2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2005 8:00 am

DOCUMENT # 712735 ecretary of State
1. Entity Name KooK K 3K
WATSON CENTER FOR THE BLIND AND VISUALLY 04-29-2005 30306 001 ***761.25
IMPAIRED, INC. 04-29-2005 90306 0Q2 *****g 75
Principal Placa of Business Mailing Address
6925 112 CIRN 6925 112 CIRN
$103 5103
LARGO, FL 33773 US LARGO, FL 33773 US
s e AN RN ERERTHURRRCER A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Numnber Applied Far
23-7042938 Not Applicable
Zp Couniry Zp Country 6. Certilicate of Status Desired K Eg‘;iﬂﬁg;ﬂional
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name
SARNO, MARK DR
8675 LONGWEOOD DR Street Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33777 '
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f appiicabla. {NCTE: Registerec Agant signature requirec when reinstating) DATE

Filing Fee Is $61,25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE s [ Delets me 2ed e [N Change [ Addition
NAME NEILSON, JAMIE NAME
STREET ADDRESS { 905 BARBER DRIVE STREET ADDRESS
Cy-ST-2IP CLEARWATER, FL 33764 CIvy-ST-2IP
TIMLE CCB [ Delete TME [] Change [ Addition
NAME SARNO, MARK DR. NAME
STREET ADDRESS §| 8657 LONGWOOD DRIVE STREET ADDRESS
Cmy-sT-7IP LARGO, FL 33777 CITY-ST-2IP
e 1ve L Delete me CJChange [ Addition
NAME FOLLO, TAMMY NAME
STREET ADDRESS | 2874 WESCOTT DRIVE STREET ADDRESS
CIrY-ST-3IF PALM HARBOR, FL 34684 Ciry-§T-2IP
TME D O Delete TIMLE S o [ Change B Additien
NAME JOHNSTON, MARIA NAME pecwizr, bynn

villon PARKw A

STREET ADDRESS | 3337 HYDE PARK DRIVE sTheeT ADonss | 5@ CF
omy-sT-2P | CLEARWATER, FL 33761 CITY-ST-71P st. Pers@sbe rq  FL 3376
TLE D {1 Delete TME . - change  [J Addition
NAME AMES, STACY NAME
STREETADDRESS | 100 SECOND AVE SCUTH STREET ADDRESS
cry-sT-2@ | SAINT PETERSBURG, FL 33704 CITY-ST-7IP .
TME 2veD ) O Delete TME o T Chenge [ Addition
NAME HENTER, ED . NAME
STREET ADDAESS | 8335 37THAVE N. STREET ADDAESS
CIry-s1-2i0 SAINT PETERSBURG, FL 33710 CIrY-ST-2IP

12, 1 hereby certily that the information supplied wilh this liling coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on ihis report or supplemental repett is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as uired by Ch 617 4Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: Dawn

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

ran— 3/ 9/65  -73)-SYY-YY¥33

Daytime Phore #



