FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION __ Y Sandra B. Mortham
ANNUAL REPORT T Secretary of State
1997 G DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N29664

1, Corporation Name

CENTER FOR THE VISUALLY IMPAIRED, INC.

(2)

Mailing Address

1167 DUNN AVENUE

Principal Ptace of Business

1167 DUNN AVE

KA AR

DAYTONA BEACH FL 32114 DAYTONA BCH FL 32114-2408
Us us 8. Date Incorporated or Qualified 3a. Date of Last Reporl
12/13/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26 59'2938258 Not Applicable

Suile, Apt #. ot Suite, Apt. #, etc.

[27]

E/ $68.75 Additional

6. Certificate of Status Desired Feo Required

kil
m
24

City & State City & State 6. Election Campalgn Financing $5.00 May Bo
a ;;I Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangibile tay4nder . 199.032,
—[ —i'_5-l _2—9_| m Florida Statutes Yos [z%:::“
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
HODGE. ROBERT M. 82| Street Address (P.O. Box Number is Not Acceptable)
601 N. GOODRICH DRIVE
DELTONA FL 32725 83
84| City 85| Zip Code
FL

agenl. | am familiar with, and accept the abligalions of, Section 617.0503, Flarida Statutes.
SIGNATURE _

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-hamed corporation submits this staternent for the purpess of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

Siiyuttare. typrd cr prited name of reqratarnd agerl and Wlie if appleable. {NOTE Reagistered Agent signature required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P PN DELETE 11 T1LE Pregidend [T change  [R.Addlticn
NAME COMELLA, JAMES O 1.2 NAME Garrette CoOVin o
streeranoress | 818 REED CANAL ROAD - LOT #185 13STREETADDRESS | .G 3 M @S0 U €
£ -S1- 17 SOUTH DAYTONA FL 1.4 GITY -51-2P Aviona Beockh, FL >2.114
TIILE D [T orLeve 21 TNTLE Dive clev ' T Change Addition
NAME DAVIS, KATHY C 2.2 NAME Téan Kel & .
staeer anoress | 121 DEERLAKE CIR 2astreeraooness |7 L Pe |ichHn %3 r Prve
CiTy-ST-2F ORMOND BEACH FL 32174 aaov-ste | Davdmna Geads. FL _.2'! 19
THILE D [T beLFre 317TMiE 7 7 I Changs T Addition
NAME MAURER, BOB 22 NAME
steeet aoress | 208 BRITTANY AVE 3.3 STREET ADDRESS
CTY-ST- 2P ORMOND BEACH FL 32174 3.4 CITY-5T- 2P
TmE D P eLeTe 41778 [ Change 7 Addifion
HAME TOWNSEND, J.D. 4.2 NAME
swreeranoress | 251 DAYTONA AVENUE 43 STREET ADDRESS
cnv-s-ze | HOLLY HILL FL 44 CITY-ST- 2P
TILE 0 [T DELETE 51TNLE [ Tchange” L Addition
NAME DAVIS, TOM 5.2 NAMF
steeer apoeiss | 129 DEERLAKE CIR 5.3 STREET ADDRESS
GITY-S1 -2 ORMOND BEACH FL 32174 §.4 CHTY-ST-7P
e D [T DELETE B.1 TITLE [ Fchangs™ [ Addition
HAME RUBIN, MARK D 6.2 MAME
swhecr aooaess | 402 HALIFAX AVENUE £ 3 STREET ADDRESS
LAY 57 2P DAYTONA BEACH SHORES FL 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that

Fam an officer or director of the corporation or 1he receiver or trustee empowered to execute this report a8 required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:« M Vo

P - IS

B [ ; ’ 5 o ,‘w.‘; I i g r-
ANtk e F L LITE Y
JIGNATURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR

YinFr  Fes-

Dals Daytime Phore lm1 -0

Feb 27 1997 8:00am

CR2ZE037 (9/96)



