2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 709841 Feb 21, 2005 08:00 AM
1. Entiy Name - Secretary of State
TAMPA LIGHTHOUSE FOR THE BLIND, INC.
Principal Place of Business  __ . i B - Mailing Address T
1108 W PLATT ST ) 1106 W PLATT ST
TAMPA FL 33606 e --TAMPA FL 33506
i IRASR R A
Suite, Apt #, elc. T Suite, Apt #, efe, 15t MOORE CR2EQS7 (10/04)
Cily & State I YT 4. FEI Number i Appiied For
— . EE L " 59'0537876 Not App"came
Zip Country Zip Country 5, Certficate of Status Desired [N gfe'g? qt.;\hc_i:;ﬁonal
6. Name and Addressg n; Cui‘re;r;t h_egisterad Agenl :_L 7. Name and Addrese of New Registered Agent
Nama
?‘}dOSST ﬁ?yﬁg_ﬁ_ ST Street Address { F’O ?ox Nu@:f |s Nol Acceptable)
TAMPA FL 33606
Ty ' ’ FL | ZFco%

8. The above named entity submité mis_sta"t;ﬁaéﬁf for the purmosea of chanﬁihg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signature, typed or printed neme of regisiazed agent ard lite if apphcabla {NCTE Registerad Agenl signajure requiad when retistating) 7 . OTE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005. Trust Fund Contribution. [ Added to Feas Fiorida Department of State
g g G DI L b e ittt s s o]
10. OF?ICERS AND Dl I( 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TALE VP J Delels THILE [ Change [ Addition
HAME DUNKINS, PHIL NAME
sTRecTAQDRESs | 100 N. TAMPA ST., SUITE 2185 SIREET ADDRESS
arv.sr-zr | TAMPA FL 33602 _ L omeste
e P O pelele e Clchange [ Addition
NAML MCADAMS, JOHN N NAME
STREE? ADDRESS | PO BOX 3239 STREET ADCRESS
crv-gr-zr | TAMPA FL 3360t f ovesae
L vP £ Delete it T3 Change 7] Adition
NAME MORRIS, PATTI o NAME
SIRFFT ADRESS |57 FRESHWATER DR. STREFT ADDRESS
ciry.sT-2P PALM HARBOR FL 34684 CITY.S1-2IP
e SD T Delele N C1¢hange  [J Additicn
AT oA e LONnN233274
sineEr Aopacss | 1204 ROBINEWGOD CT. N. STREET ADGRESS D479 A0E-80082012 70,00
cry-si-zp | LAKELAND FL 33813 CITY- 57 BIP - "
TTLE w 7 Delete Nt [ Change  [J Addition
Nt WALLRAPP, FRED B
SimeeT soprcss | 2020 WEAVER PARK DR STREET ADDRESS
CTY-5T-1F CLEARWATER FL 33765 _ CITY-57. ZIP
wit T Delete LTtE [CJthange [ Addition
NAME NAME
STREET ADDRESS o SIREEY ADDRESE
CiTY-si- 2 ) CITY- ST 2P

12. 1heteby cettify that the information supplied with this ﬁling doss not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statuwtes. 1 further certily that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ! am an efficer ¢r director
of the corporation ot the recelver or trustee empowered to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black {0 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __{" ,{;? (0, E. Oflstrenr D-(T-05 @3S 1IFeT

SlGNA‘IURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phona #
R - m - S L




