FILE NOW: FILING FEE IS $61.25

FILED
Jan 22 1997 8:00am

NONPROFIT i
CORPORATION g 3‘;3\
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

Secretary of State

FLORIDA CENTER FOR THE BLIND, INC.

1997 DIVISION OF CORPORATIONS
DOCUMENT # N31659 (8)
1. Corporation Name

Principal Place of Business Mailing Addrgss

RSN

7651 SW. HWY, 200 7651 SW. HWY. X0
502 0
OCALA FL 34476-3869 OCALA FL 34476
us us 3. Date Incorporated or Qualified 3a. Data ‘i’[f:ljﬁt‘l Fg!%rl
2, Principal Place of Busnass 2a. Mailing Address 4. FEI Number Applied For
21 26) " |Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, etc. - $8.75 Additional
EI p 5. Certificate of Status Desired E Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23| 28 Trust Fund Centribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
m [;-‘:] ?91 30 Florida Statutes Yas E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WOMBLE, MARILYN 82[ Streot Address (P.O. Box Number s Not Acceptablg)
7851 S.W. HIGHWAY 200
SUITE 502 8
OCALA FL 34476 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

/1=7-97

SIGNATURE ﬁ&&%%
Signature. lyped o primled narme of tegislared agent and title I applca (NOTE: Registered Agent signatire required whan reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
Time 7 P [T DEcETe 1UTMLE D R T Change DX Addition
NAME JOHNSON, DONNA C. 12HAME W / Kei é/S . A
stager anoness | 16855 SE 85TH COURT rastiee aoveess | 2001 SE Lake Wew /712,
CITY-§1-2p SUMMERFIELD FL 3445/ ucy-s-e | aada, Fl Y447 /
[d o
TiE - — /O [T DELETE 21 TILE P . B Change L1 Addinion
e BAXLEY, DENNIS K 22 é:.qu ', Dennis K
stReeT poREss | - FETS-SE-I35TH-6T 23stheeranoness [P O Box” B84
orv-stze | ~SUMMERFIEED-FL 2 4CITY-ST. 7 Y “w
TLE 3 B DELETE ume S Or }a_) . &Js T J Change ] Addition
NAME COPELAND, HELEN 12 NAME /7 SE 43~ e
sweerADoress {400 SW 43RD PLACE 33 STREET ADDRESS oy
GATY-ST- 2P OCALA FL wavsw  |Ota la -y B4¢ 72/
TLE D [ DELETE 41TNLE T Change ] Adgition
NAME FOSTER, E.L. 4.2 NAME
steer aooeess | 5751 €. SILVER SPRINGS BLVD. 4.5 STREET ADDRESS
CITY-ST- 2P SIVERSPRINGSFL. B4 ¢ $7 44 Y. ST-2iP
TlE -8 LT DELETE S1TME T P Change L] Addition
NAME HOOPER, LOWELL W. 5.2 NAME
smeetanoress | 501 MAIN 8T. 5.3 STREET ADDRESS
GITY-§T- 2P INERNESS FL 344/ 52 54 Cil-S1-2IP
TE D T DeLeTe §1TME [ Change L] Adaition
NAME KAUFMAN, HERBERT R. 6.2 NAME
stecT acoRess | 20208 W. 93RD LAND RD. §.3 STREET ADDRESS
OITY -T2 DUNNELLON FL I4¥30 §.4 CITY-ST-2F
14.  do hereby certify that the information supplied wilh this fiing does nol qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or diracior of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and thet my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an adgress,
I SN e W s TR LU o L N TR A
SIGNATURE: ___ SXN\8a8 U £ [~7-97 352-873-4700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IYREGTOR Date Daytinme Phone # 0078741

CR2E037 (9/96)



