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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730754

1. Entity Nama

Jan 26, 2000 8:00 am
Secretary of State

VISUALLY IMPAIRED PERSONS OF SOUTHWEST FLORIDA 01263000 90100 028 *<6] 25
Principal Place of Business Mailing Address
P.0. BOX 3464 ‘ P.O. BOX 3464
N FT. MYERS FL 33818 N FT. MYERS FL 33916-3464 JUIRAY

TN A

il

|

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number LJﬂqile_d For

59-1665257 T Tt e
i ount| Zi
Zp ¢ & P Country 5. Ceriificate of Status Desgired O $8 75 Additional
Fee Required
6 Name and Addrass of Current Regislered Agenl 7. Name and Address of New Registered Agent

N - — T " - Name -~ &+~ "~ e e T MR --

KANE, GEORGE C.
18900 SLATER RD,LOT 157
N.FORT MYERS FL 33903

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 its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and tils if applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

ILE T . O pelete TITLE [ Change [ Addition
NAME SMITH, VIRGINIA HAME

STREET ADDRESS | 8305 SEVIGNY DRIVE STREET ADDRESS

CITY-S7-2IP NOHTH F'I'_ MYERS FL GITY-ST-2IP

TILE D (%) Delete e DIRECTOR : [JChange [ Addition
NAME COCHRAN, CHRISTOPHER NAME COCHRAN, ALMA

STREET ABDRESS | 39971 LITTLE FARM ROAD
emy-Si-2f | PUNTA GORDA FL L

sReeTa00RESS | 2GQ971 LITTLE FARM ROAD
er-s-2f | PUNTA_Gorna, FlL 33455

e ) 5 Delete
NAME THORNTON, JOYCE

STREET ADDRESS | 6883 WYLDWOOD LAKES COURT

on-st-zP | FT. MYERS FL 33919

e SECOND VICE. PRESIDENT ~ [t XJaion
RINKENBACK, ALBERT

STREET ADDRESS

CITY-ST-2P 7243 WINKLER ROAD

Y, LV o o W S ) Q10 .
TITLE ' ‘ [ Delete TIMLE TFORT My ERSs. 1L 33315 [ Change [ Addition
NAME ALLEN, JOHN NAME
STREET ADDRESS | 4460 GREENWOOQD AVE. STREET ADDRESS
cm-s1-2° | FORT MYERS FL cirv-st-z —
T S - O pete T Ol change [ Addition
NAME TAYLOR MARGARET, NAME
STREET ADDRESS | 1715 GOLF CLUB DRIVE STREET ADDRESS
omv-sT 2P | NORTH FORT MYERS FL 33903 cm-sr-2p
TWILE D : ' v O etate TIMLE O change 7 Addition
NAME SCHEIDL, ANNA MARIE NAME
STREET ADDRESS | 10621-46 NO TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NO FORT MYERS FL GITY-ST-2P

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment witlt an address, with al! other like empowered.

SIGNATURE:

[~{P-04 9#/—??%{:

Date Daytima Phone ¥




