2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

1. Entity Name
01-27-2003 90379 027 ****70.00
AMERICAN FOUNDATION FOR THE BLIND, INC.
Principal Place of Business Mailing Address
11 PENN PLAZA. SUITE 300 #1 PENN PLAZA. SUITE 300
NEW YORK NY 10001 NEW YORK NY 10001
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
_~ City & State City & State 4. FEI Number 13‘5562161 Applied For
Not Applicable
« Zip Country Zip Country - , $8.75 Additional
. 5. Certificate of Status Desired E/‘Fee Required
6. Nama and -Addross of Current Registered Agent — . i ot = - - 7. Name and Address of New.Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
i
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 S - Ay Se
$ Trust Fund Contrigution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1.0
e C O Delete TImLE [ Change [ Addition
HAME SCOTT, DENNY NAME
streeT ADoRess | 201 VANDERPOLL # 129 STREET ADDRESS
CITY-51-2P HOUSTON TX CITY-ST-2IP
TITLE T O Detete TITLE [J Change [ Addition
NAME MEANEY, GECRGE M NAME
streeT anoress 1211 WHITE OAK SHADE RD . STREET ADDRESS
cmv-sm-2¢ | NEW CANAAN-CT 06840 - - P L A e .-
TITLE Ve [ TMLE (V] & "?\'\C\\qrc) T Oraren M Thange [ Addition
NAME MICHAELS, GLENNA R NAME g5 wWater Shreek
sTReeT ADDRESS | 245 BYRAM SHORE RD STREET ADDRESS Newd Yot NN \@oMt ~00qq
cmv-s1-2P | GREENWICH CT CITY-S1-21P
i PD [ Delete me  WuskTT Cathenac Shonke (3 Change  [\AGanion
NAME AUGUSTO, CARL R. NAME [ Ve Pazo Suibe 3co
streeT aDDRESS | { TROTTERS LANE STREET ADDRESS Ve ud ent W wooel
cmy-sT-2P  |N=MAHWAH NJ CITY-$T-2P
TME S (1 Dekete TILE M change [ Addition
NAME PATERSON, DAVID A NAME
STREET ADDRESS | 163 W 125TH STREET STE 932 STREET ADDRESS
orv-s-2P  |NEW YORK NY 10027 CITY-5T-2IP
TITLE O palete TITLE [ change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all other like empowered.
" T A7 Y] A // ﬂ
SIGNATURE: EMWQF@MSM 75/0 % Qs2.52- 7700

CR2E037 (10/02)



