FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kutherine Harris £
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 706503
1. Corporation Name

NATIONAL SOCIETY TO PREVENT BLINDNESS, FLORIDA A

-

VL

24 [28] 28] -~

FFILIATE, INC.
Principal Place of Business Mailing Address
0625 HENDERSON BLVD. 3825 HENDERSON BLVD.
e Ok I ARHOA MR RER
TAMPA FL 23629 TAMPA FL 33629
us us
~Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
T 26] 11/07/1963
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 4. FE1 Number Applied For
22] [27] 59-6181662 Not Applicatie
City & State City & State 5. Certifcate of Status Desired X $8.75 Add.itiona!
23 28 Foe Required
Zip Country Country s $5.00 may Bs

Elaction Campaign Financing o
Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agant

10. Mame and Address of New Registered Agent

B1| Name
JORDAN-HOLMES SARAH CFRE 82| Street Address (P.O. Box Number is Not Acceptable)
3825 HENDERSON BLVD.
STE. 402 8
§ TAMPA FL 33620 84| Cuy FL lssl Zip Code

1. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpase of changing its registered
4 ofF registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol diractors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Etgrature. typed of prnisd name of regisiered agen! and S Il appicable (NCTE- Registared Agant signalura requirad wher, rinatating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 10 [J DELETE 11 TITLE {Ochange [ Addition
e MCGURN, LINDA C 2 O eSS 1 6
sweevaooress| 1011 SE. 2ND PLACE, STE. 202 1.3 §TREET ADDRESS e T R I T
ofry-S1-20 GAINESVILLE FL 14 CITY-ST-29 PR & | |:u:| Ty ;*—-‘::'D [
TMLE SD [ DELETE 2.1 TME OChange [ Addition
NAvE MCNAMARA, PATRICK J 22NAME
steevaooress| 201 N. FRANKLIN ST., STE. 2300 23 STREET ADORESS
orv.-st.oe | TAMPA FL 2 4CTY-5T-2P
TME ch [ DELETE I1TIE [OcChange [ Addition
WANE PENDER, MICHAEL R JR. 32 RAME
smeeTaporess| 4803 WINCHESTER DRIVE 33 STREET ADORESS
orv-st-z¢ | SARASOTA FL 34 CITY-ST-2P
TME PCD C] DELETE 41 MTLE {Change [ ) Addition
NAVE SALUD, VIOLETA B. 4 2NE
srresvaporess| 1 WEST CENTRAL AVE., STE 103 4.3 STREET ADDRESS
CTY-5T-2P LAKE WALES FL 44OITY.ST-2P
TIMLE PCEQ [ CELETE 5.4 TILE [Change [ Addition
e JORDON/HOLMES, SARAH s2ME
streeTAporess| 38265 HENDERSON BLVD., STE. 402 53 STREET ADORESS
orv-si-ze | TAMPA FL 54 CITY-5T-2P
TME U] DELETE 61TITLE OcChange ] Addiion
HAME 6.2 NAME q
STREET ADORESS 6.3 STREET ADDRESS b
CITY-ST-28 &4 CITY-ST-2P
T4. 71 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(}), Florida Statutes_| further cerlify that the information
indicated on this annual report or supplemental annua! rapont is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the ation or the receiver or trustes empowsared lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
BT IR By

ttachmeot with,an address with all other like ¢

Wz 3-2-717

Diaytime Prione ¥

0051387

CRZE037 (11/88)



