&UNIFGRM BUSINESS REPORT (UBR) ' A

DEQWEUMENT # N29664

CENTER FOR THE VISUALLY IMPAIRED, INC.

- -

Principal Place of Business Mailing Address

1187 DUNN AVE 1187 DUNN AVEMIIE
DAYTONA BEACH A, 32114 DAYTONA BCH FL 32114-2403
us Us )

FRERO ST
AND
Pt

COAUG 2! BHMIt:59
SECRETARY CF “7'\':”
TALL f~r4rﬁSbEE FLORIDA
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2, Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Act #, atc.

03/08)00-qa072-039 - BU1.25

City & State City & State 4. FEI Number Applied For
99-2038258 Nat Applicabie
p Courtry Zp Country 5. Certificate of Status Desired [ fg gguﬁ“""a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

' . HUDSON,_RONEE

HODGE, ROBERT M. Stéeezt Address (P.O. Box Number is Nm Acceptable)
7 ERW 0D DR.
9 FISHERMAN'S CIRCLE 27 SHERWQ
#6
: . - City d

ORMOND BEACH FL, 32174 SOUTH DAYTONA FL | 34919

Ronie Hubdson

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the state of Farida.

SIGNATURE

St agent ana utle f applicatxe.

{MNOTE: Regratered Agent signaina requened when reinstaiing)

3/:?/0 &
DATE®

e A 9. Election Campaign Financing
: :‘_ : ? L%,m Zhis ‘m ‘ Trust Fund Contribution. Added {0 Fees
L W@? i : p
OFF!CERS AND DIRECTORS i K2 ADDITIONS{CHANGE$,{O CFFICERS AND DIRECTORS IN 10

D XX Deletz e SecnETARY O Cange X Addtion

GARRETTE COVINGTON NAME ALEXIS ANDRAY-MUSE
stReeT aporess | 663 MASON AVE smeraomeess | 785 W. GRANADA BLVD.
arv-sr2p | DAYTONA BCH FL 32114 st | ORMOND BEACH, FL 32174
TmE D _ (X Detete ms PRESIDEN T~ E LE.L.T) V Fchrwnge X pation
NAME PERSCHMANN, LUTZ 1 NAME LEN BORNSTEIN
streer anpeess | 1182 SUWANEE RD sREErAppRESS | 58 CYPRESS GROVE LANE
arv-st-zp. | DAYTONA BCH.F. 32114 - ~—- § CY-ST-2Po~r |~ ORMOND—BEACH, FL 32174 - -- — —
me D , N Delete e TrREMsvAER [ 3 Change éﬁ%dmon
NAME JOAN KELLY NAME MERLE HARRIS
streeT avpress (512 PELICAN BAY DR SREETADDRESS | 360 S. YONGE STREET
o-str | DAYTONA BCH RL 22119 ars % | QRMOND BEACH. FL 32174 .
me 1] X vetete T PRESIDENT []) O Shange. [qAdditon
e RUBIN, MARK D NORMAN HOFFMAN, Ph.D., Ed.D.
CITY-S1-2p ORMOND BCH FL 32174 Ere-ST-2P QRMQN“ nE Ar*n FI, 32174
TIME T [ Delete TME [ change  [J Addition
STREET ADDRESS (‘\ ' STREET AODRESS ] onee.

.A,

s (AP0 W avsrr (2722 7 Sh@\wo-o& DA NN
me (_/GUU\»L@ 0 /Z Delete me Seustin ‘%ﬂ“ i 1 Do s’
STREET ADDRESS 67 l‘f STREET ADORESS ng ’07
CY-ST-2P CATY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes, | further cerify that the ifgn
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legat stfect as if made under oathy; that | am an officer ©

ton
rector

of the corporatian or the receiver or.frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed. or on an atachment with an address, with all ather like ernpowered.

SIGNATURE:

=~ -“RoNgE

EXEC.Direcior

Hudson Po¥- 253 -&F79

Dayama Phone 2

CR2E037 19/99}



