-

’-

FILED

NOT-FOR-PROFIT CORPORATION ADr 05, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # 30 757/

1. Entity Name

Visually Impaired Persons of Southwest

Florida, Incorporated

3. Mailing Address
P O Box 3464

2. Principat Place of Busingss
W. Mariana Avenue

Suize, Api. #, elc. Suite, Apt, 4, stc.

04-05-2004 90028 049 ****g]1 25

94027052

00 NOT WRITE IN THIS SPACE

City & Siate City & Stats 4. FEI Number Apiod For
N. Fort Myers, FL N. Fort Myers, FL 59-1665257 ot Applicabia
3 3Z§]0 3 Ug:ﬁmry 3 élg 18-3464 I(jlglgy 5. Ceriilicate of Status Desired ] gg—gesqlzfedéﬁonal

7. Name and Address of Current Registered Agent

Name .

ﬁgncy A. McGuire.-

. Slreet Address {P.O. Box Number is Not Accepteble) b eeme o ob e o
th Streat

@hipe Coral FL F??@%o

<. the obligatiors of registered agent.

SIGNATURE

e ed A

8. The above named enlily submlls lhis stalament for the purposa of changing its registered office or regislered agent, or both, in ihe slate of Florida. § am familiar with, and accept

M sigeare Tegures whed rnsiatngs

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS |

STREET ASDRESS
Cii¥-57-7ip

4210 Halton Rogers Lane #15
N. Fort Myers, FL 33903

HELE g
vl Ere51dgntmcaoard of D1rector! .g
sreerazoress | 1040 SE 4th tr o
CIY-ST- 7P Cape CoraE FL 3359 0 g
e 1VED : §
HAME Rob Sweeney ©

RLE 2 VPD
mve I Ken. _Maynard

“smraws | 13691 Willow Bridge Drive
carvs-2¢ | N, Fort Myers, FL 33907

WLE Secretary

NAME Marian Geiger

smeeraceess | 1386 Burtwood Drive

ov-stP ) Fort Myers, FL 33901

TRE Treasurer |
HAME Margie Hinklein

smriawess | 1606-A SE 28th Terrace
oiv-s-2? | Cape Coral, FL 33904

ik Director-at-large #1

HAVE Gerry Lamoureux

SRETARSS | 5558 Palm Beach Blvd., #268
UvE%® |Fort Myers, FL. 33905

attackment with air address, with afl other lke empowersd.

SIGNATURE: /ey A s

12. | hereby certify that the information suppiied with this filing does not cualify for the exempiion statad in Sect:on 11 07rmm Florida Sta:.x:es | fu'ther certify that the mio(rr'anon
indicated on thls report Of supplementa repon is frue and accurate end that my signalure shall have the same legal effect as if made under oath; that § am ar; cfficer or directer
of the corporat:on or the receiver or iruslee empowered to execule this repon as requirad by Chapler 617,

Pregident, Board of Directors

Forida Staiuies; and that my name appsar

5 in Block 10 or on an

3/31/04

SIGNATU#AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Cae Daytime Phone 4




