LY | B

S+ """ FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
. 1998 DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

POCUMENT # 709841
TAMPA LIGHTHOUSE FOR THE BLIND, INC.

(1)

Principal Place of Business Mailing Address

Y

"I'm FTA&T }kﬁp:" :P&:T 3. Date Ingorporated or Qualified
4. FEI Number Applied For
580637876 Not Applicable
2. Principal Place of Business 28. Malling Address &. Certificate of Status Desired O 38'75 Additional
121 26 Fep Required
Sulte, Apt. #, elg Suits, Apt. ¥, Bic. 8. Elaction Campaign Financing $5.00 Mmay Be
22] 27] Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;I 28 Oves MinNo
Zip Country Zip Country 8. This corporation owes o has paid the current year Intanglble -
;:] 25 2 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81| Name
OLSIROM.C E 82| Streel Address (P.O. Box Number is Not Acceptable)
1106 W PLATT 8T
TAMPA FL 33806 83
84] City 85| Zip Code
FL [*]

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statemant for the pur;;osa of changing its rePIslered
office or registerad acm‘nl, or both, In the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept =
. 8

@ appointment as registered

indicated on this annual report of s
officer or dirgctor of tha corporation of the raceiver or trustee empowe
Block 12 or Block 13 if changed, or on an attachment with ag.edd

SIGNATURE:

armental annual report is true and g

ARSI SR

A ER AR PNREOT N

agent. | am lamiliar wi nd accep! the obligations of, Section 617.0503, Florida Statutes,
SRNATURE _
Signatura, typed o printed name of registerad spen and tie H applicable. {NOTE: Registered Agant signaiura regquired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS [N 12
E P |mEEG 14 THLE B Change [ Acdition
NAME WM WILMOUTH 12 NAME
STREET ADDRESS \3STEET AOORESS | 405" N, RES ST STE 40
CITY-S1-20 TAMPA, FL 14 CITY-ST-7P
e 1'0] TJoeee dme DA Change L] Addition
NAME ANDREA HAIRELSON 2.2 NAME
TheET PO BOX 1008 ST AoRESs | OO N TAMPA ST
LTy -oT-29 TAMPA FL 2. 4CITY-ST-7IP R
ML "V | = EE 31 TMLE TR Change  L_J Addition |
W KAREN ADWELL 3.2 HAME K AREN GATES (c\mw\ﬁt in Vas+ name only
seeraporess | PO BOX 10100 NJA 3.3 STREET ADDRESS
EITY-5T-2P TAMPA, FL 34, CITY-ST-21P
e 50 [T oeLERE A1 TITEE X Change 1] Addition
NAME ANA ADAMS 4 2HAME
STREET ADORESS ssrtaomess | | SIKES BLOD
QT2 ST-20 LAKELAND FL 44 CITY-5T-2P
"ﬁ ™ I Giiee 51 TmE TR Charge L] Adaillon
NAME TED BERRY 5.2 NAME
STREE] ADDRESS = sasmeTonness | 6731 fAnDERSON B, Hi
oY-St-2P TAMPA, FL BACITY - §1-2P
TILE 1] DELETE 6.1 TITLE T Change [ Addition
HAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CATY-5T- 29 84 CITY-5T-2P
meby carlify that the intormation suppliad with this filing does not qualify for the exemplion stated In Section 119.07({3)1, Florida Statutes. | further cerify that the information

ate and t

t my signature shall have the same lega) effect as If made under cath; that | am an
oW fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Cmwviierne Phra # o o sn s o

CR2E037 (10/97)



