FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Morthan®
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (9)
. poration Name

AMERICAN FOUNDATION FOR THE BLIND, INC.

Principal Place of Businass

11 PENN PLAZA. SUITE 300
NEW YORK NY 10001

Mailing Address

11 PENN PLAZA. SUITE 300
NEW YORK NY 10001

(CATIRTTM RGNt |

3a. Date of Last Report
06/06/1995

3. Dats Incorporated or Qualifie:
D tong?ﬁgtm Iifiec

2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
m E] '5562161 Not Applicabie

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

el $8.75 additionat

5. Certificate of Status Desired
Fee Required

City & State City & State 6. Etection Campaign Financing O $5.00 May Be
E El Trust Fund Contrioution Added o0 Faes

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 26] [30] Fiarida Staiutes O ves ONo

9. Name and Address of Current Registerod Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

B2| Stree: Address (P.O. Box Number is Not Acceptable)

83

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of Ghanging its registered office
or registered agent, or both, in the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . ! . .

Signature, typad or printec name of registared agear ard e it applicabh: {NOTE Regstered Agont signature raquired wher renstahrgy H DATE B
12. OFFICERS AND DIRECTORS 13. ADDITIONS'CHANGES 10 OFFICERS AND DIHEG TORS 1N 17 g
e cr [CJUELETE 11TILE [dChange [ Addition | 3>
NAME MANEY, MICHAEL M. 12 NAME &
seetaconess | 125 BROAD STREET 13 STREET ADBRESS &
CITY-ST-21p NEW YORK NY 14 LIY-S7- 2P . e . &
TILE CT CIDELETE J1TME v :f.Ct:.' LIra it imatis , Ehir% [J Addgition | O
A WWEIHENMAYER, EDWIN A. Il 22 havE Weihenmayer, Edwin A.,
sweeraooeess | 11 PENN PLAZA, SUITE 300 2ssweeranness | 1 543 Beachwalker Road , L
GiTY-ST-20 NEW YORK NY 10001 2iemv.srze | Amelia Island Plantation, FL 3203)
TITLE 5T [CJpteLere 3HTIMLE [Cdchange ] Addition
NAME STEPHENS, OTIS H. 32 NAME
streer ancress | 1001 MCCLUNG TOWER 33 STREET ADDRESS
CITy-51-2IP KNOXVU.E TN 37996 34 CAY-ST-2IP
TIE T CJDELETE 41 TILE Ol Change [ Addition
NAME KNOX, BARRY D. 4 2 NAME
staeer aooress | 48 SNOWBERRY LANE 43STREET ADDRESS
Cry-S1-2IP NEW CANMN CT l 44 CITY-ST-2IP
TITLE PD CIDELETE 51 TITLE CChange L] Additien
NAME AUGUSTO, CARL R. 5.2 NAME
staeet apvress | ¥ TROTTERS LANE 53 STREET ADORESS
CITY-8T-2IP N= MAHWAH NJ 54 GITY-5T-21P
TITLE T [CIDELETE 61 TIILE [Ochange [ Addition
NAME AUSTIN, DOUGLAS V ™ £.2 NAME
sreer anoness | 3450 WEST CENTRAL AVE. #124 6.3 STREET ADDRESS
CITY-ST-2P TOLEDO OH 43606-1403 §4CTY-57-2F

14, | do hershy certify that the information suppti ith prig kg Ts voluntarily furnished and does not quallly for 1he exemption stated in Sechan 119.07(3)(k), Fiorida Statutes. | further
9l 1geort or supplemental annual report is true and accurate and that my signature shall have the same legal effgct as if made under

certify that the information indicated on this a

oath; that | am an officer or director of thg coNgoratidn or the receiver or trustes em,
appears in Block 12 or Block 13 if chgndkd. or on an attachment with an address.

SIGNATURE:

powerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

212-502- Juig

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OF DIHECTOR
ol A I S D e

YA 5

.

v Date Daytme Phone #

i (17/ 46
|



