FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 768321

1. Corporation Name

THE FLORIDA COUNCIL OF THE BLIND SERVICES CORPOR
ATION, INC.

Principal Place of Business

1859 N WASHINGTON AVE
CLEARWATER FL 346250204

Mailing Address

1819 N WASHINGTON AVE
CLEARWATER FL 346250204

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90168 014 ****70.00

65 sorga - 1 ¢

_—

AR AW O

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/28/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
22 27 59-2023586 Not Appiicable
ity & Stat ity & Stati it
City e ity © 5. Cenifcate of Status Desired #/ $8'75 Adqmonal
23] ;] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 E‘ ;‘ [S_Ql Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WARTH, JAMES R., JR. 82| Street Address (P.O. Box Number is Not Acceplable]
1859 N WASHINGTON AVE 55
CLEARWATER FL 34625-0204
84 City FL Iasl Zip Code

11. Pursuant to the pl
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

SIGNATURE

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed name of regislared agent and title if applicable.

{NGTE: Registered Agent signature required when reinstating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (O DELETE 11 TILE (JChange [ Addiion
NAE BLESSENE, TERESA D. 12NaE

STREET ADDRESS| §511-26TH ST WEST 1.3 STREET ADDRESS

CITY-ST-2P BRADENTON FL 14 CITY-ST-2IP

TMLE VD ] DELETE 24 TME [QChange  [J Addition
NAE LAMB, JAMES M. Z2ZNAME

STReeTACORESS| B33 LAKE OOT CIR #1502 2.3 STREET ADDRESS

CiTY-$T-ZP BRADENTON FL 2. 4 CITY-5T-2IP

TE sD [] OELETE 34 TITLE [TChange [ Addition
NAME KRAUSE, GAYLE 3.2 NAME

sTReeT ADBRESS] 170 NLE. 123 RD. ST. 3.3 STREET ADDRESS

cIry-§T-2P MIAMI FL 34.CITY-ST-2P

TME VO ] DELETE 41TIMLE [T Changs [ Addition
NAME BERNER, PAUL 4 20Aue

STREET ADIRESS | 7505 ROBINDALE RD 4.3 STREET ADDRESS

orv-stze | TAMPAFL 44CTY.5T-2IP

THLE 1 [] DELETE 54 TITLE Change  [] Addition
v WARTH, JAMES R JR s2NaME

STREETADDRESS] 1859 NO WASHINGTON AVE 53 STREETADORESS

cry-s-2P | CLEARWATER FI 64 CTY-ST-2P

TME (] OELETE 61TIMLE [ClChange  {]Addition
NAME 8.2 NAME

smE:'Er ADDRESS 53 STREETADDRESS

Ty sT-zP 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shaii have the same fegal effect as if made under oath, that { am an
officer or director of the corporation or the recsiver o trustee empowared to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ATPE REQUIRED

SIGNATURE: 4 SFIGN:,; o)

ED NAME OF SIGNING OFFICER OR DIRECTOR

1% 0

_ "‘f]v/g

A

M /.

Dafe Daylima Phona #

CR2EQ37 (11/98)




