2004 NdT—FOR-PROF.T CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT i# N16479

1. Entity Name l;\
LEISURE OF THE BLIND, INC.

Secretary of State

08-09-2004 90012 010 ****6].25

Principal Place of Business Mailing Address

1824 S HARBOR CITY P O BOX 361804
MELBOURNE FL 32801 gSELBOURNE FL 32036
us >

2. Principal Place of Business 3. Mailing Address

| M

[N

Suite, Apt. #, etc. 1 Suite, Apt. #, atc.

MOORE CR2EQ37 (11/03)
City & State ! City & State 4. FEl Number Applied For
59-3226814 Not Applicable
Ze - - ch)urEr‘y - Zip”_- . Country . 8. Certificate of Status Desired a. ?.37;,3 L‘:S:;;“n“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNDON, PAT Strest Address (P.O. Box Number is Not A 1able
‘ 0. )
3780 W. NEW HAVEN AVE (0. Boxlumbers Not Acces
MELBOURNE FL 32904

City

FL [ Zip Code

the obligations of registered agent.

8. The above named entity subrmits this Statement for the purpose of changing its registere

d office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept

SIGNATURE

Signatura. typed or printect name of registered agent and lils i applicabie

(NOTE: Registored Agen signature raqured when reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE L ! Xnemm TITLE . .PD" ' ] 1 Change '\XAdditinn
NAME MULLIGAN, DEROTHY NAME ! HERNDON, PAT f
seeT appaess | 3227 FAIRFAX AVE. NE SREETADORESS | 3260 W NEW HAVEN AVE {
orv-st-ze  [PALM BAY FL 32905 CIFY-ST-2P MELBOURNE FL 32904

SD VPD T TN "
TITLE Delete TITLE [ Change Addition
NAME DODD, REBA X NAME FUHRMAN, JAYNE ? y :
streeT aporess | 1276 SHORT ST . smerTanoiess | 520 PALM SPRINGS BLVD ‘
crv-st.zp . |ROCKLEDGE FL 32955 o ev.szp.. | INDIAN HARBOR BCH: FL 32937
e m 0 Delete e Cohange [ Addition
NAE HICKMAN, MERLE i NAME o
streeT apRess |441 CROCKETT ST STREET ADDRESS . '
SITY-ST-21P WEST MELBOURNE FL 32904 CITY-ST-ZIP

5D —
TIRE ‘ Delet TITLE [3 Cha [ Additien
o COOLEY, DICK [ Dot Nl " "
sTaeeT aconess | 779 HAHAU AVE STREET ADDRESS
cr-st-ze | PALM BAY FL 32907 CiIY-ST- 2P ‘

U : T - g
TLE . ‘ E i
N'M HICKMAN, HARLEY £ Dekee L:;EE [ Change [ Addition
smaeer apeess | +41 CROCKETT ST ' STREET ADDRESS
crv-srzp | WEST MELBOURNE FL 32904 Cv.S1.2
me . 1 Detete TMmE D [ Change. _XAddinon
HAME e NAME MULLIGAN, DOROCTHY
STREET ADDRESS " Coe STREET ADDRESS 3227 FAIRFAX AVE. NE IR
oTY-ST-21P CITY-57-2P PALM BAY, FL 32905

. changp_d. of on an attachment with an address, with all other like empowered.

SIGNATURE: i te eikon.) Merle Wiakiman 2o 321.729.§/1L8

. 12, t hereby certity that th@a information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ofthe.corporation ar the receiver or rustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




