RN {
d SIGNATURE 1 _§ :
. * &Signalurs, typad orftinted name of ragistered agent and titla if applicable. (NOTE: Registared Agert signature required when rainstating) DATE
B *g‘ i
. T et L 9. Election Campaign Financing . ' Make Check Payable to
o - FILE NOW: i:,EE 15 6125 Trust Fund Contrioution. fzegtt)ohgi: ? Florida Departme:t of State
; &
10. DFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
TITLE D O] Gelete ME Tb . Change [ Acditin
NAME APPEL, DAVID W NAME APPEL DAVID Lo ) ,
sreeer aooeess | 401 E JACKSON ST, SUITE 3400 stheET anoress | Mot € TRcksord ST Swide 34co
CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP Tawpa FL 3362
e D M Delete e v [Jchange ) Addiion
NAME BENITO, JOHN NAME McADAMS  ToH~
STREET ADDRESS | 2828 FOUNTAIN BLVD STREET ADDRESS [P0+ Box 34129
CITY-$7-2IP TAMPA FL 33609 - - —-- e OY-3T-2P, [T R impa Lo 3iuol —_— e L
s D B Delete e vP 8 Change [ ] Adtition
NAME BERRY, TED NAME LALLRAPA  FRED
steeeT ooress (6431 ANDERSON RD #K STREETADDRESS | 2020 LWOEAVER Pagle DR
cmy-st-zF | TAMPA FL 335834 CITY-ST-2IP ClLeAR IATEL  Fu 2371LS
TTLE D & Delets TiTeE VP [J change (3 Addition
NAME STEFAN, JIM MAME CARSEY, DiAwA _
steeet a0oRESS | 308 E JACKSON ST. 8N STREETADORESS [ 2ci E. KEmWeNy BIVO | Swide qeu
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2PP TAmpa  FL A3 Lol
FITLE 1] B Detete TITLE sbh ) [ Changs &7 Adattion
NAME COTT, GEQORGE HAME DonalD, malk
STREET ADDRESS | 2802 AZEELE ST STREETAZORESS | 120W  RoBinS Wooh 7. A,
ﬂ-ST—ZiP TAMPA FL 33808 CITY-ST-2P Lakeladd  Fu 3333
TITLE D [ Delete TITLE [J change [ Addition
NAME WALLRAPP, FRED NAME
STREET DORESS | 2020 WEAVER PARK DR STREET ADDHESS
GITY-ST-ZIP CLEARWATER FL 33765 CITY-5T-2IP

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709841

1. Entity Name

TAMPA LIGHTHOUSE FOR THE BLIND, |

NC.

Principal Place of Business

1106 W PLATT §T
TAMPA FL 33606

Mailing Address

1106 W PLATT §7
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

— (M0

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90228 007 ****70.00

AT

[J CHECK HERE IF MAKING CHANGES

?,

¢

City & State City & State 4. FEI Number 59.%37876 Applied For
Not Applicable
Zi i C .
P Country Zip ountry 5. Certificate of Status Desired H $8'75 ﬁ.\ddrtlonal
Fee Required
6. Name and Addraess of Current Registered Agent 7. _Name and Address of New Registered Agent
T T T T e S T S o Name o ’ T

OLSTROM’C E Street Address (P.O, Box Number is Not Acceptable)

1108 W PLATT ST

TAMPA FL. 33606

City

Zip Code

FL

1 8. The above named entity sdbmils this statement for the

the obligations of registerg_d agent.
1 3

purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

12, | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
Indicated on this report or supplemental report is true and accurate and that my si i i i
of the corporation or the receiver or trustee empowered {0 execute this report
changed, or an an attachment with an address, with all other like empowered.

(o N,

SIGNATURE:

SICGNATLEE MIDTVEED GF DR

SHDSZFR Mt Eleten

e —

y signature shall have the same legal effec

e ———

t as if made under oath; that | am an officer or director

Pm&.j 72-Y-0% 813-222-hs00

1
:

CHEEOST (10/02)




