o R ——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11387 Feb 04, 2002 8:00 am

1. Enty Name Secretary of State

MANA-SOTA LIGHTHOUSE FOR THE BLIND, INC. 02-04-2002 90013 039 ****70.00
Principal Place of Business Mailing Address -
7318 N. TAMIAMI TRAIL 7318 N. TAMIAMI TRAIL
SARASOTA FL 34243-8401 SARASOTA FL 34243
us
e s (AR MR ER TR A
Suite‘_AE)t, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2591136 Not Applicable
Zip - Cownty. N Country - - |5 Geftiicals of Stawis Desired B8 gg:gi Additional
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name
FELSKI. JANICE Street Address (P.O. Box Number is Not Acceptable)
7318 N TAMIAMI TRIAL
SARASOTA FL 34243
City ) FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. "9, Election Campaign Finaneirg $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Funa Contribution. d Added to Fees ° Depanment of State
10. H *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P Delete MLE P . m"cnanga O Addition
AN CARROLL, M F X NAME Cruwikdhank, Dav id
STREET ADDF%S | 4719 HARVEST BEND smaeer aoress PO 4729 ‘
cry-st-2P | SARASOTA FL 34235 _ CiTY-ST-2IP Bm&m-\or\ ) FL 3"90!9
me o |VETTTRT 1 pelete TILE VvV ! O Change MAddmun
e CRUIKSHANK, DAVID e non RuelWect ,
sTReET a00Ress | POB 9729 . STREET ADDFESS (e 9009 monrkrodg O \\thm& LaKey
orv-st-7p | BRADENTON FL 34208 ’ T- ot - TR oryst-ze @5‘:0‘ y A~ FL JNH - - -
TmLE sT .. 1 Delete me o) l;(:hange [ Addition
e HENDRY, BETTY e mur_ghq,'\‘om
staeT ADCRESS 770 SOUTH PALM AVENUE, #1101 sreaoness (W B L& doWA B
orv-s-2p | SARASOTA FL 34236 ovsre |Readenton, FL 39210
TITLE v [ Detete TILE [ Change  [J Addition
NAME MURPHY, TOM NAME
sTReET ADDRESS | 46534 LAJOLLA DR STREET ADDRESS
CITY-S7-2IP BRADENTON FL 34210 CITY-ST-7IP
THLE D. 3 Delets TITLE [ Change [ Addition
NAME SPURGE, A NAME
STREET ADDRESS {770 S PALM AVE STREET ADDRESS
crv-st-zp - |SARASOTA FL 34236 CITY-ST-2/P )
TITLE D 1 Delete TITLE ’ [ change [ Addition
NAME RUTKOWSKY, W NAME
sTReT ADDRESS | 5005 MANATEE AVE WEST STREET ADDRESS
ary-st-2r |BRADENTON FL 34209 CITY-$T-2IP

12. | hereby certify that the information supplled with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an address, with all other like empowered.
..%

) J _ .
SIGNATURE: “'f""c"iﬁl\fﬁ Eﬂfﬁua%ﬂmme 7. Feiski EXE. D.eseThrR.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIHECTOR Date M Daylime Phone #
:/r//nl_ o~ Al n___‘w 224 ae i |

CR2E037 (9/01), ...




