LUUV UITIFVUNV DUSIITREDD RErvni (VD)

'DOCUMENT # 730754

1.

Enlity Name

VISUALLY IMPAIRED PERSONS OF SOUTHWEST FLORIDA,

AMEND

Principal Place of Business

P.0. BOX 3464
N FT. MYERS FL 33918

—

Mailing Address

P.O. BOX 3464
N FT. MYERS FL 33918-3464

e

ED

-

FILED

00 Nov -3 PH 2 59

SECRETARY OF STATE

AA~nA -

TALI ALLACSEE Fi ORINA

» WEST MARTANA AVENUE

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

Cily & State o City & State 4. FEt Number Applied Far
1R TH FO RT MY ERS, FL 59‘1665257 Not Applicabls

Zip Country Zip Country " . $8.75 additional

- ' 5. Cerlificate of Status D d N
303 LUSA eriea Blus Desire U Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANE, GEORGE G- -
16900 SLATER RD.LOT 157
N.FORT MYERS FL 33003

8. The ébgve named entity submits this statement for the purpose of changing its registered affice ac ragisterad agent, or both, in the state of Florida.

SIGNATURE

)

TERRY N, KING

UFNE B RATE " RRECR HIVD.

PUNTA GORDA

City

Zip Code

FL | "330c5

TERRY KING

L

£,

=

(0 -3{-6D

Signature, typed er printed name of registered agent ard Lte if appticable.

{MOT=: Re

Fan
g
QM ssgna:ur’ raquired when r’nsraling)
)

DATE

T [ Qelste e 20000248 P EHB0 -edih |§
SMITH, VIRGINIA e TS0 - |2
- anckess | gags SEVIGNY DRIVE STREET ADCRESS o e T S B )
“SMEP | NORTH FT, MYERS FL Cirv-s7-2 X &
D m Delatz TITLE 'Q'l'ﬁc‘tt‘;{'é‘ft Fiaet V.7 D [ Change B} Addition | O
COCHRAN, CHRISTOPHER NAME _C.G.le,gq;i?.;q.}m_ qusf HoNor
s3] 39971 LITTLE FARM ROAD seeraooness AT~ e —Faem Rd. (925 ViRqidia Ave, Il [P
" | PUNTA GORDA FL . cny-s-2p JLAR$H—GcEAH—Fc-%Fy?Eﬁ?F%:mism§fh 390f
D B Detete TITLE ! o T ] [ Chahge Addition
| o e R e pregioer 0
v 220753 | 583 WYIDWOOD LAKES COURT SIS oS WINKLER ROAD
ST-2¢ | FT. MYERS FL 33919 are-st-2¢ ART Myroe  Cl - ZZa1q :
v 52, etete TILE T'PRESTDENYE? '+ 777%% A crange Y3 Adciion
{420 CREENI00D AVE e | STEGORE, LOLS Ay
* | FORT MYERS FL cr-si-2p E%Q% EéEALL,EE E%@ﬁﬁ
S ) 0etee e SECRETARY B O Change  CKecdiion
TAYLOR MARGARET, NAME KING, TERRY N. .
o0 | 715 GOLF CLUB DRIVE s oeess | 204243 PIRATE HARBOR BLVD.
22| NORTH FORT MYERS Fi 33903 eresi-® | DUNTA GORDAL EL 33955 ‘
D ' O vetee TITE . _ X . [lcrange [ Addicion
| SCHEIDL, ANNA MARIE - NAME - e -
| 19621-46 NO TAMIAMI TRAIL STREET ADDRESS KE
e _I.HO FORT MYERS FL ‘ CHTY-ST-2p

-, | hereby cerlity that the information supplied with this filing does not qualify for

HAGNATURE:

9. Election Campaigin Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

able to-
State

ke Check P

QFFICERS AND DIRECTORS

| KR

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

indicaied on this report or supplemental
of the cOrporation or the receiver or trust
changed, or on an attachmant with an

drass, with all other like empowered. )

! the exemgtion stated in Section 113.07(3)(
report is true and accurate and that my signatura shall have the same'legal effec
ee empowered 10 execute this repert as raquired by Chapter 617, Florida Statutes; and that

0~3(-

T e T Ao

1), Flarida Statutes. | further certify that the information
tas if made under oath; Inat | am an officer or director
my name appaars in Block 10 or Block 11 if

Q4(-997-7777

¢d

SIGNATURE AND TYPED OF PAINTED NARE-GF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

[




