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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION - Sandra B. Mortham
ANNUAL REPORT g Secrstary of State Secretary of State

DIVISION OF CORPORATIONS

1997 Ne
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POCUMENT # 741946 (8)

1. Corporation Name

RETINITIS PIGMENTOSA FOUNDATION, CENTRAL FLORIDA

£
i
i

CHPTER, G VUV EARAEAR O

TiieEn, A S

Principal Place of Business Mailing Address
201 RIVERVIEW DR. 201 RIVERVIEW DR.
LONGWOOD FL 32m9-2147 LONGWOOD FL 327782147
3. Date incorporated or Qualified 3a. Date of Last Report
03/10/1978 02/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4. Ft| Number Applied For
21 6] 59-1882972 , Not Applicable
Sulte, Apl. ¥, atc. Suite. Apt. #, etc. iti
P P 5. Certificale of Status Desired IE/ $8.75 Addiional
22 27 Foe Required
2 City & State City & Stale B. Election Campaign Financing $5.00 May Be
v [2] 28] Trust Fund Gontribution O Added 1o Fess
2ip Country Zip Counitry 8. This corparation has liability for intangible tax under s. 199.032,
24 25] [20] |30] Florida Statutes Oves [Jno
f. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHATLOS. W“.UAM 82| Sireet Address (P.O. Box Number is Not Acceptable)
201 RIVERVIEW DR.
LONGWOOD FL 32750 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am famitiar with, and accept the obligations of, Secticn 617.0503. Florida Statules.

T Al DEDYE SRR, T

SIGNATURE
Signature, typed of printed nanio of registered agant and title it applicabla. (NOQTE: Registerad Agent signatura reguired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD . T peCeTe 1UTE [T change T Addition
NAME SPOONE, DAN 1.2 NAME
smreeTponess | 10332 YORKMERE CT 1.3 STHEET ADDRESS
orv-sr-ze | ORLANDO FL 14 CITY-$1.7P
me 8§10 [ pecere 21 TITLE [ change [ Addition
o BERMAN, JED 2atave
sreer apoeess | 200 CROOKED OAK COURT 2.3 STREET ADDRESS
oY-§1-29 LONGWOQD FL 2 4CITY-S1-2P
TE VPD CTDECETE TS [T Change [ Addition
NAME DAY, DAN 12 NAME
sTeeTaDoRess | 494 WIND MEDOWS 33 STREEY ADDRESS
onv-st-zr | ALTAMONTE SPRINGS FL 34, CiTy-$1- 2P
TLE [T becETE L1TIE [Tchange [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civy-ST-2P 4.4 GiTY-ST-71P
TITLE " pELETE 51 T1LE O crange [ Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREE1 ADDAESS
CIFY-§T:2P 5.4 CITY-S1-2IP
p—— : BB LEGE E1TM1LE L Ghange L] Addition
NAME . 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-5T- 2P

14, 1 do hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicaled on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an ofticer or director of the corporation or th ivor or trustec empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name

appeass in Block 12 or Block 13 if changed, opdn an allachment%dr?
o 31/ -'/) N TR . D R T

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 : () O am

CR2E037 (9/96)



