FILE NOW: FILING FEE IS $61.25

~

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEF’ARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # N29664

CENTER FOR THE VISUALLY IMPAIRED, INC.

(2)

Mailing Address
1167 DUNN AVENUE

Principal Place of Businass
1187 DUNN AVE

RN TN MR

. Date incorporated or Qualified

agenl. 1 am familiat with, and accept the obligations of, Section 617
SIGNATURE

DAYTONA BEACH FL 32114 DAYTONA BCH FL 32114
US Us 12/13/1988
4. FEI Number Applied For
53-2038268 Nol Applicable
2. Principal Place of Business 28, Mailing Address 5. Ceriificate of Status Desirad u ”_75 Additional
2] 26] Fee Required
Suite, Apt. #, elc Suilo, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
22 ;] Trust Fund Contribition Added 1o Fees
eL] -
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23 28 ves [No
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intanglble
;] 25 m l;a Personal Property Tax dus June 30. I Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HODGE, ROBERT M. B2| Street Address (P.O. Box Number is Not Acceptable)
601 N. GOODRICH DRIVE
DELTONA FL 32725 &
84| Ciy FL Jo?l Zip Code
¥1. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglstered

office or registered agent, or both, in the Stale of Florida. Such chan eoga’s: Ieugmrsized by the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes.

Signature, typad or m-ﬁtad namo of rndi:lumd agent and tille Il apphcable

{NOTE: Registered Agent sighaturs requlred when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE [T oecETe 11 TILE L Change ‘Addition
v GARRETTE COVINGTON e | %, 2,54 Sie e ‘
streer aporess | 663 MASON AVE 13 sTREET ADDRESS | 1) ) " a e J b, Pl

GTY-ST- 2P DAYTONABCHFL 32-2 ( (4 14CITY-ST-2P Y 3 P

TIE D 1 W DELETE 25 TIHLE Lut'f'?_ ZIlnq Fevsch hrau ] Channe TR Aadition
NAME DAVIS, KATHY C 22 NAME 1132, Swwonee Roagl

sweeraporess | 121 DEERLAKE CIR 2 STREET ADDRESS

cY-ST- 2 ORMOND BEACH FL 32174 2.4 CITY-5T-2P D JV’{UM Ge Qgﬁy FL_ } =2 11 4

e D [ DELETE 21 TITLE T Change 1] Addition
NAME MAURER, BOB ' 32 NAME

STREET ADDRESS ANY AVE 33 STREET ADDRESS

CITY-S1- 2P ORMOND BEACH FL 32174 34.0TY-51-2

me D (T DELETE L1T0LE [Tchangs ] Addition
NAME JOAN KELLY 4.2 NAME

srreev aooress [ 912 PELICAN BAY DR 4.3 STREET ADDRESS

CTY-51-2P DAYTONABCHFL 37 ((9 44 CAY-ST-2P

TLE g [T oReTe 51TITLE ClGhange [T Acdition
RAME AVIS, TOM 5.2 NAME

smeeTaponess | 121 DEERLAKE CH 53 STREET ADDRESS

oy -§1-2w ORMOND BEACH FL 32174 4 GITY-ST-2IP

e D [T DELETE 61TITLE Ld Change [ Addition
NANE RUBIN, MARK D . . B e2name

smeeraporess | H2-HALIFAYCAYENYE 750‘, xfm;a { ._e.{:d 5.3 STREET ADDRESS

o | DAVIONABEASHSHOMER "4 Porloy 4anv.s1.2°

.

Block 12 or Block 13 if changagmdr on an atlachment with an addr
SIGNATURE: __ /A L V_‘41
o - el g .

14. 1 heraby certify that Ihe Informalion supplied with this filing does not qualily far the axenm
indicated on this annual report or supplemental annual report is true and accurate and t
officer or direcior of the corporation or the teceiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ﬁmon stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the inlormation
al my signature shall have the same legel effect as if made under oath; that | am an

Wislas

CRE37 (10/57)



