FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N16479

LEISURE OF THE BLIND, INC.

(0)
R

Principal Place of Business Mailing Address

1824 § HARBOR CITY P O BOX 361004
MELBOURME FL 32001 MELBOURNE FL 32935-1804
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
04/10/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
” 2 59-3226014 Not Applicable
Suite, Api. #, ett Stite, Apt. #, 610, - . $8.75 Addtional
—E‘ ;‘ §. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBs
"EI 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
24 PZEl 20 m Florida Statutes L Yos No
" 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name []
Hu W
ZELESKY, B. MARIE 82| Stroeppaddrdts (.0, Box NSmber is Not Acceptable)
2329 SKYWIND CIR 244 6—Cotony—PBr
MELBOURNE FL 32835 83
84| City 85] Zip Code
3 FI: 2907 l§
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad if Wis statemant for tha purpose of changiry fsfegslerod

office or registered agent, or both, In the State of Florida_ Such change was authorized by the gnrporation's board of directors. | hareby accept the appointment as registered

agent. 4 am tamillawezhe abljgations of, ?ection 617.0503, Florida Statutes. .
SIGNATURE ___ F (ﬁ—p(, - s&/‘/ P

S!gr;ﬁmrﬁ‘ typed ox prnlad name of registered agenl and tite it appliediia [NCTE: Reglslerad Ageni signadhb re

T RfFICERS AND DIFECTORS IN 12

NONPROFIT “,j_, 5 FLORIDA DEPARTMENT OF STATE Apl‘ 2 5 1 99 7 8 O O am
CORPORATION % B fy Sandrs B. Mortham
ANNUAL REPORT RS Secretagy of Stalg, Secretal'y of State
1997 o DIVISION OF CORPORATIONS

CR2E037 (9/96)

12. " OFFICERS AND DIRECTORS 13. L4 AL
miE vPD v DELETE ATE . Changa  |_J Addition
NAME SOUKUP, ELSA E] 12 NAME y Vice- Pre!/ D Q
seer aonaess | 1307 BAYSHORE DR wsmeeraooness | COtY . Peggy
CTY-51-7P COCOA BCH FL 14 CITY-ST-2P 1057 Small Ct, # 18
e [0 T T ofETe 24 TLE IndTan Harbor BCN, pg  Lchne L] Addition
NAME DODD, REBA 22 NAME
steceraporgss | 1276 SHORT ST 23 STREET ADDRESS | 4 .

| CITy-51-2p ROCKLEDGE FL z4pmy-srze | 7Y
T TH L3f DELETE 319TLE D m‘ Change (] Addition
NemE ZELESKY, ANTHONY J. 3.2 NAME
staeir aooress | 2329 SKYWIND CIR 33 STREET ADDRESS ?ig;r;nd ! A?iagozgll
£IY-ST-2P MELBOURNE FL sapmestpe | T ‘fg -
e JELETE 0 WL Satelirte—BehyPa CTChaice [, pion
HAME 4 2NAME D
STREET ADDRESS Y wasmeravoress | Pailleron, Marge
CTy-$T- 2P 44 CITY-5T-2P 270 Carissa Dr
e D [ DELETE 51THLE Satellite Bch,Fa L Chenge L] Addition
o BECK, STANLEY o 4
sweer anoress | 3681 BAYPORT CT 5.3 STREET ADDRESS %’\/
CITY-ST- 2P MELBOURNE FL o 5.4 CITY-ST-2IP . \
TITLE DELETE 61 TINLE hanga Addition
NAME ?LE%KDV' B MARIE 2 NAME * BUODQI.,E 3* S?_ﬂ%
strerTaoohess | 2328 SKYWIND CIR 63 STREETADDRESS ;Q:é ?8&’ 53 ~~01034--05%
OITY-$1- 26 MELBOURNE FL 6.4 CITY-5T- 2P i .
14. | do hereby certify that the information suppliad with this filing does not gualify for the exerption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indrcaled on this annual rapart or supplamental annual report is true and accurate and that my signature shall have the same lagal effact as K made under oath; that
1 am an oflicer or diracior ol the corparation or the receiver of trustee empaowered (0 execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachmant with an adtress
SIGNATURE: _ AN SR D 4/% - 6/;;7)0 éf.;'?m’./‘fo: Z;/

A
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




