FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. Secretary of State

DOCUMENT # NO0000002336
1. Entity Name 02-17-2003 90228 008 ****70.00
FLORIDA FAMILIES OF CHILDREN WITH VISUAL IMPAIRM
ENTS, INC.
Principal Place of Business Mailing Address
5655 BROOK LOOP 5655 BROOK LOOP
LAKELAND FL 33811 LAKELAND FL 33811
s e DRI O A

Sulte, Apt. 4, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 50-3644430 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ/ ?ese.zgq Lﬁ?edaitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. o m T o ST e - R o Name 0 e e 37T e e TR T e - -

GUERTIN, LSAC Street Address (P.C. Box Number is Not Acceptable)

5655 BROOK LOOP

LAKELAND FL 33811

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. | am familiar with, and accept
the abligations of registered agent.

‘

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE

. . 9. Election Campaign Financing $5.00 May B Make Check Payable to
o - FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to F?L;s ° Florida Department of State
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE VPD , O Detete TITLE [ change [ Acditicn
NAME TERRILL, MERGY NAME
STREET ADDRESS | 15902 SCRIMSHAW DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TILE D A . .3 Delete TILE [ change [ Addition
NAME JOHANSEN, LESLIE MRS. NAME
sTREET ADDRESS | 10720 EUREKA STREET - STREET ADDRESS
orv-sT-2f | .BOCA-RATON.FL- 33428 — - - [ Sm-sT-Dee ] ~ - -~ e e
TTLE VPD s [ Delete TILE : O] Change  [] Addition
NAME GOLDSTEIN, TERRI E MRS. . NAME :
STREETADDRESS | 15017 BRIDGEWATER LANE . STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 v CITY-$7-2P
TITLE P/D O pefete TILE O change [ Addition
NAME TOWNSEND, SUZANNE MRS. NAME
streeT a0oRess | 321 OAK FERN CIRCLE STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL 32174 CITY-ST-2P
| THE SD O Delete TITLE [ Change [ Addition
- NaME PETERS, NIKKI NAME
- STREETADDRESS | 316 MACGREGOR RD STREET ADDRESS .
CITY-ST-21P WINTER SPRINGS FL 32708 CITY-§T-21P
TITLE ™ O Delete TITLE [ change [ Addition
NAME GUERTIN, LISA MRS. NAME
STREET ADDRESS | 5655 BROOK LOOP STREET ADDRESS
CITY-ST-2F LAKELAND FL 33811 CITY-§T-71P

12. | hereby certify that the information suppiied 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 it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o C

YR LYy -0

changed, cr on an attachment with an address, with all 0

SIGNATURE: —% Al

CR2E037 (10/02)




