FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N16479

1. Corporation Name

LEISURE OF THE BLIND. INC.

(0)

O O AN

Principal Flace of Business Mailing Address

1824 § HARBOR CITY P O BOX 361004
MELBOURNE FL 32901 MELBOURNE FL 32436
LS us 3. Data Incorporated or Qualified 3a. Date of Last Report
07/01/1986 040711995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-3226814 Not Applicable
it . #, etc. Suite, Apt. #, X it
Suite, Apl. #, etc uite, Apt. &, ete 5. Cortificate of Status Desred [ ] $8.75 additional
;ﬂ '2—7-| Fae Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Contribution o Adde to Foes
Zp Country Zip Country B. This corporation has liabiiity for intangible tax under s. 189.032,
24 25 120 [30] Florida Statutes [ ves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Namne
ZELESKY. B. MARIE B2] Streal Address (P.O. Box Number is Not Acceptable)
2329 SKYWIND CIR
MELBOURNE FL 32835 8
84| City FL 85| Zip Code

11, Pursuant to the pro
familar with, and accept the obiigations of, Section 6170603, Florida Statutes.
SIGNATLIRE

isions of Sactions 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered agant. | am

Signature, typesd o prnted nare of registersd ageat and tite | applcable [NOTE - Reg steved Agent signaturs requined whan reinstating) DATE
12, OFFICERS AND DIREGTORS 13. DO IGNS G ANGES TO OFF IGERS AND DIREGIORS IN 12
TILE VPD BADELETE LI TIILE ved B Change [ Addiion
NAME LANCASTER, MARIE 12 NeME FLSA SoOUkyP
sreeTADoRess | 4276 SHORT STREET LasterTaoness | 2 BT BAYSHORE Dr.
CiTY-ST-21P ROCKLEDGE FL wewsr COCOA BEACH, FL.,32.93/
TILE SD toeLeTe 21T SDh Bchange [T Addition
STROM, KATE 22 NAME popp; REBA
stheer anoRess | 369 HARWOQOD AVE. sasmeer wpRess | £ T SHORT ST.
GiTY-5T-2IP SATELLITE BEACH FL saovsre |ROCKELEDPGCE FL 32955
TLE TD [YDELETE 31TILE D [dChange B Additon
HAME ZELESKY, ANTHONY J. 32 NAME BECR Yy STANLEY
streeT aonREss | 2320 SKYWIND CIR a3sTReeT anoress | BT U Ba¥ 5o AT <T.
CITY-S1- 2P MELBOURNE FL ssemwsize | MELBUURNE FL. 32904
TITLE D CJoELETE 41TILE D ~ ClChangs D Addition
NAME COTY, PEGGY 4 2 NAME FoLEY, 0¥
STREETADDRESS | 1057 SMALL CT #18 easmer wooness (A6 A4S CA MAAD R&:
CiTY-ST-2P INDIAN HARBOR BCH FL sagry-sip (MELBOUANE . FL 32934
TITLE D PRDELETE S1TITLE D - 5 [JCnange AR Addtion
NAME DODD, REBA 5.2 NAME HOGCHES, OHNV
streeTADoRESS | 1276 SHORT STREET 53STHEET ADDRESS | # o 46 CoLoNY Pr.
CITY-5T-2P ROCKLEDGE FL siav-size |1 ELBodRNE  FL 32935
MLE PD [CIDELETE 61 TITLE D [Jcnange  [T] Addition
NAME ZELESKY, B MARIE 62 NAME PAILLERON ,MRARGE
sTREET ADDRESS | 2329 SKYWIND CIR crsmesiaooess | 278 CARVSSA br.
Gy -S1- 11 MELBOUANE FL paovesize |SATELLINTE Bck) FL 329 27

14. 1 dc hersby certify that the information supplied wi

appears in Block 12 or Block 13 if changed, or on an allachrment with an address

th this filing is voluntarily fumished and does not qualify for the exempton stated in Section 119.07(3)K), Fiorida Statutes. | further
cerlify that the information indicated on this annua report or supplemental annual report is true and accurate and that my signature shall
oath: that | am an officer or director of the corporetion or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

MWIL— H-}-FL HO7-255-7273

| have the sama legal effect as if made under

SIGNATURE: ,62&{7

Jj}% OR DIRECTOR |

AME OF SIONING OF

N o )l ESKS/

Dale

FTREASURER - DIRECT &/

Dignstimg Proce #

|

CR2E037 (12/95)



