SRFETRY E L TEE DR P L

e

FILE NOW: FILING FEE IS $61.25 FILED

Sandea B. Mortham
ANNUAL REPORT

1998 VLON OF CoPPORATIONS Secretary of State

DOCUMENT # N23112 (8)

1. Carporation Name

THE PINELLAS CENTER FOR THE VISUALLY IMPAIRED FO

UNDATION. NG AT

Principal Place of Business Mailing Address
0325 112CR N 6925 112 CIR N 8. Dale incorporated or Qualified
Wi e 10/21/1967
LARGO FL 337N LARGO FL 33773 -
m us 4. FE! Number Applisd For
59-2857561 Not Applicable
2. Principal Place of Busl 2a, Mailing Add
fncipal B usiness 2. Matling Address 5. Certificate of Status Desired O $8.75 Aaditonal
m El Foe Required
Suite, Apt. #, slc. Suite, Apt. #, ete. 8. Elaction Campaign Flnancing $5.00 May Be
22 27] Trust Fund Contribution D Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeownelg assoclation?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l ?5] E m Personal Property Tex dueJune 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
B1| Name
“FFN. JAY 82| Strest Address (P.O. Box Number is Not Acceptable)
5 DESOTO PL
BELLEAR FL 34816 8
: 4] City FL 86| Zip Cods

1. Purglant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submite this slatement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was authoized by the corporation’s board of directors, | hereby accep! the appolniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalues.

SIGNATURE
Signaturs, typed o prinad name of regisiared agen! and 1itte If applicabls. (NOTE: Reglstered Agani signaiura required when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE 1) T bELETe L1TILE [T Change [ Addition
NAME TIFFIN, JAY 1.2 WAME
staeev aobess | 8 DESOTO PL 1.3 STREET ADDRESS
cy-5T-2P BELLEAIR FL 14 GITY-ST-21p
TTLE 1] L3 DELETE 21TME L Change LI Addition
AME QILLETTE, THEODORE N 22 NAME
sweeTaporess | 7209 BRYAN DAIRY ROAD 23 STREET ADDRESS
crv-st-ze | LARGO FL 24 CITY-5T-2p
TITLE sD L1 oELETE 3.1 TITLE LiChange [ J Addlition
NAME MOORE, SCOTT 32 NAME
smeeTaopkess | @111 DREW ST 33 STREET AODAESS
OITY-T-2P CLEARWATER FL 84. CTY-ST-2P
TIE 1) | RG] 4.1 TME [ change ] Addition
NAME WATSON, MURIEL 4.2 NAME
sweer aponess | 225 COUNTRY CLUB 4.3 STAEET ADDRESS
CITY-ST- 24P LARGO FL 44 CITY-ST- 2P
TITeE 1] ] DELETE 51TLE L Change LT Addition
NAME GREEN, RICHARD 52 NAME
staeet aooress | 1010 DREW ST 5.3 STREET ADDRESS
OITY-§T-2p CLEARWATER FL 5.4 CITY-§T-2IP
TITLE D [J DELETE 61TITE LY change  [] Addilon
NAME SIPLE, RICHARD 6.2 NAME
smeeranpeess | 3 DRUID PL 6.3 STREET ADDRESS
CITY-ST-21P - BELLEAIR FL 64 CITY-ST- 2P

14. | hereby certify that the information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on ths annual report or supplemental annual repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment wiﬁ an, address.
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