FILE NOW: FILING FEE IS $61.25

NONPROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ‘1N .‘ 1z “"\g Sandra B. Mortham
ANNUAL REPORT AP Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 768321 (2)

1. Corporation Name

THE FLORIDA COUNCIL OF THE BLIND SERVICES CORPOR

ATON, 0 A

Principal Place of Business Mailing Address
1853 N WASHINGTON AVE 1819 N WASHINGTON AVE
CLEARWATER FL 34525-0204 CLEARWATER FL 34625-0204
us us
3. Date Incorsorated or Qualified 3a. Dats of Last Raport
995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 Not Applicable
f . #,elc. te, Apt. #, etc. it
Sute, Apl. 4, alc Sulle. Apt. #. etc 5. Cerliicate of Status Desired O $8.75 aaitional
?‘;l 27 Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Faes
Zip Cauntry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24] [25] [29] 30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
me' JAMES R" JR. B2 Strest Address (P.O, Box Number s Not Acceptabie)
1859 N WASHINGTON AVE
CLEARWATER FL 34625-0204 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above named corporation submits 1his staterment for the pupose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%a was authorized by the corporation’s beard of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Secticn 617.0503, Forida Statutes,

CR2E037 (12/95)

SIGNATURE N _
S.gatire_ tyea of frintad name of regrstered agent and e 1 ey gk etk NOTE Flogstred AGent signature e e when fanstal ng) DATE

12. OFFICERS AND DIRECTORS 13, ADDMIONS/CHANGES 10 OF f IGERS AND DIRECTONS 1 15

TiTLE PD (CJDELETE 11 TITLE [JChange [ Additian

NAME BLESSENE, TERESA D. 12 NAME

srreer aooness | 8511-26TH ST WEST 1.3 STREET ADDRESS

CITY-ST-2P BRADENTON FL LACIY- $T-21P

TITLE VD [IDELETE 2TITLE [Jchange  LJ Addilion

NAME LAMB, JAMES M. 22 NAME

steer ancress | 633 LAKE DOT CIR #1502 23 STREET ADDRESS

CITY-ST- 2P BRADENTON FL 2 40ITY-81 20

TLE 5D [JDELETE 31TILE _ [JChange  [] Additon

NAME KRAUSE, GAYLE 32 NAME

smeeraooness | 170 N.E. 123 RD. ST. 33 STAFET ADDRESS

CITY-S1-2IP N. MIAM! FL 34.CITY-5T-2IP

TINLE 11 CIDELETE 41TTLE [JCrangs [ Addition

NAME BERNER, PAUL 4.2 NAME

streer aooress | 7008 ROBINDALE RD 4.3 STREET ADDRESS

CITY-51-2p TAMPA FL 40Ty -ST-2P

TITLE 10 [JDELETE 51 TITLE [dChange [ Addition

NAME WARTH, JAMES R JR 52 NAME

sreeraconzss {1859 NO WASHINGTON AVE §3 STREET ADDAESS

CIry-8I-2iP CLEMWATER FL 54 CHY-8T-2IP

TILE [IDELETE 6.1TNLE [Change  [F Addition

NAME 62 NAME

STREET ADORESS 6.3 STAEET ADDRESS

QTY-ST 2P 6.4 CIY-5T-2F

14. | do hereby certify that the information supglied with this filing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.97(3)k), Flonda Statutes, + further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffact as if made under
oath; that | am an officer or direclor af the carpaoration or the receiver or trustee empowered to executs this repart as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Toaml L warl T
SIGNATUHE: %ﬁ%&%{#ﬁ%ﬁ%&%‘mmmn c:nyl' qﬁ_‘_'%‘[}%égjl%_




