FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N29664 (2)

1. Corporation Name

CENTER FOR THE VISUALLY IMPAIRED. iNC.

ILING FEE 1S $61.25

e \a‘.\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

.3

SRR

Principal Place of Business Mailing Address
1187 DUNN AVE 1187 DUNN AVENUE
P2 BAKIEX EXAGKAR X X X
BgYTONJ\ BEAGH FL 32114 ggﬂONﬁ BCH FL 32114 3. Data Incorporated or Cualified 3a. Date of Last Report
12/13/1988 (5/16/1995
2. Principal Place of Business | 2a. Mailing Aduress 4. FEI Number Appied For
(21} 26 §9-29038258 Not Applicable
it . #, et ite, A . iti
Sulte, Apt. 4. etc Suite, Apt #, el 5. Certificate of Status Desired O $8.75 Ad@tmnal
E ;ﬂ Fes Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 may Bo
rﬁl E\ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 [20] Florida Stalutes 0 ves B no
9. fame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HODGE, ROBERT M. 83[ Suast Addraas {P.0. Box Number is Mot Acceplatie)
601 N. GOODRICH DRIVE
DELTONA FL 32725 8
84| City FL ‘35‘ Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and &17.1508, Flonda Statutes, the above -named corporation submits this staternent for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

famifiar with, arct acceptthe obligations of, Sectiop 617.0503, Flarida Statuies
DATE

SIGNATURE _ . e S vl LR A -

Sigraturs. typeof.r gented name of rege: al INOTE Regestered Agent sinature requinid when reaistatingt ﬁ
12. v OFFICERS AND DIRECTORS 13 AT GG CHANGES 10 OFFICEAS AND OIFEGTORS IN 15 o
TIE 1) BRIDELETE PITILE P OChange [ Additon g
e LASSETER, LYNDA § 12 James O. Come M3 8185 5
staeer anDREss | 2425 ATLANTIC AVE #403 vasmeer aommess | 448 Reeo Can al Re acl -Lo¥ 2
Ciry-51-21 DAYTONA BEACH SHORES FL 32118 14CTY-S1-2P Sod+h Day fono ) F¢( 3219 o
TITLE D [CIDELETE 21 TITLE 7 - [dchange  C)addton  |O
A DAVIS, KATHY C 22 NAMF
staeeraconess | 121 DEERLAKE CIR 23 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 2 4CITY-5T- 2P
TILE D []DELETE 310NE [JChange [} Additon
NAME MAURER, BOB 32 KAME
et annaess | 208 BRITTANY AVE 33 STREET ADDRESS
CHTY-S1-21F ORMOND BEACH FL 32174 34 CITY-51-2P
TiTNE D BloeLETE 417T1LE D OChange BT Adaition
NAME WAITE, GEORGE DR § 2N Tewnsend , T, O-
oreeer aooress | 20036 RIDGEWOOD AVE s3stree aboRESs | 2 S 1 Dy i’o nd Avenue
CITY-51- 2P PORT ORANGE FL 32119 44CITY-5T- 7P Holbly Hi 1, FL 321 17)
TILE D CIOELETE 51 ILE 7 i CJChange [ Addition
NAME DAVIS, TOM 53 N&ME
st aooress | 121 DEERLAKE CIR 53 SIKEET ADDRESS
CITY - §T-2IP ORMOND BEACH FL 32174 5.4 CITY-S1-P
HILE P CJDELETE 61 WILE D fAcheage (] Addition
NAME RUBIN, MARK D 52 NAME Rubin, n?a vi< D
streer aooress | 402 HALIFAX AVENUE saseet sooress | 40 3= H 19X A Z‘\cn.ﬂt FL 22118
CIny-51-2IP DAYTONA BEACH SHORES FL B4 CIY-ST-2F Daﬂ'ona 66’3 ch S hoves ) >

14. | do hereby certify that the information suppiied with this filing is voluntarily fumnished and does not qualify for e exernption staled in Section 119.07{3)k), Flcrida Statutes. | further
cartify thal the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall hiave the same legal effact as if macie under
oath; that | am an officer or director of the corporation or the receiver or trustea empawered 10 execute 1his report as required by Chapter 617, Florida Statutes; and thatl my name
appaears in Block 12 or Block 13.1f changad. or on an altachment with an address.

ﬁf R B et-Cy
SIGNATURE: _ 0 e £ Bt '%’. N s
GIGNATURE "_‘ﬁpm“aw“ UE Mfm OR DIRECTOR 4 ate

.De::.‘turne Prora w




