2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # N19597 Secretary of State
1. Entity Name 03-31-2003 90125 034 ****6] 25
VISUALLY IMPAIRED PERSONS OF CHARLOTTE COUNTY, F
LORIDA, INC.
Principai Place of Business Malling Address
23312 HARPER AVE. 23312 HARPER AVE.
CHARLOTTE HARBOR FL 33900 CHARLOTTE HARBOR FL 33960
us us
e v - IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-2357089 Applied For
Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Reglistered Agemt e e~ "+ o Jome wom. 7. Name and Address of New Registered Agent .
Name
G"‘MOHE' V. SHIRLEY Strest Address (P.O. Box Numper is Not Acceplable)
21285 PEMBERTON AVE.
PORT CHARLOTTE FL 338952
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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name af registéred agent and tile if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.23 Trust Fund Cantribution. o Adgled to Fe‘r{es ° Florida Department of State
1‘6. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE CD [ Delete TILE (I change [ Addition
NAME MOORE, CLINTON NAME
sTREeT anoress | 23098 TROY AVE STREET ADDRESS
CITY-ST-2/P PORT CHARLOTTE FL CITY-5T-2IP
TITLE S O petete TILE O change  [J Addition
NAME HANLON, BERNIE NAME
STREET aDDAESS | 2305-PELLAM BLVD. STREET ADDRESS
CITY-ST-2IP PORT_CHARLOTITE FL . __ Qeomstzp | e _
TTE T (7 Delete TILE ’ ) [Jcrange [ Addition |
NAME DARLINGTON, DONALD NAME
staeer aooress | 251 E TARPON BLVD STREET ADDRESS
LTy -ST1-21P PORT CHARLOTTE FL 33852 CITY-ST-2F
TTLE D 1 Delete TMLE [ change [ Addition
NAME MCGINNESS, ROBERT NAME
sTReeT anoress | 1000 VIA FORMIA STREET ADDRESS
Cry-51-7P PUNTA GORDA FL 33950 CiTy-S5T-2P
TMLE D [ Delete TMLE O change [ Addttion
NAME KRYSINSKI, THELMA J NAME
streeT ADDRESS | 4219 BUCKINGHAM WAY STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33980 . CITY-3T-2IP
TTLE EXD [ Delete TME [} Change [ Addition
NAME GILMORE, VIRGINIA S NAME

sTaeeT anoRESS | 21285-PENBERTON AVE.
orv-si-zp - [ PORT CHARLOTTE FL

STREET ADDRESS
CITy-ST-2P

12. | hereby certify that the information supglied with this f|||n§ does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (ot SR ENA s iR ENED 3244

CR2E037 (10/02)




