2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jun 04, 2003 8:00 am

DOCUMENT # N16479 Secretary of State
1. Entity Name 06-04-2003 90093 039 ****g] 25
LEISURE OF THE BLIND, INC.
Principal Place of Business . Mailing Address
1824 S HARBOR CITY P O BOX 381804
MELBOURNE FL 32501 MELBOURNE FL 32936
us us$ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'322681 4 g Applied For
' Not Applicable
zip Country zip Country 5. Ceriificate of Status Desired : (] ?g'gesq::f:;“onal
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Héblstered Agent

Name

HERNDON! PAT Street Address (P.O. Box Numper is Not Acceptable):

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 F\ori:da‘ I am familiar with, and accept
= the obligations of registered agent. ) -
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) ) DATE
. : 9. Election Campaign Financing $5.00 vay B iake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?er;s ° Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE D i [ change  (RAddition
HAME HERNDON, PAT NAME MULL Do ‘
STREET ADDAESS | 3280 W NEW HAVEN AVE STREETADDRESS | 3 iy \th Aﬂ;'& “A ;R %TV‘;TN“E
om-s1-2¢ | MELBOURNE FL 32904 ev-st2r \PALM BAY FL 32905
M !
e VPD [ Detete TITLE ' T change [ Addition
NAME FUHRMAN, JANE NAME !
STREET ACDRESS | 520 PALM SPRINGS BLVD STREET ADDRESS
orv-sT7P | INDIAN HARBOR BEACH FL 32937 av-si-2p
e sb - W elete TITLE I [ Change ] Acdition
NAME DODD, REBA NAME ‘
STReeT ADDRESS [ 1276 SHORT ST STREET ADDRESS ‘
CITY-8T-2iP ROCKLEDGE FL 32955 CITY-S1-2IP :
TITLE 1D O oetete TITLE ! O change 3 Addition
NAME HICKMAN, MERLE NAME ,
STREET ADDRESS | 441 CROCKETT ST STREET ADDRESS
ory-s1-2° | WEST MELBOURNE FL 32904 aiy-S1-2p
TITLE D [ Detete MLE kY] . ! Wcrange [ Addition
NAME COOLEY, DICK NAME CodinY, DicK ‘
streeT a0oress | 7765 HAHAU AVE sreeraconess | 775 HAN AUV AVE, :
CITY-ST-ZP PALM BAY FL 32907 CITY-S7-2IP v AL E_RY p L 3.9_(.10 7.
TINE D . [ Delete TME i [Jchange [ Addition
NAME HICKMAN, HARLEY NAME |
STREET ADDRESS | 441 CROCKETT ST STREET ADDRESS i
em-sT-2P | WEST MELBOURNE FL 32004 ciTY-Sr-2P .‘

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information :
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name'appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. 33‘ _

cenarine. L DINGTURR e uoEn 30-03 g

CR2E037 (10/02)



