2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - _ Apr 05, 2004 8:00 am

DOCUMENT # N20153 ecretary of State
1. Entity Name .
04-05-2004 90403 050 ****51 25

FLORIDA REGIONAL GROUP, INC., BLINDED -
VETERANS ASSOCIATION
Principal Place of Business Mailing Address
3801 COCO GROVE AVENUE. 3801 COCO GROVE AVENUE- - LEVIJdIJU
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, etc. Suitg, Apl. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEt Number Applied For

59-6166948 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . | MName B i o ‘
TOCKING’ GEORGE E. Street Address (P.O. Box Number is Not Acceptable)

3801 COCO GROVE AVENUE
MIAMI FL 33133

City FL ‘ Zip Code

8. The above named entily 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 obligaticns of registered agent.

SIGNATURE
Signature. lyped or primed name of registered agen and title if appheable, {NOTE: Registered Agent signaiure raguwed when reinstating) DATE™*
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
e ITIDNG “ERRY 1 Delete me P DUNcANy CHARMLeg kD Change [ Addition
NAME: ' NAME
S Ldewosd lakes Court
sTReeT Anpress | 24243 PIRATE HARBOUR STREET ADDRESS 5573 Wybkd °
crv-st.ze jPUNTA GORDA FL 33955 CITY-5T-21P Y’Of’i ™ EYers | Yo 3399
o) "
:AT::E TAYLOR. MICHAEL )~ (IECT ;:ni VD A 9 e\ brer % TN YRIN O change (K] Addition
STReeT ApRess | 574 PINE FOREST OR STREET ADDRESS Y250 Ry b 61+T DNve
7 y - , {
CiTY-ST-27IP ::;NGE PARK FL 32073 CITY-ST_21P "b =L Ra Y Reack Y- 373 Yy g
TLE L1 Delete TILE 7] Change Addition
W T |STOCKING, GEORGE - - -- 5 R e— | ¥ J‘ *_\\“M-l\‘- s _.‘® AVLL_ N N
STREET Appress | 3801 COCO GROVE AVE. STREET ADDRESS i ‘&q ')/ fp Gt HOT . C,T
_5T- MIA| -3T- -
crmy-stT-2¢ 5 MIFL 33133 Cm-St-7¢ MidMg b L9 Yo R3AclH «
TMLE 1 Delet TITLE [ Change Addition
e CALISSI, RICK e e D Thompson, Tames
sTaeeT aooress | 4945 SE 62ND STREET STREET ADDAESS 594 CHarer C Lub- APT &
onv-srze  |OCALA FL 34471 CTy-ST-2P ForT Mifuvs WL R = 3319
) . T 4 —
TITLE TITLE ! Ch, it
e GONCE, CHARLES Z Hoeee o D MMy Pavl £ Change 93“ o
sTheeT anpress | S0/ EDEN DR STREET ADDRESS Bo49 ViA HAce A A
o1 |ENOLEWOOD L 3422 evre ) D st TReack FL 3341 F
e 1 Dalets e . [ Change ;(Addmon
e [Commuo B P Qedes, Waam
STAEET ADDRESS STREET ADDRESS
arv.srzp  |PENSACOLA FL 32505 m:; s LY k. Facest Bl PL
ST ST HEsadg YL 2 34Ul

12. | hereby cenify that the information supplied with this filing dees not qualify fer the exemption stated in Section 119.67(2Xi), Flon’ic!a Statutes. | turther certify that the information
indicated on this reporl or supplemental report is trug ang accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withygn address, with all other like empowered.

SIGNATURE: _._ Ny 3/10 /oy Js 3241453

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone # 1/3 6 o 9’




