FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

= FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20153

1. Corporation Name

FLORIDA REGIONAL GROUP, INC., BLINDED VETERANS A
SSOCIATION

Principal Place of Business

3801 COCO GROVE AVENUE
MIAMI FL 33133

Mailing Address

3801 COGO GROVE AVENUE
MIAMI FL 33133

FILED

May 10, 1999 8:00 am {

Secretary of State

05-10-1999 90220 020 **

**61.25

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

w e A5 ABoVES SAME #3 Fbave 04/15/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
l22] : \2_71 59-6 166948 Not Applicable
City & State City & State 5. Cortifcate of Status Desired [ $8.75 Additionat
?B-i Fes Raquired

Zip Country

[30]

Country

[2s] 20]

23]
Zip
24]

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Adsdress of New Registered Agent

N/A~

Street Addrass (P.O. Box plﬁmbar is Not Acceptable)

81| Name
STOCKING, GEORGE E. 22
3801 COCO GROVE AVENUE
MIAMI FL 33133 - 83

84| City

85

FL

Zip Code

11. Pursuant to the provisi of S
office or registered agent,

agent. I am familiar with 503, Florida Statutes.

jons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
Bth\in the State of Florida. Suich change was authorized by the comporation's board of directors. | hereby accept the appointment as registered

nd accebt the obligations @ Septipn 617,
SIGNATURE QJ?
Slgnature, typed or printed name of ragistered ind ap| le.

(NOTE: Registered Agent signature required when reinslating)

DATE

12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P . ] DELETE 11TITLE [OChange  [] Addition
NAME LARKIN, PETER — . 12 NAME

stree avoress | BOBIS-LANBING#2 /7 0 'V‘ FAM 13T TZ}Q%U?-’ZE 1.3 STREET ADORESS

orv.smzp | BABSON-PARICF33887 SaRAsaih Fi F¥A336 ] ucmsize

TME VP ] * DJDEETE 21TME O¢Change [J Addton
NAME DUNCAN, CHARLES 22 NAME

sTreeT AopRess| 5883 WYLDEWOOD LAKES CIRCLE 2 STREET ADDRESS

crv-st.ze | FT-MYERS FL 33919 2.4CITY-ST-7P

TME STD [J DELETE 34TIMLE [QChange  [] Addtion
NAME STOCKING, GEORGE 32 NAME

smeeTanoress| 3801 COCO GROVE AVE. 3.3 STREET ADORESS

CITY-ST-ZIP MIAMI FL 33133 34.CITV-5T-21P

TITLE D o ] DELETE 41TME Tlchange [ Addition
NAME CALISSI, RICK 4,2 NAME

sTreeT o0Ress| 4545 SE 62, ST 43 STREET ADDRESS

crv.st-ze | OCALA FL: 34471 44 CITY-5T-2P .

upt3 D ' ] DELETE 5.1 TILE [OJChange  [] Addition
NAME YAGEL, FRANK 52 NAME

streeTaporess| 1000 WALKER STREET LOT 13 53 STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 32117 5.4 CITY-ST-2P

TME D T ] DELETE 6.1TME [Change [ Addition
NAME KING, TERRY ) — 62NAME

sTReeT AboRESS | 4PO0-FASHERD /4T 7 s arM . geE 6.3 STREET ADDRESS

arv.stze | GAPE-CORA-FISI8009 CAPE@/\?A-LE 31}74[ 64 CITY-ST-ZIP

14, | hereby certify that the infermation 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 annual report or 5o
officer or director of the corporatio
Block 12 or Block 13 if changed, oY

SIGNATURE:

pplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
br the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
any attachment with an addrgSs, with ail other like empowered.

Jos5 . x4 SH4ES

V4

Daytime,Phonw #

— A /')l_[

CR2EQ37 (11/98)




