FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 706503 08-23-2005 90014 001 ****61 25

1. Entity Name Bre 3K ok 3K 3K oK
NATIONAL SOCIETY TO PREVENT BLINDNESS, 08-23-2005 90014 002 578735

FLORIDA AFFILIATE, INC.

Principal Place of Business Matling Address } LA LA
3825 HENDERSON BLVD. 3825 HENDERSON BLVD.
SUITE 402 SUITE 402 Q, ( %‘ ) l 33
TAMPA, FL 33629 US TAMPA FL 33629 US g
e s s IRERA N RERTRR MDA
IH&C kﬂ\ﬂedHB\\ﬂa Hl.le: k::nrtiqB\vb
Suite, Apt, #, etc. Suite, Apt. #, etc. 08102005 Chg*NP * CRZEG37 (10/03)
~Sjly & Sta ity & Slat 4, FE| Number Applied For
J idvie S Hewna ’ﬁ%ﬁ-\-’ orudo— 59-6181662 X [Not Applicabis
§B(ﬂ o a2 & ngp( ‘%p?)(a 03 &)ugrh,' E. Certificate of Statys Desired ﬁ ?eae';gased;ﬁ"“aj
6. Name and Address of Current Reglstered Agent 7. Name and Addrasa of New Reglatered Agent
Name i
JORDAN-HOLMES SARAH CFRE i Agafg); TJoedan- o }\mes CFas
3825 HENDERSON BLVD. {raat ress (P.0, Box Number is Not Acceptak]e
STE. 402 {12 £, KENNELN B {D.
TAMPA, FL 33629
Ci:y/"_'pd\L @_ FL | Zip ,%’369

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sueNATUREiQ&b_\Scﬂ.dan—{:l‘o (M,P(Eémltn“'z Qw WMM&( Mw ? HOL<

Signature, typed of printed narme of tegistared agent and thta it -pﬁkzhla (NOTE: Registarad Agent slgnature requirad whw(rehm'chg]
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable ta
Due by September 7, 2005 Trust Fund Contribution, a Added to Fees Florlda Department of State

10, OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE CH ¥ Dele E Qhcirimon Change [ Addiion
NAVE NORTON, ISABEL T we * Themas M. Riedhammey
STREET ADDAESS | 1500 NORTH DRIVE STREET ADDRESS Boq ddmd ; kc 'D
CITY-ST-ZIP SARASOTA, FL 3423% CITY-ST-ZP ”RQAI-:DDN Flh i Dp‘ 335“
TITLE IPC & O Delete TTLE JE &@fh ¢ [e MAAJ [ Change  [23-#ndition
NAME MCNAMARA, PATRICK J NAME m a /LIOO
STREET ADDRESS | 101 E KENNEDY BLVD SUITE 3400 STREET ADDRESS t {200 G+h N 5—[’g 16D
env-st-zp | TAMPA, FL 33602 CITY-ST-2P <1 ?%%Eﬂug 237{p
e ™ B Delete e TELERS hange [ Addition
NAE ESPOSITO, DEBORAH § NAE DAV D DUNBAZ
STREET ADDRESS | 10195 WINDTREE BLVD STREET ADDRESS S pd, 7 PIQCC}
omv-s-1° | SEMINOLE, FL 33772 oTY-ST-20P ‘,ﬁ 3 26t
TmE CE ek e vce C CUR O Crenge  E-Addilion
NAME PINNEY, STEVEN A R
STREET ADDRESS | B813HWY 41 SOUTH ezt aonkess |1 3§78 55”'" st 9N, Sk 2020
omv-st-zp | RIVERVIEW, FL 33569 oiTY-S1-2P Clepvivedt s 16( 3377 e
TITLE PCEO O Delete E f}f NUAMA+1_ O cChange  [D-aflition
NAME JORQAN-HOLMES, SARAH NAME MQJ{Q}{ LU
sTRET appeEss | 3825 HENDERSON BLVD., STE. 402 STREET ADDRESS %“&’
orv-st-zp | TAMPA, FL 33629 ciTy-ST-2P % 33 (g 3 7
e sD O3 Delete T L@ (' O Cange  D-Adion
NAME ANTHONY, KENNETH D NAME
STREET ADDRESS | 1101 N. HOWARD AVENUE STREET ADDRESS ?ﬂ" “7‘
orv-sT-zP | TAMPA, FL 33807 anv-st-2p - IS0 X Lﬁw‘i o g-—') (e

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Se%f(on"\s 0753)0) (i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corperation 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

changed, or on an attachment with an address, with all other like empowered.
8?/ A%B 4202

SIGNATURE:
Daytime Phone # v [O!

SIGNATURE AND ED OR PHN’TED NAME OF SIGNING OFFICER OF DIRECTOR




