22/00-90003-038-570.00-$70.00

) FILED

— ] Apr 05, 2000 8:00 am
DOCUMENT # 768191
1 By narne ecretary of State
INDEPENDENCE FOR THE BLIND, INCORPORATED 01-12-2000 90003 038 ****70.00
Principal Place of Butiness Mailing Address
HE9-GERAR-CNTR-OR | L (EpaR CaT $275-CEDN-GNTR-DR 11006 (EDAQ CHTR . DR,
TALUH&SSEER.mla R®R TALLAHASSEE AL 223014876 nevvwyuwe
us us : ) . ) L
4 .
2. Principal Place of Business . 3. _Mailing Address .
128, (EoRrR CENTER DRIWE | 12 gl (EDAR CENTER DRWE
Suite, Apt. #, etc. Suita, Apt. #, alc. DO NOT WRITE 1N THIS SPACE
City & Slate . ' City & Slate 4. FE! Numper Applied For
B = iy ThUAWAREE , FL. 12 30) 53-2288754 Not Applicable
Zp Cauntry Zip Country . ; .75 Additional
-4 B ¥ us 27 300 “e J_j (.:‘amﬁ:-:ate of Stau_ls Desired E\ __gg Requiredl n
6._Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Narma s . -
N :AKGCH"HAROID'MR'J e v st I T4 gt - 5| e SUBEL Agdress,(P.O..Box Nurnber,is Not Acceptable) e e
1528 REECE PARK LANE
TALLAHASSEE FL 32301 " -
Cly FL Zin Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, int the state of Flarida:
SIGNATURE ‘
Signature, (yped of frinted name of regisiared sgent and tide ¥ eppicably. (NOTE: Flagistarod Agent Hnaturs raqueed whin reinkiatiog) OATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ©  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
ML P O tetete ne P B Change [0
HAME PONCHAK, KURT NAME JaﬁEsl LHM
sTReET sphess | 1278 CEDAR CNTR DR STREETADDRESS |1 2Bl LEDAR CEWTER TRWE
arv-s1-2 | TALLAHASSEE FL 32301 av-star (TRUAMGSsEE L 32301
ME VWD O et TIE NVD Rooame -0
WAHE JONES, LYNDA ‘ HANE MHOEUmER . Johwy
smezraooiess | 1278 CEDAR CNTRDR STEETAORESS [12-Bls CEDAR CENTER DRWE
-5 | TALYAHASSEE FL 32301 i [TANsuReEE, TL 3136
me 0 O deters Tne ™ &3 Change 0"
NAME SMITH, GREGORY RANE SMITH | GlRaoRM .
sweet aooness | 1278 CEDAR CNTR DR “ STEET ADDRESS [\ 2B, CEDRR, CENTER TRiwvE '
crr-st20 | TALLAHASSEE FLA2301- . - _ = . _ .. LCTSFIP L THUANASemE - FL 3230l o e
TmE sD O Delete me <D conange 20
NAME BOLODEN, ELIZABETH HAME 20L00EN Elagabett
smhet apoeess | 1278 CEDAR CNTR DR STEETANRESS | (28l CENBR LENMTER TRRWE
er-si-2» | TALLAHASSEE FL 32301 oe-sem | Thieuassee) L 3230,
me 7 oetets e Ochangs [0
NAME NAME .
STREET ADORESS STREET ADDRESS
CIrY-ST- 29 CITY-ST1-ZP
me 0 Deletn e CQchange O,
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P H CIrY-ST- 2P v
12. { hereby cerﬁt';_«I that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartily that the information
indicated on this report or supplsmantal report is true and accurate and that my signature shall have the same lagel effect as if made undey oath: that | am an officer or director
of the corporation of the recaiver or lrustese empowered 10 executy this report as raquired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 .
changed, or on an attachment with an address, with all other iike ampowerad,
SIGNATURE: . o\fou /oo (Bso)ad2 3658
[ Anp O?wrrmnmwmomonmm Onte Cyins Phone #
] oV



