FILED

2003 NOT-FOR-PROFIT CORPORATION

2/5 02-05-2003 90167 003 ****61 25

DOCUMENT # 706503

1. Entily Name
NATIONAL SOCIETY TO PREVENT BLINDNESS, FLORIDA A
FFILIATE, INC.

' UNIFORM BUSINESS REPORT (UBR)

JIUUYLOA

Principal Place of Business’ Mailing Address

3825 HENDERSON BLVD. 3825 HENDERSON BLVD.
SUITE 402 " SUITE 402

TAMPA FL 33529 TAMPA FL 33628

us us

2. Piincipal Place of Business 3. Mailing Address

AR

Suite, Apt. ¥, stc. Suite, Apl. #, etc.

[ CHECK HERE IF MAKING CHANGES

the cbligations of registered agent.

City & Stale City & Slate 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certficate of Status Desired [ 2 Required
6.. Name and Address of Currant Reglstered Agent . 7. .Name and Address of Now Reglstered Agent
— Name . | - . - -~ . — ———
- me wptecx oom e T - e T — - T T B R o r ——
JOWN-HOUJES SARAH CFRE Sirest Address (P.Q. Box Numbar is Not Acceptable)
- 3825 HENDERSON BLVD.
- STE. 402
TAMPA FL 33629 Ci 7ip Cod
e
' _ ly FL|%
8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agem, or both, in the State of Flarida. | am familiar with, Bnd accept

SIGNATURE
Signatue, lvoad or prinfed name of registind agent and bife if applicabla, {NOTE; Registand Agani sigrahua requirad when rainstaiing) BATE
T ) e 9: éreclicn C;r:npaign Financing g .00 ;1 B Mak; Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. $5Added o Faes Fiorida Department of State

10, N GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e v & oerete e S haleman - Bl change [ Addition

NAE NAME Noe ;*oﬁ_x:o ool ] .

sTREET A00RESS | 7500 € N BLVD STHEETABDAESS | AEXCDO ) perivis. D e

CITy-ST-2IP JACKSO m . A CITY-ST-2IPF fﬂﬁﬂ*ﬁ ? \

e (E N 7 L Ve v O oees T Toramnad taYe s, C,hn\ﬂ“%“ BChangs ] Addion

NAME MCNAMARA, PATRICK J m,gﬁ ylae . M Namaro,

swmeevaoofess | 101 E KENNEDY BLVD SUITE 3400 e omvess | SO B \Kmnt’gt Ea\va Susl *0-3‘\00
| cv-stzp | TAMPA'AL: 33502 T LS Camapg B\ DBOD [

e T . 1 peste ME oo Re@OD AL el thange™ [ Additien

ave ESPOSITO, OEBORAH § we | Eopesine Deworan S 5 — -

STREET ADDRESS | 10195 WINDTREE BLVD . s | ACAAS LITedwree. B\ / 7 .

orr-s-zp | SEMINOLE FL 33772 CIY-ST-2F sap\e. T\ BB\ D

e D 2R ooes e t “Q,Q_,_\E ;-%h” Pyl 38 Crange (R Mditign

AvE RIEDHAMMER, THOMAS HAME P8P Yoy WL SguVn

sTreeT anoress | 306 HIDDEN LAKE'DRIVE - - STREET ADDRESS /

on-sr-20 | BRANDON FL &5“\ CITY-5T-2¢ Tearied fbbfp(pq

TITLE PCEQ —_— 3 Detete TIE O] Change [l Addition

avi JORDAN-HOLMES, SARAH  / /8_}, . Lo, 7 a

smeer aooRess | 3825 HENDERSON BLVD., STE. 402~ . F‘_C ) STREET ADDRZSS .

anvst | TAMPA FL 33620 T (LD CY-ST-20

TE VO U‘ﬁ'm,w/ ] Detete TME Secyredo vty [JCrange  [Mhaddlion

HAME NORTON, ISAREL _ NAME Amrnatn, Clave. ™,

STREET AD0RESS | 1500 NORTH-BOULEVARD ‘ STREEFADORESS | 1y QCS > '\?n.v\t-. Secree N .

cm-stze | SARASOTA FL134230 s | sk, Jereneousn Flacda 22OQ

12. Y hereby centify thal the informalion supplled with this filin
indicatad on this report or supplemenial report j
of the corporation or the receiver of trustee el
changed, or on an attach with an addra8s fwith a

execute this repo
I like e

SIGNATURE:

g does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statmes | further ceriify that the information
true and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director

s requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

0\- uy IL—M

Secretary of State

CR2E037 (10/02)

BGNATURE Amﬁﬁ:n OR PRINTED NAME OF 5{GNING OFFICER OR IRECTOR

0\-0(;»9?) 3

Daytma Phone #



