.
Principal Placo of Business Maiing Address
C/0 ROBERT M, KROKKER (/C ROBERT M. KROKKER JuUuvvamy
6055 N.CARL. G, ROSE HWY. 6055 N.CARL G. ROSE HWY.
HERNANDO, FL. 34442-2140 HERNANDQ, FL 34442-2140 l i’ — r| - -
Al ol il o
2 Principal Place of Business - No P.O. Box # 3. Mailing Address mmmm‘ﬁlm@ :l!‘ ! !!t Hﬂn
Suite, Apt. #, efc. Suite, Apt. #, efc. 03312008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
. 55-3009855 Not Applicabte
Zip _ Country _ap | County " $8.75 Additionai
5. Certificate of Siatus Desired a Fee Required
8. Namw and Address of Current Regisiared Agant 7. Name and Address of New Regiatersd Agent
Name
KROKKER, ROBERT M.
8391 N. TEE LAKE POINT Streat Address {P.C. Box Number is Not Acceptabie)
HERNANDO, FL 32642
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stata of Florida. |.am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeiuce. typed or prated niste O opguetickd gint dex Liik f Apolcabis. {NOTE: AQent L] DATE
Flling Foe Is $81.23 8. Election Campaign Financing $5.00 May Bo Makes check payable to
Dux by May 1, 2008 Trust Fund Contribution. 1 Added to Foos Florkia Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE . DP [ Degete e [JChange [ Aadition
NAVE KROKKER, ROBERT M. NAME
STREET ADDRESS | 8391 N.TEE LAKE PT. STHEET ADDRESS
CTY-S1-2P HERNANDO, FL ° CeTY-ST-2P
e vD [ petete TME [ Change [ Addition
NAME MIEKKA, JAMES NAME
STREETADDRESS | 5689 W THOMAS CT - STREET ADDRESS - - cee——
CITY-ST-2P HOMOSASSA, FL 34446 oy-57-29
me T TR Delete e T 3 change deitinn
NAME LEBERT, PHYLLIS NAKE Le,but Ph LLig
STREET ADORESS | 3441 E. JONAH PL. STREET ADORESS /E:—r ,_/
I oK
ory-sT-2¢ | INVERNESS, FL 34450 CIry-51-2° :mwgp ess ., / KLkt
e s ¥ bete e [T crange  "TZbodRion
NANE WELLER, MARY ANN NAME marn ugr, ﬁ)—ﬁam
STREETADDAESS | 11262 S.W, 62ND AVE. RD. STREET ADDRESS A Terr
av.saP | OCALA, FL 34446 OY-ST-2° F/ar/f' / G'?f. FL 34430
TME vD 1 celete TIE Ochange [ Asdltion
NAME KROKKER, EVELYN NAME
STREET ADDRESS | 8391 N. TREE LAKE PT STREET ADORESS
CITY-ST-2P HERNANDO, FL 34442 CITY-SI-BP
TE cs [ petete TME [ ctange (O Addltion
NAME BUTLER, KATHLEEN NAME )
STREETADORESS | 1429 W HIGHLAND BLVD STREET ADDRESS
CaTY-S1-7P INVERMESS, FL 34452 CTY-ST-2P
12. | hereby certify that the information mppueawnnuua ri| g doe not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on repmurszmplanemaheponls dd setfiyie fdfthat my signature shall have the same legat effect as it made under oath; that { am an officer or director-
of the corporation or the rece epPoWRg bxdpyle PisAepon as required by Chapier €17, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or bn an attachrrem th an oG
, l
\
SIGNATURE: 3-3/-02’ 382-632-1739
~ BGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytsne Phone ¥




