FILED

2001 UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # N19597 Mar 19, 2001 8:00 am &
1. Enity Name Secretary of State

VISUALLY IMPAIRED PERSONS OF CHARLOTTE COUNTY, F 03-19-2001 90024 003 ****61 25
Principal Place of Business Mailing Address
23312-HARPER AVE. 23312-HARPER AVE.

CHARLOTTE HARBOR FL 33960 GHARLOTTE HARBOR FL 33980
o s DRI T

23312 Harper Ave, 23312 Harper Ave.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FE| Nump Applied F

Chariotte Harbor FLoee "™ 59-2857089 S oD

Zi:;;n 3930 chugw 3 élg 80 Coun{jys A 5. Certificate of Status Desired 0O ?g'ggql'ﬁf:ci’“mal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namé = - ST e = - - e — =

GILMORE, V. SHIRLEY Street Address {(P.Q. Box Number is Not Acceptable)

21285 PEMBERTON AVE.

PORT CHARLOTTE FL 33952 .

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 Florida.
SIGNATURE
Slgnature, lyped or printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to _
FEE IS $61.25, Trust Fund Contribution. Added to Fees Department of State A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 I .
TILE CcD [ Delete TITLE [ change [ Addition 5
NAME MOORE, CLINTON NAME 2
STREET ADDRESS | 23088 TROY AVE STREET ADDRESS 5
CITY-S1-2P PORT CHARLOTTE FL CITY-ST-2IP &
TILE sSD ] Delete TITLE S [ Change (2] Addition g
NAME HALON, BERNIE NAME HANLON (SPELLING CORRECTION)
STREET ADDRESS | 24305-PELLAM BLVD. STREET ADDRESS
joms-ze | PORT CHARLOTTE.FL . . orry-ST-2Ip - o
e D " A Delete TLE T ¥ Change [ Addition
NAME LUPPE, EDWARD NAME DARLINGTON, DONALD
STREET ADDRESS | 21280-BRINSON AVE, APT 113 smeetaooress | 251 E. TARPON 3LVD.
Giry-ST-21P PORT CHARLOTTE FL CITY-ST-2P PORT CHARLOTTE,FL 33952
TITLE D E]_Demg TITLE KJ change [ Addition
NAME LESLIE, ROBERT NAME MC GINNESS, ROBERT
STREET ADDRESS | 3006 CARING WAY STREET ADDRESS 1000 VIA FORMIA
orv-sr-2¢ | PT CHARLOTTE FL st | PUNTA GORDA, FL 33950
TITLE D O pelete TITLE [ change [ Addition
HAME MATSON, LAWRENCE NAME
STREETADDRESS | 20106 DANTE ST STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE FL CITY-ST-21P
TILE EXD ) O palete TITLE {Jchange [ Addition
HAME GILMORE, VIRGINIA § NAME
STREET ADDRESS | 21285-PENBERTON AVE. STREET ADDRESS
CITY-51-2IP PORT CHARLOTTE FL CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/15/01

(941) 3525-3501

changed, or on an anachn/yith an address, with all o%
P AY o Py Sl £ 17 2T Ex2c. Di
SIGNATURE: _ ZHEALCrHEZAENCIZAT S EXC. Director

iD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURI

Date

Daytime Phong #



