R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16479 May 16, 2002 8:00 am
b e Secretary of State

g
3

LEISURE OF THE BLIND, INC. 05-16-2002 90085 005 ****6] 25
Principal Place of Business Mailing Address
1824 3 HARBOR CITY P O BOX 361804 - g- -
MELBOURNE FL 32901 MELBOURNE FL 32506 206U480
us us
i ‘ EIpaIP'aCE VOf‘BUSiness ;,;_..—-‘ N 3- Ma”ing:Address Sl “Il’“" II' ”I |, | I Hll l n | l II ll l l’lu III” lu” II!’
Flg ’_' - 1 ', -'w:--_;‘/ —— - ! ——
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32268 14 Not Applicable
Zip Country Zip -ng.g,u n."_y . 5. Certificate of Status Cesired O $8‘75 Additional
BT iy ) Fee Required
.~—- 6. Name and Address of Current Registered Agent.. . . R comee - ~--_7..Name and Address of New Registered Agent
Name
HERNDON, PAT Streel Address (P.0. Box Number is Not Accaptable)
3780 W. NEW HAVEN AVE .
MELBOURNE FL 32904 : : .
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (7%’ i Y’/E/’! Wy ey

Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
.. e 9. Election Campalgn Financing $5.00 May B Make Check Payable to
FI,L.E NQW ;F E'E IS $61.25 Trust Fund Contribution. [ Added to F:is ° Department of State

10. B ..OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10 -
TITLE VPD . Bd Delete TITLE PD O Change ~ EAddilion | S
NAME COLEMAN. VICTOR : . NAME i evn don, Yot Ave 22
STREET ADDRESS | 2149 PINEAPPLE AVE - STREETADDRESS | 37280 Wr New Wrovem ! g
Crv-ST2° | MELBOURNE FL 32934 ST | Melbounne, FL 329049 &
TILE SD ] . T Delete TILE - v D D change (& Addition Ec)
NAME DODD, REBA : NAME g an m

| STREET ADDRESS | 1276 SHORT ST . L | swemaomess [ 510 Fal v Sprwvngs Blvd.
SRR {ROCKIEDGEFRL— oo oo oo oo oo ROVSZR [T dlandhasche vReach F1L_32937 .. =)=
e ™ X Deete TE. <D - O Chenge ) Additon
we | GONSALVES, BRONYA | we  |(RebyDodd
STREET ADDRESS | 4311 3RD AVE STREET ADDRESS '3.74, Shoy S+.

ON-S-ZP | INDIALANTIC FL 32903

MLE VD . - = Delete
we | MULLIGAN, DOROTHY

STREET ADDRESS | 3227 FAIRFAX  AVE NE

Cm-ST-2P | PALM BAY FL 32905

CITY-§7-2P 'R@c,k[eti%e-nl:‘— 3295 5~

T 1D
NAME H‘m_km'cur\, N\Q\'\e
sTReEr ADDRESS | 1. o) | Qrpek @ ++ S

U [TYP W\v_\bo\M"ht’-, FL 32904

[ Changs B Addition

e D . X Delete me 20 B - et [ Crangs Addition
NAME SCABAROZ, HARY NAME Cc'ﬂ\ Q‘a;: Dick A

STREET ADDRESS | 12 BAYIEW’ DR sweei avress | T TS HBINau Ave,

orv-S2> | INDIAN HARBOR BCH FL 32037 s 1 Poden Boy €L 22907

TITLE O] Delete TITLE . N Ol change (M Addition
NAME NAME Lo} Ill\‘:-mtbﬂ, H o \ <

STREET ADDRESS . smeraoness |y iy Cvock et S

CTY-ST-2P or-stzP (\Wesy W\Q\\)@;&k—ne__‘ FL 32909

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
-of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:___ STGMETRG Ml e

$IGNATUhE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #

o

M
a0
_‘
-
2
=2
=
0
2
]
N
N
Ao
N
s
A
r
i
W
g
R
[~]




