2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Jan 25,2005 8:00 am

DOCUMENT # N19597
oAl Secretary of State
01-25-20 REG1.
VISUALLY IMPAIRED PERSONS OF CHARLOTTE 03 90033 041 76123
COUNTY, FLORIDA, INC.
Pri:ZTcipal Place of Business Mailing Address
23512 HARPER AVE. . 23312 HARPER AVE. IvVuuUvuvaw
SEARLOTTE HARBOR FL 33380 SgARLOTI'E HARBOR FL 33880
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2857089 Not Applicable
A : Country Zip Country 5. Cortiicate of Status Desved [ $8-73 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ' - - Name - - - - = - -
g{léhaﬁsogguvaESRl::_’ghE\A(VE Street Address (P.O. Box Number is Not Acceplablie)
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. | am familiar with, and accept

the obligations of registerad agent,
SIGNATURE __ -W/J .,%&\4/7 =

P

Signature, typed o printed name o élstered agent and tils | apphcabie (NOTE Regtstered Ageni signatyte regquired whan reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added io Fees

10. OFFICERS AND DIRECTCORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE cD [ Detete it [ Change [ Addition
NAME MOORE, CLINTON NAME
STREET ADDRESS | 23098 TROY AVE STREET ADDRESS
CY-ST-2IP PORT CHARLOTTE FL Ci1Y-ST-2P
e S 1 Delete IHLE 3 Change [ Acdition
HAME BERGMAN, PAM NAME
SIREET ADDRESS | 1436 BLUE JAY CT. STREET ADDRESS
CITY-ST-7IF PUNTA GORDA FL 33950 CIY-SI-2IP
WILE. T 3 Delete TITLE ) ) {J change ] Addition
NAME DARLINGTON, DONALD NAME -
STREET ADCRESS | 251 E TARPON BLVD STREET ADDRESS
CITY-57-2P PORT CHARLOTTE FL. 33952 CITY-ST-7IF
e o] [T Delete TIILE , D change [ Addition
NAME MCG'NNESS, ROBERT . | B
siRee apDRess (21405 OCEAN BLVD., UNIT 426 ' STREET ADDRESS
cry-s-gp  |PORT CHARLOTTE FL 33952 arv-st-me |

[B] D .
LE Delete TITLE [ change DRI Addition
- KRYSINSKI, THELMA J I M RuTH RINEBSLD
STREET ADDRESS 4219 BUCKINGHAM WAY STREET ADDRESS }?7; A’Aﬂo M BT Af T 103’
CTY-51-7P PORT CHARLOTTE FL 33980 CITY-571-2IP Poa_-r c”AﬂLaﬂE FL 3 3q {a’

EXD v -
TNLE [ Delete TITLE 3 change [ Addition
\ANE GILMORE, VIRGINIA S NAME :
srreer apRess | 21285-PENBERTON AVE. STREEY ADDRESS
env-si-ap [PORT CHARLOTTE FL CITY-5T-2P

12. i 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 certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 alt other like empowered., .

SIGNATURE:’ e

SIGNATURE AND TYPED OR ﬁINIED NAMF OF SIGNING OFFICER OR DIRECTOR Dala Dayivne Phona #




