NONPROFIT
CORPORATION
ANNUAL REPORT

1999

RILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # N29664

FILED

Mar 02, 1999 8:00 am §

Secretary of State

03-02-1999 90019 015 ****61.25

1. Corporation Name

CENTER FOR THE VISUALLY IMPAIRED, INC.

Principal Place of Business
1187 DUNN AVE

DAYTONA BEACH FL 32114
us

Mailing Address
1187 DUNN AVENUE

DAYTONA BCH FL 32114
us

ANARRRVE G

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2]

29] [30]

Elaction Campaign Financing 0
Trust Fund Contribution

21 26] 12/13/1988

Suite, Apt. #, efc. Suite, Apt. #, etc. -| 4. FEl.Number.- . . Applied For
22 [27] 59-2938258 Not Applicable

City & State City & State . . . $8_75 Additional
;;l ;;l 5. Cerlifcate of Status Desired a Fes Required

Zip Country Zip Country 6. $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

HODGE, ROBERT M.

DAL

q Fishecmons Civele #6

O o nd Beach, FL 3274

10. Name and Address of New Ragisterad Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84| City FL \as Zip Code

SIGNATURE

|yn |

T1. Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statulg

RobertM. Hodae Executbe Divector

i{19{q94

Signature, typed cr printed name of myltared agent and titla # applicable.

(NOTE: Registered

Agent signature reqilired when‘rulns gl /7

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TME D [ DELETE 1.1 TILE e [KChange [ Addition
e GARRETTE COVINGTON r2nae comeun, JAMES O

streeTaDoRess| 663 MASON AVE wsmeeraooress | 381 Af2a+h o DV

CITY-ST-2P DAYTONA BCH FL 32114 14 CITY-ST-ZP Dav fton 2 Besch, FUL 321 ‘4’

TLE P [ DELETE 21TME D 7 . ] 7 KChange  [J Addition
N COMELLA, JAMES 0 220 Davis, Tora .

smeeeranoress| 381 ALEATHA DR ssmeeraooess| 1221 Deey Lake Civele

CITY-ST-2P DAYTONA BEACH FL 32114 2 4 OITY-5T-2P Ovenim c{ B each 4 FL 3211 )/

E D G DELETE 31TME 4 TIChange [ Addition
NAME PERSCHMANN, LUTZ | 32 NAME

sTreeTA00RESs| 1182 SUWANEE RD 33 STREET ADDRESS

CITY-ST-2P DAYTONA BCH FL 32114 34, CITY-ST-ZP

TME D [ DELETE 41TME [Change  [C] Addition
NAME JOAN KELLY 4.2 NAME

sTrReeTaooress| 512 PELICAN BAY DR 4.3 STREET ADDRESS

CITY-8T-2P DAYTONA BCH FL 32118 44 CITY-5T-2P

e PD Bl DELETE 5.1 TITLE [IChange [ Addition
NAME DAVIS, TOM 52 NAME y

streeTanoRess| 121 DEERLAKE CiR 5.3 STREET ADDRESS

orv-st-z¢ | ORMOND BEACH FL 32174 §4CITY-ST-2P ‘
IME D . {1 DELETE §1TME [OChange [ Addition
NAME . | RUBIN, MARK D 82NAME

streeT anoRess| 750 MEMCRIAL DR 6.3 BTREET ADDRESS

CITY-$T-2P ORMOND BCH FL 32174 64 CITy-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmegt with an address, with all other like empowered.

R b

E OF SIGNING CFFICER OR DIRECTOR

SIGNATURE: Lo ianiALY:

SIGNATURE AND TYPED OR PRINTED

CR2E037 (11/98)




