2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P34755

03-05-2004 90022 022 ****70.00

1. Entity Name .
_AMERICAN FOUNDATION FOR THE BLIND; INC.

- R ]

e

R L e -

AT

Principal.Place of Business -
11 PENN PLAZA, SUITE-300:-s- ~ « a,
NEW YCRK, NY 10001~

IR

Malllng Address. .. . .. .
=i ..« 11 PENN PLAZA, SUITE 300 s s
TTTTTTTNEW YORKSNY 10000 T T

94025229:

2. Pnnmpal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FIIIIIIIHII AN I?IIII!IIII!IWI\IHIII

Suito, Apt. #. etc. 02172004 Gng-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
13-5562161 Not Applicable
Zip Country Zip Cauniry 5. Certficate of Status Desired ~ [J  $8+7D Additional
. Fee Required
7 77 ™ g Name and Address of Current Registered Agent - ~1.”Name and Address of New Heglstered Agent’
Nams

CT CORPORATION SYSTEM
1200 S: PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

“the obllgatlons of registerad agent.

SIGNAFURE !

" r 5Ignature . yped or prinied narme of regisisred agent and tile if applicable.” . *

" (NOTE: Registerad Agen! sipnaturg required when reinstating) DATE

b

""“rmng Feois $61.25 ~ ~———— |
Due by May 1, 2004

-9, Electio

Trust Fund Contribution.

n Campaign Financing- ~ Make check payable to

= '$5.00 May Bo
O 'Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE c O Dekete Tme [ change [ Addition
NAME SCOTT, DENNY NAME
STREET ADDRESS | 201 VANDERPOLL # 129 STREET ADDRESS
CITY-5T-2IP HOUSTON, TX CITY-ST-2IP
THLE T O petete TITLE ] Change  [J Addition
NAME MEANEY, GEORGE M NAME
STREET ADDRESS | 211 WHITE OAK SHADE RD STREET ADDRESS
CIvY-ST-7P NEW CANAAN, CT 06840 CITY-ST-2P
e e e eieen [lopde o Fume e e e L] Change £ Addition
NANE ™ - O'BRIEN,RICHARD J T Coo T NAME o i
STREET ADDRESS | 55 WATER STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 100410099 CITY-ST-ZIP
THLE PD [ Datete TILE O Change 7 Addition
NAME AUGUSTO, CARL R. NAME
STREET ADDRESS | 1 TROTTERS LANE STREET ADDRESS
CITY-ST-2P N=MAHWAH, NJ CITY-57-10P
TILE s 7 pelete T [Jchange [ Addition
MAME PATERSON, DAVID A NAME
STREET ADORESS | 163 W 125TH STREET STE 932 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10027 CITY-ST-2IP
TMLE AT TITLE W Cherge [ Adition
HAME STARKE, CATHERINE NAME :D 1’\&( r}k
SIAEET ADDRESS { 11 PENN P STREET ADDRESS i% wza, %u 00
CITY-sT-2P ORK, NY 10001 oimv-s7-2ie o) Yok, \\Y 1D ]

12. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption statsd in Saction 119, 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

| other like empowered.

=\l 04

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone ¥

WATEZL O De cdeR




