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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State S e Cretary O f S tate

1998 DIVISION OF CORPORATIONS

DOCUMENT # 730754 (9)

Corporation Neme

VISUALLY IMPAIRED PERSONS OF SOUTHWEST FLORIDA,

NCORPORATED NSO M

Principal Place of Business Mailing Address
P.0. BOX 464 P.O. BOX 3464 3. Date Incorporated or Qualified
N FT. MYERS FL 83916 N FT. MYERS FL 33918 @!23']974
4, FEl Numbar Applied For
59-1665257 Nat Applicable
. | X il
2. Principal Place of Business 2a, Mailing Address 6. Gertificate of Status Desired O $8.75 Additionat
21 26] Foo Regulred
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Elgction Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
a z_s| D Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Imaggible
24 2E| ?O-I m Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama
KANE: GEORGE C. B2| Strest Address (P.O. Box Numbar is Not Acceptable)
18900 SLATER RD.LOT 157
N.FORT MYERS FL 33903 83
84| City FL as| Zip Coda

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
office of ragisterad agent, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatuie, typed of printed name of ragislered agent ang title if applicable {NOTE: Raglstered Agent aigrature required whon reinstaling) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
THLE T L] DEceTE 1ATILE L1 Change L} Addition
NAME SMITH, VIRGINIA + 2HAME

smectaponess | 8395 SEVIGNY DRIVE 13 STREET ADDRESS

OY-51-2P NORTH FT. MYERS FL 14€ITY- 5T 2P

e D LJ DEcETE Z1TITLE [J crange .1 Addivion
MAME COCHRAN, CHRISTOPHER 22 NAME

smeeraporess | 39971 LITTLE FARM ROAD 23 STREET ADDRESS

CITY-5T-2P PUNTA GORDA FL 2 4CITY-5T-2P

Tme PD [T DeLETE 31 TITLE : O change 1T Addition
NAME GREEN, THOMAS 32 NAME

seevacoress | 15700 BAHAMA WAY 33 STAEET ADDRESS

CITY-$1-2P BOKEELIA FL 34.0ITY-5T-2IP

TILE ] L DELEYE $1THLE T change ] Addition
HAME ALLEN, JOHN 4.2 HAME

swee aooress | 4460 GREENWOOD AVE. 43 STREET ADDRESS

CITY-5T-2P FORT MYERS FL 440IY-ST- 7P

TILE [ LI DELETE 51TME [J change LT Addition
NAME TAYLOR MARGARET, 52 NAME

smeeraporess | 1715 GOLF CLUB DRIVE 5.3 STREET ADDRESS

CITY -5T-2P NORTH FORT MYERS FL 33803 B CITY-T- 2P

TLE D [J DeLETE 6.1 TITLE [ changs L] Addition
NAME SCHEIDL, ANNA MARIE 6.2 KAME

smeeTanpeess | 19621-48 NO TAMIAMI TRAIL - 6.3 STREET ADDRESS

TY-S1-2P NO FORT MYERS FL BALITY-ST- 2P

14, | hereby cerify tha! the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if madie under oath; that | am an
officer ar director of the corporation ogdhe receiver or trustee empowared to execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or dn an attachment wit%dress.
7 A 1273 G wris e

SIAMNATIIDE.

CR2E037 (10/97)



