2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730754 Feb 27,2001 8:00 am -
1. Endty Name Secretary of State

VISUALLY IMPAIRED PERSONS OF SOUTHWEST FLORIDA, 02-27-2001 90297 00R ****G] 25
Principal Place of Business Mailing Address
32 WEST MARIANA AVENUE P.O. BOX 3464
NORTH FORT MYERS FL 33903 N. FT. MYERS FL 33918-3454
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1665257 Not Applicable
Zip Courtry e Country 5. Certificate of Status Desired [} $8-79 Additional
Fes Required
6. Name and Address of Current Reglstered Agent oo - B - 7. Name and Address of New Reglstered Agent
Name
KING, TERRY N Street Address (P.O. Box Number is Not Acceptable)
24243 PIRATE HARBOR BLVD.
PUNTA GORDA FL 33955
City FL Zip Gode
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
Slgnature, typed of printsd name of registered agent and 1itle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Faas Department of State
10. OFFICERS AND GIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE T [ Delete TILE O chenge [ Addiion | S
NAME SMITH, VIRGINIA NAME =)
streeT acDRess | 8395 SEVIGNY DRIVE STREET ADDRESS 5
CITY-ST-2P NORTH FT. MYERS FL CITY-ST-ZIP 2
(Y]
TITLE 1VPD O elete TLE O cange [ Aadition | &
NAME HOUSE, HONOR NAME
sReeTADoRess | 1925 VIRGINIA AVE 1101 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33901 - CITY-ST-20P - -~ T
e VP (3 Detete TILE [Jchange [ Addition
NAME RINKENBACK, ALBERT NAME
sTReET ADDRESS | 7243 WINKLER RD STREET ADDRESS
CiTY-ST-ZIP FORT MYERS FL 33919 CITY-ST-2IP
TITLE P O Delete TTLE 1 Crangs [ Addhion
NAME KILGORE, LOIS A NAME
streer aooress | 3101 S.E. 10TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33804 CITY-57-2IP
TIME S [ Delste TITLE [ change [ Addition
NAME KING, TERRY N NAME
stheeT apoRess | 24243 PIRATE HARBOR BLVD. STREET ADDRESS
GITY-5T-2P PUNTA GORDA FL 33955 CITY-ST-2IP _
T D [ Detete TITLE Ochangs [ Addition
NAME SCHEIDL, ANNA MARIE NAME
STREET ADDRESS | 19621-46 NO TAMIAM! TRAIL STREET ADDRESS
omv-sr-2p | NO FORT MYERS FL CTY-S7-ZP .
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tg execule this report as required by Chapter 817, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alLafher like empowered.
(ST o LT MR I k ) = .
SIGNATURE: &5 GINGY SCULRSDA Ky leges 2-13-0l_ 94]-397- 1797
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data ¥ Dadima Phone &




