" FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION

Sandra B. Mortham
ANNUAL REPORT Secretary of Shte 7

1998 DIVISION OF coaponmoué S ecretal'y Of State
DOCUMENT # N31659 (8)

1. Corporation Name

FLORIDA CENTER FOR THE BLIND, INC.

A T

FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : O O am |

Principal Place of Business Mailing Address
gi SW. HWY, 200 ;&3* SW. HWY. 200 3. Date Incorporated or Qualified
OCALA FL 24478-2659 OCALA FL 34476-3869
us vs 4. FEI Number Applled For
59-2053392 Not Applicable
2. Principal Place of Businass 2s. Mailing Address 5. Cenificate of Status Desired 38.75 Additional
[21] 26] ps Fee Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Eloction Campaign Financing - $5.00 May Bs
22 m Trust Fund Contribution a Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m ;‘ [:I Yes D No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E;I 26 ;l E] Personal Property Tax due June 30. Oves [OnNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WOIBI-E, MYN 82| Street Address (P.O. Box Number is Not Acceptable)
7651 $W. HIGHWAY 200
SUITE 502 &
1. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its regisierad

office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. t am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, lyped or printad name of regislarad apent and tille 1 appiicable {NOTE: Registerad Agent signature requirgd when reinstating} DAYE

2. OFFICERS AND DIRECTORS | B ADDITIONS/ICHANGES 70 OFFICERS AND DIREGTORS IN 12

TLE D [T oELETE 11 TILE [T Change  v.] Addltion
NAME WILKAITIS, Joe 12 NAME

smeeraporess | 3001 SE LAKE WEIR AVE. 1.3 STREET ADDRESS

cITy 5129 QCALAFL 34471 14 CATY-ST-2P —,

TNLE VT I cELETE 21 TILE P " ’ T Change P Addition
NAE BAXLEY, DENNIS K 22 NAkE Mrs. Donna Johnson

smeeTaporess | PO BOX 388 2ISREIAORESS | 1 e6RE o, E. 95th Court

Y-S 29 BELLEVEWFL 34421 zacnv-st-zp | oo P

e § . T Summerfteldr 34N yme Wan
NAME D'ORIA, N.J. 32 NAME

sweevaporess | 617 SE 43RD AVE. 33 STREET ADDRESS

CITY-ST-1# OCALAFL 34471 34.CITY-ST-2P

TE 1] L3 oELETE L1TME VPT I Change L7 Addition
RAME FOSTER, E.L. 4.2 NAME Baxley, Dennis K

srecTapontss | 5759 E. SILVER SPRINGS BLVD. asmeEraoiess | 910 S.E. Silver Springs Blvd.
Coy-S1-2P SILVER SPRINGS FL 44 CITY-ST-2P Ocala, Fl. 34470

THLE T [T peLETE SATITLE D [T changs L Addition
NAME HOOPER, LOWELL W. 52NAME Pope, Willard

smeeraporess | 501 MAIN ST. SISTREETADDRESS | 4204 S,.E. 44th Ave. R4,

CITY-5T- 2P INVERNESS FL 34450 64 0iTy-51-2P Ocala, F1.34480

TME D [T okLeTe 6.1 WTLE L) Change L] Addition
NAME KAUFMAN, HERBERT R. 6.2 NAME

stemtaporess | 20208 W. S3RD LAND RD. 6.3 STREET ADDRESS

Cv-ST1-21P DUNNELLON FL 4 CITY-S§T-2IP

14. | hareby certify that the information suplphed with this filing does nol quality for the axamﬁm’on slated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgnial annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation or 1h6 réyaivor or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on chment with a S,

CR2E037 (10/97)

SIGNATURE: o e o AE2-822 YO0



