tq.__._ . e

FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : '; ) ;:;1 Sacratary of State
1997 N DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # N20153  (5)

FLORIDA REGIONAL GROUP, INC., BLINDED VETERANS A
SSOCIATION

Principal Place of Businoss

3801 COCO GROVE AVENUE
MIAMI FL 33133

Mailing Address

3001 COCO GROVE AVENUE
MIAMI EL 331336118

I R

3a, Date of Last Repon
05/01/1996

3. Dalaolzciflngfiasaqr or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_27| El 59'6166948 HNot Appliceble
Suite, Apt. #, stc. Suite, Apt. ¥, elc.
uie. Ap Y P 6. Certificate of Status Desired L__] $3'75 Additionsl
EI ;] Fes Required
City & State City & Siate 6. Elaction Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has Kability for intangible tgx under s. 199.032,
m ?51 m 30 Florida Statutes 0 ves hNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STOCKING, GEORGE E. 82| Stroot Addross (P.O. Box Murmber is Not Acceptabie)
3801 COCO GROVE AVENUE
MIAMI FL 33133 8
84( City FL 85| Zip Code

11. Pursuant tg the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purtgose of changing Its registered
& 8|

office ot rgdjisimed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept pointment as registered

agent. § aghTamil\ar with, and accept opligations of, Section 617.0503, Florida Statutes.
SIGNATURE/__ . . 3/3 / /97

Signatire. hyped o priniad name of ragistered agent and lle if appficabie (NOTE Ragistenad Agent signature required when rainstating) 7 e S

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N i g
e P [T DELETE 14 TME 1557 Henry Blair Lane L] Change ~ [#F Additon | G5
NAME MARTIN, EUGENE 1.2 NAME §
streeraooress | PO BOX 851 (NfA)* T3 STREET ADORESS [} g
¢y st DUNNELLON FL 34430 RSN e
L Y [J DecETE 21 TIMLE [ crange  TJ Addition | O
HAME LARKIN, PETER 22 NAME
sieeranoress | BOB'S LANDING #2 2.3 STREET ADDRESS
CitY- §T- 7P BABSON PARK FL 33827 2 4 CITY-ST-71P
i STD [J BECETE 31TME [J Change [ Addition
NAME STOCKING, GEORGE 32 HAME
strerr noaiss | 3801 COCO GROVE AVE. 33 STAEET ADDRESS
CITy 12 MIAM) FL 33133 34, CITY-ST- 2P
TITLE D 7 peLene 43 TITLE [ change 1 Addilion
HAME MERRITT, JAMES 4 2 NAME
streeraoorrss | 1250 NORTH PEARL STREET A3 STREET ADDRESS
CiTY-§1-2F CRESTVIEW FL 32536 44 CITY-ST-2P
TILE D T DELETE 51TITLE [JChange [T auiition
NAME WILLOUGHBY, HARRY 5.2 NAME
smeeaooness | 7635 DARLINGTON ROAD 5.3 STREET ADORESS
CTY-51-2F HOLIDAY FL 34690 54 CITY-5T-2IP
TITE D [T DELETE 6.1 TITLE T Change™ T Addition
NAME DUCAN, CHARLES : £.2 NAME
stree] avoress | 5683 WYLDEWOOD LAKES C £.3 STREET ADDRESS
env-srze | FT. MYERS FL 33919 ocony-size

appears in Block 12 or Bjack 13 i changed, or ory an aftachment with an address.
SIGNATURE: ﬁ\p Vg P R LIRED

14, | do hareby cerify thal ihe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is Irue 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 receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my na

AT IBE MM TWEENR OB BPRMNTED MNAME AFE BIAKNING OFEICER OB BIRESTOR



