FILE NOW: FILIN

G FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandira B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 706503

1. Corporation Name

(0)

NATIONAL SOCIETY TO PREVENT BLINDNESS, FLORIDA A

May 20 1997 8:00am
Secretary of State

elhi LI T
Principal Place of Business Mailing Address
PO BOX 172418 PO BOX 172418
TAMPA FL 33672 TAMPA Fi 335720418
us us 4. OData Incorporatad or Qualified | 3a. Date of Last Report
11/07/1963 05/01/1836
2. Principal Place ol Businass 28, Mailing Address 4. FE Number Applied For
nderson Blvd. 28] 3825 Henderson Blvd. 53-6181662 Not Applicable
Sule, Apl. 4, elc. Sufle, Apt. 4. elc. 6. Certificate of Status Desired ] $8.75 Addiional
22| Suite 402 z7] Suite 402 ' Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23 'l."amna . FL 28] Tampa, FL' Trust Fund Contribution O Added to Faes
Country Zip Country 8. ‘This corporation has liability for intangible tax under s. 199.032,
24 33629 25 us 2] 33629 30] Florida Stalutes Clves [No
8. Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Reglistered Agent
81| Name
JORDAN-HOLMES SARAH CFRE ) diress (0.0, Box N Not Acceptabio)
£ KENNEDY-BLYD. Y8 fiehGerson BIv 5 oPiEne
FAMPA-FL-33662 8
Suite 402
84| Ci 85| Zi
“Hhmpa, FL || 33638

11, Pursuant 1o the prowsmns of Seclions 617.0502 and 617.1508, Florida Statules, the

of both, in tha Sl o-Qf

office or ragisterod agen
agent. | am familiar

Florida. Su chan was 8
; of, Se 3, Fig

g named corporation submits this slatement for the pu

orporation’s bo?of dnr% reby accept he appolntment as registered

S~¥-77

56 Of changing its registered

CR2E037 (9/96)

SIGNATURE L aoh et TE Heqularnd Agent signatura required vﬂ\m reinstaling} DATE

i2. OFFECERMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE D T3] prLEke 1.4 TME TD LJ Change 13 Addition
NAME DOZIER, Al 12 NAME Linda C. McGurn

steer anoress | 8500 HIDDGM RIVER PKWY. wsmeerappress | 101 S.E. 2nd Place, Suite 202

CITY-5T- 20 TAMPA FL: woy-st-2¢ | Gajnesville, FL, 32601 .

TiLE o - Ly DELETE 21 TTLE SD L] Change 13 Addition
NAME LEWIS, JORN M. 22NAME Patrick J. McNamara '

steeer aooniss | 600 WHARFSIDE WAY easreETaoiess | 201 N. Franklin St., Sulte 2300

LIy -57-2IF JACKSO! FL 32207-8188 2.4 CAY-ST-7IP ‘)

e ™ i [J GeLETE S1TNLE CD K Change LT Addiven
NaME PENDER, JR. MR. 22 HAME Michael R. Pender, JR.

streeTaooness | 4803 WINCHESTER DRIVE 3.3 STREET ADDRESS

CITY-51-2P SARASOTA FL 34, CIY-ST- 1P

e 0 A OFLETE 41 TME [ Change L) Addition
NAME GORZKA, ICIA A, PHDRNC........... 4.2 NAVE

stcer ooress | 12601 BRUGE B. DOWNS BLVD., BOX 22 4.3 STREET ADDRESS

C{1Y-ST- 20 TAMPA FL/35412-4708 44 LT 5T-2P

e D ) LI DELETE 51T/0E POD ¥ Change LI Addition
NAME SALUD, VIOLETA B. 52 NAME

saeet aooress | 1 WEST CENTRAL AVE., STE 103 5.3 STREEY ADDRESS

CiTy-ST- 2P LAKE WALES FL 33853 5.4 (ITY-51.2P

TIME PCEO . DELETE 61TALE T Change [ Addition
NAME JORDON/HOLMES, SARAH 8.2 NAME

sreeTanoness | 711 KENNEDY BLVD. sasmeeranoress | 3825 Henderson Blvd., Sulte 402

GITY-S1-2IP TAMPA FL 33802 8.4 CITY-ST- 7P Tampa, FL 33629

SIGNATURE: _

14, | do heraby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.067(3){i). Florida Statutes. | further cenity that the
information incdicated on this annual raporl or supplemental annual report |s true and accirate and that my signature shall have the same logal effect as if made under oath; that

I am an officer or direcior of the corporalion or the recelver or trustee empowered 1o execujs this report as fequired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or

- So(4-TT 8387400

ap-a achmentw an addrass.

Daylime Phona # DO4S006

&




