2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50275

1. Entity Name

DEAFBLIND DEVELGPMENT CENTER, INC.

Mailing Address
PO BOX 19714

Principal Place of Business

12123 AREACA DR
WELLINGTON FL 33414
us us

WEST PALM BEACH FL 33416

2. Principal Place of Business 3. Mailing Address

300 N. ConeREsS AYE.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED ;
May 03, 2001 8:00 am:
Secretary of State

(05-03-2001 90918 010 ****70.00

AR

00 NOT WRITE IN THIS SPACE

0N

soite C

City & State i City & State 4. FEl Number Applied For
WEST ?ALM %EP‘C—H \ ‘FL 650367545 Not Applicable
3254 Oﬁ ?;EL&WB EA CH’ Zip Country 5. Certificate of Status Desired K ?g.;glﬁicgﬁonal

. ~ . .. . 6..Name and Address of Current Registered Agent . ___ . 7. Name and Address of New Registered Agent
Name

SKLAR. WILLIAM P Strest Address {P.C. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE

SUITE 200 _ ‘

WEST PALM BEACH FL 33401 City FL | 2P Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE

Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registared Agent signature tequired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mE DP ' O Delets TME [change [ Addition g
NAME MCGINLEY, KEVIN NAME S
sTREET ADORESS | 2450 PALM RD STREET ADDRESS 5
eIy -ST-21p W PALM BEACH FL 32401 CITY-§T-2IP @
TITLE D N O Delete TITLE O3 Change (] Adaition | &
NAME GREEN, DELORES NAME
STREET ADDRESS { 1724 17TH LN STREET ADDRESS
cy-St-2Ip PALM BEACH GARDENS FL 33418 ciry-St-2p
TMLE D [ Delete TITLE [ Change {7 Addition
NAME DOYLE, DOROTHY HAME
STREETADDRESS | 759 PARKWAY ST STREET ADDAESS
CITY-ST-2IP JUPITER FL 33477 CITY-S5-21P
TMLE DT ‘ O pelete TTLE [ Change [ Addition
NAME JONES, DAVID NAME
STREET A0DRESS | 15737 75TH AVE NO STREET ADDRESS
er-1-2e PALM BEACH GARDENS FL 33418 Ciry-st-2p
TITLE D 3 Delete TITLE [(Jchange {1 Acdition
NAME BROWN, BILL NAME
STREET ADDRESS | {1053 MEUNDA LN STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 33406 CITY-5T-2iP
TILE D o XDQIE[E THILE [ thange [ Addition
NAME STROMINGER, BARBARA NAME
STREET ADDRESS | 824 US HWY 1 STE 260 STREET ADDRESS
orv-st2¢ | N PALM BEAGH FL 33408 cy-st-2¢

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
giver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the re
changed, or cn an attachg

SIGNATURE: _<¢#

31 with an address, with all other like empowered.

GRS RIDAYRS:

SIGNATURE AND TWPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

R. ToneS  A-25-61  56) 86- 4003
T e T e |

Date Daytime Phone #




