FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N19597

1. Corporation Name

VISUALLY IMPAIRED PERSONS OF CHARLOTTE COUNTY, F

LORIDA, INC.

Principal Place of Business

23312-HARPER AVE.
CHARLOTTE HARBOR FL 33580

Mailing Address

23312-HARPER AVE.
CHARLOTTE HARBOR Fi 33980

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90251 005 ****61.25

g
¢
E

AR AR .

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26} 03/09/1987 :
Suite, Apt. #, etc. Suite, Apt. #, etc., 4. FEI Number Applied For ‘
-2—2| ;l 59'2857089 Not Applicable

L _CityAStata_._ . -

— . $8.75 Additional-=—{- -

]

=ue G State _ _ = NS L ey SR SIS ey S
o O ASEle e e e It 5. Certifcate of Status Desired O ;
. E] E’I Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
(24] [25] |29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GILMORE, V. SHIRLEY' 82| Streal Address (P.O. Box Number is Not Acceplable)
21285 PEMBERTON AVE.
PORT CHARLOTTE FL 33952 83 e
- e e - P e - = s = SN pe e e Le o=
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co

rporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
!
|
Slgnature, typed of printed nama of registered agent and ttie if applicabls. {NOTE: Regi Agent sig) Teguired whan reil i DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME CcD [] DELETE 1A TITE EX. DIR. [Change  [JAddition | =
NAME MOORE, CLINTON 12 NAME V. SHIRLEY GILMORE ~
smreer anoress| 23098 TROY AVE ssmeeraooress [2 1285 -Pemberton Ave. <
CITY-$T-2P PORT CHARLOTTE FL wavsrze |[POrt Charlotte, F1. &
TITLE SD (3 DELETE 21 TINE [OChange  [JAddiion | ©
NAME HALON, BERNIE 22 NAME '
streeT aporess| 2305-PELLAM BLVD. 2.3 STREET ADDRESS
omv-stz¢ | PORT CHARLOTTE FL 2 4 CITY-ST-7ZP
TRE,. D e —e e o AmEETE e o e e L o [OChangs {1 Addilion
NAME LUPPE, EDWARD 32 NAME
smreeTaporess| 21280-BRINSON AVE, APT 113 3.3 STREETADORESS
CITY-S$T-2P PORT CHARLOTTE FL 34, CITY-5T. 2P
TME D [ DELETE 417ME [JChange [ Additian
NAME LESLIE, ROBERT 4. 2NAVE
swreet avoress| 3006 CARING WAY 4.3 STREET ADDRESS
CIFY-5T-ZF PT CHARLOTTE FL 44CITY-5T-2P
TITLE D ] DELETE 5.1TIMLE [JChange [ Addition
NAME MATSON, LAWRENCE SZNAME
sTreeTanpress| 20106 DANTE ST 5.3 STREET ADDRESS
OITY-5T-ZIP PORT CHARLOTTE FL 5.4 CITY-5T-2IP .
TmE D T DELETE E1TME ClChange  L1Addiion | |
NAME MEERSMANN, ALBERT 6.2 NAME l
streevaooress| 2447 ACHILLES STREET 63 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 64CITY-ST-2P

14. | 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 i

indicated on this annual report or supplemental annual 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 trustes empowered 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in l

Block 12 or Block 13 if changed, or on an at“t'achment with a; zdress, with all other like empowered.

SIGNATURE: | Mf.m.'-.—(ﬂ LG UIRED
SIGNATI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

April 14, 1999

Date

Daytime Phone #



