FILE NOW: FILING FEE IS $61.25

NONPROFIT B
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT # 709841

1. Comporation Name

TAMPA LIGHTHOUSE FOR THE BLIND, INC.

Mailing Address

1106 W PLATT ST
TAMPA FL 33606

Principal Place of Business

1106 W PLATT ST
TAMPA FL 33606

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90062 009 ****70.00

lZg/sr7 -90062 -9

e

I

Z. Principal Place of Business Za. Mailing Address 37 Date Incorporated or Qualifed
21] 28]  05/03/1940
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number Applied For
[22] 27] - 580637876 Not Applicable
ity & Stat City & Stat iti
City & State fy & State §. Certifcate of Status Desired IR $8.75 adaitional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
24 [25] 20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name

OLSTROMC E
1106 W PLATT ST
TAMPA FL 33606

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

& Zip Code

FL®

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corparation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed name of reglstered agent and tithe if applicabls. (NOTE: Registered Ageni aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PD [ DELETE 11 TITLE Pb _ BAchange [ Addition
NAME JIM WILMOUTH 12 NAME JIM WILMOUTH
streer poress| 405 N RED ST STE 240 ssmesraomeess| 405 N REQ ST STE 240
CITY-ST-2PP TAMPA, FL 14 CITY-ST- 2P TAMPA, FL -
TME D R DELETE 21TME vO [Change %] Addition
NAME ANDREA HAIRELSON 22 NAME KAREN GATES
streeT aooress| 100 N TAMPA ST 23sesTanoRess | 3965 HENDEBSON BLVQ_,— - ~
orv-stze | TAMPA FL 2ecmvstze | TAMPA, FL '
me VD 0 DELETE 31TME VD [CiChange |54 Adddion
NAME GATES, KAREN 32 NAME DIANNE JACOB
streeTanoRess| PO BOX 10160 N/A aswmeetaonress | 213 S, MATANZAS AVE.
crv-st-2p | TAMPA, FL wmorv-stze | TAMPA, FL
THLE sDh [ DELETE 41TME [JcChange [ Addition
NAME ANA ADAMS 4,2NAME
sTreeTanoress| 1 SIKES BLVD 4.3 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 44 CITY-5T-2P
TLE 10 [J DELETE 5.1 TITLE [Change  [7] Addition
NAME TED BERRY 5.2 NAME
streeTanoREess| 6131 ANDERSON RD #K 5.3 STREET ADORESS
CITY-5T-2P TAMPA, FL 54 CITY-ST-2P H
TME [J DELETE &1 TITLE [Clchange  [J Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 54 CITY-5T-TP

4.7 neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stafutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or irustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

(813) 289-4119

:

CR2E(Q37 (11/98)

01/25/99
Oate

Daytime Phone #



