FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT #

1, Corporation Name (6)
VISUALLY IMPAIRED PERSONS OF CHARLOTTE COUNTY, F

LORDA. NG 6 O

Principel Piace o! Business Mailing Address
3H2HARPER AVE. 23312HARPER AVE, 3. Date Incorporated or Qualitied
CHARLOTTE HARBOR FL 33980 CGHARLOTTE HARBOR FL 33980 m“%?
4. FEI Number Applied For
50-2857088 Not Applicable
2. Frincipal Piace of Businass 2e. Mailing Address -
pal ng 8. Certificate of Status Desired O $8.76 Addlional
21] 26] Fee Required
Sulte, Apt. #, elc. Suits, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
EI m Trust Fund Contribution a Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ 28] O Yes ¥ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 28] 2] [20] Personal Proparty Tax due June 30. [ Yes 1 No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
GILMORE, V. SHIRLEY 82| Stroet Address (PO, Box Number is Nol Acceplable)
21283 PEMBERTON AVE.
PORT CHARLOTTE FL 33952 L
84| City FL Iss[ Zip Code

11. Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purgoae of changing its registered
office or registered ?&enl. of both, in the State of Florida. Such change was authofized by the corporation's board ol directors. | hereby accept the appointment as registerad

agent. | am lamiliar with, and accept the obligations of, Saction 617, , Florida Statutes.

SIGNATURE
Bignature, typed o printed name of reghtersd ageni mnd tik B applicabis (HOTE: Rapletered Agent signature requrired whan reinelating) DATE

12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cD I oELeTe 11 TME [JChange (] Addition
NAME MOORE, CUNTON 1.2 NAME
steetaporess | 23008 TROY AVE 1.3 STREET ADDAESS
CITY-ST- 29 PORT CHARLOTTE FL 14 CITY-ST-2P
ME 8D [T osiete Z1INLE M Change ] Addition
NAME HAN.OW.BER&EW 2.2 NAME HANLON,BERNIE
streer aponess | 2305-PELLAM . 23 STREET ADDRESS
oTY-S1-79 PORT CHARLOTTE FL 2.40ITY-5T-2P %83? gﬁkhﬁET¥£YEF1
mLE D L7 DeLETE 3ITITLE ” Ll changs ] Asdition
NAME LUPPE, EDWARD 3.2 HAME
stertanoness | 21200-BRINSON AVE, APT 113 3.3 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 34.CITY-ST-21P
TLE D [ DELETE 41TILE [X Crange L Addition
KAME LESLIE, ROBERT 4.2 NAME LESLIE,ROBERT
sweeranoress | 280 MENTEL TERR. ~ asreeraooness | 3006 CARING WAY
CITY-S1. 21p PORT CHARLOTTE FL a B sson-s1-20 PORT CHARLOTTE, FL.
TNLE D ] peLeve 51 TITLE U1 Change L] Addition
NAME MATSON, LAWRENCE 5.2 NAME
smeeTaporess | 20108 DANTE ST 5.3 STREEF ADDRESS
CIIv-ST-29 PORT CHARLOTTE FL 5.4 CAY-ST. 21
TE D T oecere 61TMLE LI change LI Addition
NAME MEERSMANN, ALBERT 5.2 KAME
streev aporess | 2447 ACHILLES STREET 6.3 STREET ADDRESS
CITY-S1-2¢ PORT CHARLOTTE FL, B4 CITY-5T-2P

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supptemental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
oHicer or direclor of the corporation of the receiver or rustes empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with ddress.

SIGNATURE: &2 \Z2 56k '

SETRE APRIL 29, 1998 {(941)625-850

NONPROFIT
CORPORATION T s b o May 11 1998 8:00am
ANNUAL REPORT Secrelary of Stale

CR2E037 (10/97)

—



