FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLORIDA DEPATTMENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT Secretary of Stale !

1998 oo oF ComronTns Secretary of State

DOCUMENT # 712735 (o))

> Corporation

PINELLAS CENTER FOR THE VISUALLY IMPAIRED, INC.

A A

Principal Place of Businass Mailing Address
§925 112 CA N 605 112 CR N 3. Date Iricorporated or Qualified
e e 06,/15/1967
LARGO FL 33773 LARGO FL 33773
us us ”, 4. FE! Number Applied For
23-7042938 Nt Applicabls
2. Principal Place of Business 2a. Malling Address
pe ' v 5. Certificate of Status Desired a $8.75 Additionel
21 26 Fee Raquired
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 6. Election Campalgn Financing $5‘oo May Be
22] [27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;;‘ [ ves E] No
2ip Country Zip Courttry 8. This corporation owes or has pald the current year Intangible
24 5 ;;] ;] Personal Property Tax due Juna 30. fdves [Jno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
MomEn scon 82| Street Address {P.0. Box Number is Not Acceptabls)
2111 DREW STREET
CLEARWATER FL 34625 83
84| City FL 85| Zip Code
11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmile this statemeant ftor the purpose of changing its registered

office or registered agent, or both, in the Slate of Flotiga. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistered
agont. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Sigruaturs, typed O prinled nasne of replstered agaat and title It spplicable {NOTE: Registered Agenl sipnature required when reinstating DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE SD DELETE 11TLE SD I change ] Addition
HAVE RICKER, HETTY 12 NAME HOLDREN, EVELYN

staeer acoress | 407 BUTTONWOOD LANE 1asmeTaporess | 701 POINSETTTA ROAD, #1136

CATY-5T- 7% LARGO FL 14 GITY-51- 2P BELLEAIR, FLORIDA 33756

TMLE b LI DELETE 24 TME [T change [T Addition
NAME NEILSON, JAMIE 22 NAME

smeeraporiss | 1873 BUGLE LANE 2.3 STREET ADDRESS

ory-51-20 CLEARWATER FL 2.4CITY-51-2

TE (7] [T DELETE 3.1 ILE [T Change ] Adaition
WAME TFFIN, JAY 92 NAME

sweeTaporess | 5 DESOTO PL 9.3 STREET ADDRESS

GITY-ST- 2P BELLEARR FL 34 COPY-51-2IF

TME i} [T oeLeTe 4HTME LI change LI Addition
NAME MOORE, SCOTT 42 NAME

streer aporess | 2149 DREW STREET 43 5TREET ADDRESS

OTY-S1-2¢ CLEARWATER FL 44 CITY-ST-2P

MLE PD L DELETE S1THLE L] Change L1 Addition
L GREEN, RICHARD 5.2 HAME

swheey aporess | 1010 DREW STREET 53 STREET ADDRESS

CITY-ST- 21 CLEARWATER FL 5.4 CITY-§T- ZIP

TME VPD [T DECETE 6 TITLE [T Change |1 Addition
NAME COMSTOCK, CHRIS 62 NAME

smeevaooress [ 1951 MICHIGAN AVENUE, NE 6.3 STREET ADDRESS

OTY-57- 29 ST PETERSBURG FL 6.4 CITY-ST-2P

14, { hareby certify that the Information suplplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the infarmation
indicated on this annual reporl or supplermnental annual report is true ang accurate and that my signature sha!l have the same legal effect as If made under path; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an lachmem‘ with an address.
i e Miffin (B813)544-4433
SIGNATURE: _/\ Eﬂi.,_ ‘ Jay: B T 3/8,/95 saa-a

CRPEG3T (10/97)



