FILE NOW: FILING FEE IS $61.25

- -

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N1 6479
I.EISURE OF THE BLIND. INC.

()

A R A

Principal Place of Businass Mailing Address
1824 § HARBOR CITY P O BOX 361604 3. Date Incorporated or Qualified
MELBOURNE FL 32901 MELBOURNE FL 32906
us us -
4. FE) Number Applied For
- 5_&32268 14 Not Applicable
. Principal Flace of Busines: 2a, Mailing Add
incip . * eing ress b. Coertificate of Status Desired 4 38'75 Additionsal
2% 28 Fee Required
Suite, Apt. #, stc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 mey Be
22] Trust Fund Contribution Added to Fees

City & Siate

_]
City & State
_!

7. Is this nonprofit corporation a homeowners association?
Oves [ONo

cftice or registered agent, or both, in tha Stale of
agent. b am lamiliar wi

AT

th, and accep! the obligations of, Section 617.

Florida. Such chan:
3, Florida Statules.,

o A

23
e
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
?ﬂ m ;] ;a Porsonal Property Tax due June 30, Yes [JNo
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Agent A
81| Name
HUGHES, JOHN R Bl S g o g e Acceptable)
2448 COLONY DR 37280 W New Haven Ave
MELBOURNE FL 32035 83
84| City |35] Zip Code
* Melbourne FL
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changinl maeted

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated on this annual report or supplementa) annual report Is true and accurate and that my si
ofhcer or diractor of the corporalion of tha receiver or trustee empowered to execute this report a¥ 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.

SIGNATURE®

SIGNATURE Signaiure. typed or printed neme of registerad agent and Itle If applicatie {NOTE: Regisierad Agenl signatue required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
;l::E cwg)n PEGGY %7 DeLeTE :; :L:EE VPD LT Change — [ad ddition
! ’ Pam
smreev aooress | 1057 SMALL CT. #18 1.3 STREET ADDRESS 137 sBiiir:rﬁlg‘ 4
CITY-S1- 2P INDIAN HARBOR BCH FL 14 GITY- §T-2P P, ey
TILE SD TJ oELETE 21 TITLE oo telrrre—penacn,ras——3J32 nange L Addition
NAME DODD, REBA 2.2 NAME
seevaporess | 12768 SHORT ST 2.3 STREET ADDRESS
CiTv-S1- 2% ROCKLEDGE FL 2 4 CITY-ST-2P L
TNLE TO %ELETE 31TLE D }v Change  [] Addition
HAME BERTRAND, GREGORY 32 KAME Connie Valot
smeeranoress | 1175 HWY A1A #8604 J3STREET ADDRESS | 7'y 1 Eth:loCr NE
CAY-ST-2P SATELUITE BCH FL o 34, CITY-ST-ZIP !
T D AR OTmE paimBay; Change ] Asdiion
NAME PAILLERON, MARGE 4 2NAE D
sweeraooress | 270 CARISSA DR asmenoness | John R, Hughes
ciry-1-29 SATELLITE BCH FL 44 CITY-5T-2P 2446 Colony Dr
TE D [T DELETE 51TME Melbourne ,Fa 329 32935 [JCunge [T Addiion
NAME BECK, STANLEY 52 NAME
smeeraooness | 3991 BAYPORT CT 5.3 STREET ADDRESS
[ citv-st-2e MELBOURNE FL SACIY-ST-21P .
TME D ﬂ' DELETE &1 TLE D T Change /]& Addition
| e Ewg\gﬂm 62 NAME Gill Geissler
STREET ADDRESS | 2329 6.3 STREET ADDRESS
1869 Wallace Ave
CITY- §T- 29 MELBOURNE FL 6.4 CITY-ST-21P
. ) hereby cerlify (hat the informalion supplied with this filing does not quality for the exemption stated In g&’%tuon ﬁb fiﬁﬁh FloriEa Sia:lutas ] iurlher cartify that the information

nature shall have the same legal effect as If made under oath; that | am an

May 01 1998 8:00am

CR2EC3T (10/97)



