FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6 1 99 8 8 O O am

CORPORATION w3 Sandra B. Mortham
ANNUAL REPORT B

1998 g Dlwsg:GCr)GFti;};fpsc;iZﬂoms S ecretal'y Of State
DOCUMENT # N12138 (6)

1. Corporation Name

THE NORTHEAST FLORIDA PARENTS OF THE VISUALLY iM

PARED, G OO O

Principal Place of Business Mailing Address
12237 BEAVER RUN DR 12237 BEAVER RUN DR. i
JACKSONVILLE FL 32225 JACKSONVILLE FE 32%25 3. Date Ingorporated or Qualifiog
us us 11/18/1985
: 4, FEI Number Applied For
592677799 Not Applicable
2. Principal Place of Business 20, Mailing Address 5. Certificats of Status Desired 0 $8.75 Additional
m ;6—| N Feo Roquired
Sulte, Apt #, etc. Suile, Apt. #, stc. 6. Election Campaign Financing $5.00 May B
E] m Trust Fund Contribution O Added to Fees
Cily & Siale Cily & State 7. ts this nonprofit corporation & homeowners association?
EI 28 D Yes D No
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
Zl 25 2_9] m Personal Proparty Tax due June 30. Oves [nNo
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
"CDONALD' MELANIE F 82| Sirest Addrass {P.O. Box Number is Not Acceptable)
12237 BEAYER RUN DR.
JACKSONVILLE FL 32225 83
84| City 85| Zip Code
FL

11. Pureuant to the provisions of Sections 6170502 and 617.1608, Florida Stalutes, the above-namad corporation submits this statement for the purpase of changing its registered
office o regiglared agent, or both, In thé State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.05083, Florida Stalutes,

SIGNATURE
Sigriiture, typed or printod name of registered agent and title If appiicable (NOTE: Raglslared Agen! signalure required when relnsialing} DATE
12, {OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e or [T oetewe TTIE TT Ghange 1] Addition
NANE MCDONALD, MELANIE F 1.2 NAME
sweeranoress | 12237 BEAVER RUN DR. 1.3 STREET ADDRESS
CITY- §1- 2P JACKSONVILLE FL 32225 14 CITY- ST 2P
TIME ™ [T oELeTE 21 TILE [Jchange ] Addition
NAME ELODRIDGE, CATHY 22 NAME
stectaponess | 8253 ALL OAKS CT. 29 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32258 2,4 CITY- 5T-2IP
TIE VD [ DELETE LI TILE [Tchange [ Addition
HAME KOBY, KEN 42 NAME
street aponess | 8000 BAYMEADOWS CIR. #90 33 STREET ADDRESS
CITY-ST-2P JACKSONV'LLE FL 32258 34.CITY-SE-2P
THLE L] DRETE 4ATIILE : " [Ochange [T Addition
RAME ' 4 20aMe
$TREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY- 5T-2IP
TITLE [T DECETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-2P 5.4 CITY-51-2P
NLE T oELETE 61TNTLE “[change [ Aadition
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T-2 64 CITY-ST. 2P

14, | hereby certify thal the Information supplied with this filing does not qualify for the examﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; thal | am an

officer or direghor of the corporatignnr the receiver or rustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ol/on an atlachme lWW[BSS. R )
CICNATIIDE. 72,,# ,é Lty a L AL lﬁq Woe e  coa@dldrlon

CR2EO37 (10/97)



