L

2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # N95000000378
1. Entity Name £p 1 kil
HERITAGE FOR THE BLIND, INC. 05 SEP 13 miiE 1T
SIeT ‘! :-
St v Ty

Principal Place of Business Mailing Addrass PRLL A S, bavn
2882 NOSTRAND AVE 2882 NOSTRAND AVE
BROOKLYN, NY 11229  US BROOKLYN, NY 11229 US
e S ORI R

Suite, Apl, #, elc. Suite, Apt. #, alc. 07192005 Chg‘NP CR2E037 (101,03)

Cily & State City & State 4. FEI Number Applied For

58-2164446 Not Applicable
Zip Country ap Country 5. Centficate of Status Desited [ fg-gfq:f::‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[
ZEMEL, MORTON B ESQ em/%/ Law Firm PR, | ™
4700 B SHERIDAN ST 7381 ﬁ im e-{,’to PA rk !dﬂ %ﬂdress (P.0. Box Numiber is Not Acceptable}
HOLLYWOQD, FL 33021 Bpca. a—t 2, FlL. 33 q 3
. ) ﬂ ﬁ N Ty FL ] Zip Code

SIGNATURE

jhg its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Yblas

5Ignaﬁ,’ry‘§%l u?ad name ol regs

1/)
Bpp i

(NOTE: Regisiered Agant miQnature required when reinstating} DATE

./_
Flling Fae is $61.25

9. Election Campaign Finanging

$5.00 May 8s Make check payable to

Due by September 7, 20 Trust Fund Contribution. Added 10 Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Detete e Secretary [ Thange [ Addilion
NAME DRESSER, ABRAM NAME Desser fbra haw
STREET ADDRESS | 1675 EAST 21ST #2-A STREET ADORESS (§ 67 5 E'g\_f, /¥ ST, B2-A
cr-st-or | BROOKLYN, NY 11210 o-s-p | Byap K] ”’ V.12 o ,
THLE 8] L 7 Delete TITLE Fresi, (3 [ Change [P Addition
NAME FRANKER, BERNARD NAME Israe ilu 5
STREET AODRESS | 1542 41ST STREET STREETADDRESS | @ 2 O st / 7 St.
orv-st-zp ] BROOKLYN, NY 11218 . avstze | Byoo k’lVILA/V 11230 P
e D (% Deere e 05 icdr Ol crange [ Addiion
NAME MOSES, RIVOLI NAME Vladt”lllf‘ Sh VGV' t5 man
STREET ADDRESE | 1668 W 6TH STREET STREETADORESS (D @R O V&
GITY-51- 2P BROOKLYN, NY 11223 . CHY-ST-2IF EY‘D DA/J'VH /V ”3_ 1o
TILE "|ID 02 Delete TIILE [JChange [ Addilion
NAME TOIV, STEVEN NAME — —

HODOSS 739213

STREET ADDRESS | 3422 AVE L STREET ADDRESS Dg ;lg -"05""— 1 g 'mg **bl ‘35
CIsy-83-Zip BROOKLYN, NY 11223 GiTY-ST-71p 4L ull=3- - .
TITLE O pelete TME [ Change  [] Additien
NAME NAME
STREET ADDRESS STAEES ADIRESS
CITY-ST-BP CITY-S1- 2P
TIiLE [ Delete TITLE O chenge [ Addifion {.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CilY-S1-ZiP

12. | hereby certily that the information supplied with this fiing does not qualily for the exemption siated in Saction 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eltect as il made under vath; that | am an ollicer or director
ol the corpotation or the receiver or trusiee empowered 1o exacule this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11f
changed, or on an attachment with an address, with all other like empowered.

[ 800-934-128 3

SlGNATUREM/ﬁ% Wsatd %'L\(""Mmpt Sser, 58c.fﬁtmf1

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE.

Date Daybme Phone #




