FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT GF STATE
gt Feb 06 1998 8:00am

1998 DIVISION OF CORPCORATIONS S e Cretary Of State
DOCUMENT # 741946 (8)

1. Corporation Name

RETINITIS PIGMENTOSA FOUNDATION, CENTRAL FLORIDA

CHAPTER, G LT

Principal Place of Business Mailing Address
201 RIVERVIEW DR. 201 RIVERVIEW DR. 3. Date Incorporated or Qualified
LONGWOOD FL 32778-2147 LONGWOCD FL 32779-2147 03/10/1078
4. FEl Number Applied For
59-1882972 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
e ing 5. Certificate of Status Desired [ $8.75 Additional
.2T| -ZEI ___Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 [27] Teust Fund Contsibution [ Added to Fees
City & State City & State 7- 13 this nonprafit corporation a komeowners asseciation?
[2s] |25] [dves [INo -
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
E] E‘ El _3.0_] Pergonal Property Tax due June 30, [ ves o
9. Name and Address of Current Registered Agent 10. Name and Acdress of New Registered Agent
81| Name - - S
CHATLOS, WILLIAM 82| Strect Address (P.O. Box Number is Mot Acceptable) —
201 RIVERVIEW DR.
LONGWOOD FL 32756 22777 8
84| City FL 85 ‘ Zip Code
11. Pursuant to the provisions of Sections §17.0602 and $17.1508, Florida Statutes, the abgve-named corporafion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autharlzed by the corperation’s board of directors. | hereby accept the appaintment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signature. lyped or printad name of raglstared agert and titla if applicable. {NOTE: Registorad Agent sighatura nequired when rainstating) . DATE T
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeLETE 11TITLE [T change I Addition
NAME SPOONE, DAN 1.2 NAME
staeer aporess | 10332 YORKMERE CT 13 STREET ADDRESS
CITY-S7- &P ORLANDO FL 14 CITY-57-29 B
TMLE STD [T DELETE 21TE [T Change [ Additlon
NAME BERMAN, JED 2.2 NAME
STREET Aporess | 200 CROOKED QAK COURT 2.3 STREET ADDAESS
CITY-57-2P LONGWOOD FL 2.4 CITY-ST- 2 o N :
TME VED [T DELETE 31 TILE [Jchange [T Addition
NAME DAY, DAN 32 NAME
STREET ADDRESS | 494 WIND MEDOWS 33 STREET ADGRESS
CITY-5T-ZIP ALTAMONTE SPRINGS FL 3.4, CITY-5T-2IP
TITLE TR EASL AR [T DELETE 41TIME [_1Change  [_J Addition
HAME wirtliam J. ChaTlos 4 2HAME
STREETADURESS | =gy Aruceurew Oft 43 STREET ADDRESS
CITY- ST-21P Longeomoel L7 FAT7% 44 CITY-ST- 2P . —
TMLE 4 L1 DELETE 51TNLE B [T change [T Adcfition
NAME 5.2 NAME
STREET ADIIRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 5.4 CITY-ST- 2P
me [T DELETE B1TLE [T change LT Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADBIRESS
CITY-ST- 2P 6.4 GITY-5T-ZIP
14. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Sectlon 119.07(3){1), Flarida Statutes. | further certify that the information

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

indicated on this annual report ar suppe j
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporatiger’or the receiver or trustee empowe
Block 12 or Block 13 if changedy/or on an attachment with gr-addresy

SIGNATURE:

CR2E037 {10/97)



