FILE NOW: FILING FEE IS $61.25

1 99 6 ‘Q\‘éﬁ&.ﬁ.‘l‘n‘-‘ﬁ/

[ NONPROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION o 20 Sandra B. Mortham
ANNUAL REPORT d -5 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N23112

1. Corporation Name

(8)

THE PINELLAS CENTER FOR THE VISUALLY IMPAIRED FO :
Frincipal Place of Business Mailing Address
6925 112 CIR N B35 W2 CIR N
10 103
LARGO FL 34643 LARGO FL 34643
us us 3. Date incorporated or Qualified 3a. Date of Last Report
10/21/1987 02/15/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E' 59‘285756 1 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . $8.75 Additional
EI ;] 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
23] 28] Trust Fund Contribation Added to Fees
Zp Counlry 2ip Country B. This corporation has liability for intangible tax under s. 189.032,
?ll ;ﬂ ?91 EI Fiarida Statutes O ves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HEBDEN, ROBERT 82| Stect Addioss [P.0. Box Nombar 1 Mol Asceptabio]
1706 BELLEAIR FORREST DR
BELLEAIR FL 34616 83
84| Cuy FL ]ss Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. § am
familiars with, and accept the obiigations of, Seclion 617.0503, Floridla Statutes.

sweeer ooress | 7208 BRYAN DAIRY ROAD
CITY-§1- 2P LARGO FL

aastirTanoress | 4977 OXFORD AVE., N,
2 4CHTY-S1-2F ST.PETERSBUR, FI. 33710

SIGNATURE IR

Siynature. typed or printed name af régistered agont and Ltk ©* apyhcahio MNOTE Rugslered Agent signature required when renstat.ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFIGEFS ANCY DIRE CIHORS 1N 12
TILE D [JDELETE 11 THLE SD [JChange  [3} Addition
NaNE HEBDEN, ROBERT 12 NAME MAC KINNCN, G. WILLIAM
seeraooress | 1708 BELLEAIR FORREST DR 1951 aookess | 2700 BAYSHORE BLVD., #6300
arry-si-2p BELLEAIR FL 14CTY-ST-2 DUNEDIN, FL_ 34698
TTLE D [CIDELETE 21TIILE D Clchange [ Addition
NAME GILLETTE, THEQODORE N 22 NAME SWEET, CHARLES A.

TILE PD [IDELETE 31TILE [JChange [ Addition
NAME MOORE, SCOTT 32 NAME

sreersoopess | 2111 DREW ST 33 STAEET ADDAESS

Ty -ST-21P CLEARWATER FL 34 CIY-51-2F

TITLE vD [JDELETE 41 THLE CIchange [ Addition
NAME WATSON, MURIEL 47 NAME

seeeTanoress | 225 COUNTRY CLUB 43 STREET ADDRESS

CITY-§7-71P LARGO FL A40TY-ST-2P

TILE D [JOELETE S1TILE [Change [T Addition
NAME GREEN, RICHARD 52 NAME

streeracoress | 1010 DREW ST 53 STAEET ADDRESS

CiTY-ST-2P CLEARWATER FL 54CITY-ST-2IP

TITE D [CJDELETE 61 TITLE Ochange 7] Addition
NAME SIPLE, RICHARD 62 NAME

srreeranoress | 3 DRUID PL 63 STREET ADDRESS

CIT-S7-2p BELLEAIR FL 6.4 CITY-5T-2F

SIGNATURE:

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnishe:

d and does not qualify for the exernption stated in Saction 119.07(3){k), Flarida Statutes. | further
certify that the information indicatad on this annual report or supplemental annual repan is true and accurate and that my signature shall have the same legal effect as if made ungar
oath; that | am an officer or diractor of the corparation or the receiver or trustes empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ - attachment with aglress.

.__.11%12&64&%444433—

Daytme Phona i

CR2E037 (12/95)




