FILE NOW: FILING FEE IS $61.25

NCNPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P347

1. Corporation Namse

AMERICAN FOUNDATION FOR THE BLIND, INC.

FILED

Mar 29, 1999 8:00 am

Secretary of State

(03-29-1999 90033 018 ****70.00

Principal Place of Business Mailing Address
1 PENN PLAZA. SUITE 300 11 PENN PLAZA. SUITE 300
NEW YORK NY 10001 NEW YORK NY 10001
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 126] 07/22/1991 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Appiied For
[22] 27] 13-5562161 Not Applicable
City & State City & State 5. Certifcate of Status Desired lﬁ/ $8'75 Add.itional
EI 23] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
(24 [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD =
PLANTATION FL 33324 3
84| city FL 85] Zip Code

agant. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered

Signature, yped or printed name of fagrtared cgent and title I applicable. [NOTE: Registared Agent sig requirad when req a) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME c ; 7 DELETE 1ATINLE T]Change [ Addition
NANE COMFORT, LYN 12NAME
streeTanoRess| 40 MARY STR 13 STREET ADDRESS
CITY-ST.ZP NEWPORT Ri 14 CTY-ST-2P
TILE T [] DELETE 21TME [OcChange  [JAddition
NAME MEANEY, GEORGE M 22NAME
seeraoRess| 211 WHITE OAK SHADE RD 23 STREET ADDRESS
ITY-ST-2P NEW CANAAN CT 06840 2.4 GV ST-2P
TIME VG [ DELETE 3ATIME [OChangs [ Addition
NAVE KNOX, BARRY D. 32NAME
sreetaooress| 48 SNOWBERRY LANE 33 STREET ADDRESS |
crvst-ze | NEW CANAAN CT 34.CITY. ST-2P
TILE PD [ DELETE 41TME [OcChange [ Addition
NAME AUGUSTO, CARL R. 4.2NAME
swreetobress| 1 TROTTERS LANE 43 STREET ADDRESS
CITY-ST-2P N=MAHWAH NJ 44 CITY-5T-2P
TIE s {1 DELETE 51TME [OChanga  [[] Addition
NAME AUSTIN, DOUGLAS V 52 NAME
sreeTADDReEss| 3450 WEST CENTRAL AVE. #124 5.3 STREET ADDRESS
CITY-ST-2P TOLEDO OH 43606-1403 ) 54 CITY-ST-2F
TLE [] DELETE SATILE, [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or.opsen-attachment with an address, with all other like empowered,

SIGNATURE: - SZ2SNATUREREOL

EDWalter L. Deckel."]{[‘99 212-502-7612

3/

§ 
g |

CR2E037-(14/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Data Daytima Phone #



