2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19597

1. Entity Mama

VISUALLY IMPAIRED PERSONS OF CHARLOTTE COUNTY, F

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90077 042 ****6] 25

Principal Place of Business Mailing Address
23312-HARPER AVE. 23312-HARPER AVE.
CHARLOTTE HARBOR FL 33900 CHARLOTTE HARBOR FL 33960-2914
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2857089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
G“.MORE. V. SH'RLEY Street Address (P.O. Box Number is Not Acceptable)
21285 PEMBERTON AVE.
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of regisfered agem and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cb . O Delete TMLE () Change [ Addition
NAME MOORE, CLINTON NAME
STREET ADORESS | 23088 TROY AVE STREET ADDRESS
arv-51-2p | PORT CHARLOTTE FL CITY-5T-2IP
me sD . 1 Delete TE XKchangs {1 Addition
NAME HALON, BERNIE NAME HANLON, BERNIE
STREET ADDRESS | 2305-PELLAM BLVD. - STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-51-2IP
T D X EDbelete TITLE . O Change  [J Addition
wgic - ——-—| tUPPE-EDWARD-— == NI e~ —DARLINGTON., DO s L D, e
STREET ADDRESS | 21280-BRINSON AVE, APT 113 sreeranoress | 251 E. TARPON SEVD., N.W.
orv-s1-27 | PORT CHARLOTTE FL . CITY-ST-2P PORT CHARLOTTE, FL 33952
TNLE D 3 celete TILE [ Change [ Addition
NAME LESLIE, ROBERT NAME
STREET ADDRESS | 3006 CARING WAY STREET ADDRESS
CITy-81-21P PT CHARLOTTE FL CITY-ST-2IP
TITLE D O Delete TNLE [Jchange [ Addition
NAME MATSON, LAWRENCE NAME
STREET ADDRESS | 20106 DANTE ST STREET ADDRESS
er-st-ze Y PORT CHARLOTTE FL CITY-ST-2P
TE EXD .. O Delete MLE O change [T Addition
NAME GILMORE, VIRGINIA § NAME
STREET ADDRESS | 21285-PENBERTON AVE. STREET ADDRESS
CirY-§T-2P PORT CHARLOTTE FL CITY-ST-2IP
12, hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered {0 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,
' VeI =il s .
SIGNATURE: Vopyy Z2am, April 18, 2000
SIGNING OFFICER OR DIRECTOR Data Daytme Fhona #

CR2E037 (9/99)



